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PNEUMONIA.* 

By  J.  C.  OLMSTED,  M.D., 
Atlanta,  Ga. 

Dtfmiiion. — Before  entering  upon  a  discussion  of  the  pathology 
of  Pneumonia  it  would  be  well,  I  think,  to  define  what  is  meant 
by  the  term  "Pneumonia."  By  the  term  Pneumonia,  then,  I 
mderstand  to  be  meant "  Acute  Lobar"  or  "Croupous"  Pneumonia, 
as  it  is  sometimes  called  by  our  German  brethren,  or  "Pneumonitis," 
M  it  is  frequently  designated,  an  acute  general  disease  characterized 
\ff  an  inflammation  of  the  vesicular  structure  of  the  lungs  with  an 
cxodation  into  the  alveoli,  or  air-cells,  which  renders  them  im- 
permeable to  air,  producing  a  condition  called  "  hepatization" ;  a 
single  lobe,  the  whole  lung,  or  both  lungs  may  be  simultaneously 
'^1,  involved.  This  definition,  which  is  essentially  that  of  Loomis,  is 
neotly  clear,  and  while  free  from  some  mooted  points,  I  think 
well  the  distinction  between  this  form  and  the  next  most 
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common  form  known  as  "Broncho"  or  "Catarrhal  Pneumonia/' 
whose  pathology  is  essentially  and  widely  different,  as  yon  will 
remember.  Perhaps,  as  mirroring,  in  brief  space,  the  current  views 
of  advanced  medical  authors  and  teachers  a  few  more  definitions 
may  not  be  without  interest. 

Thus — Prof.  Osier  says  (rather  dogmatically,  I  think),  for  his 
definition,  "Pneumonia, — an  infectious  disease,  caused  by  the  micro- 
coccus lanceolatus  (pneumococcus,  diplococcus  pneumoniaa),  which 
excites  a  local  inflammation  in  the  lungs,  and  by  its  toxins  consti- 
tutes disturbances  of  varying  intensity.  The  fever  terminates 
abruptly  by  crisis;  secondary  infective  processes  are  common."  (In 
regard  to  certain  portions  of  this  definition  I  would  reply:  "highly 
probable  but  not  proven!"  Again,  we  find  in  the  last  edition  of 
"  Quain's  Dictionary  of  Medicine"  the  following  more  conservative 
definition:  "Pneumonia,  an  acute  disease  characterized  clinically 
by  sudden  onset  of  severe  febrile  symptoms,  cough,  expectoration, 
and  dyspnea,  by  the  physical  signs  of  pulmonary  consolidation,  and 
by  a  rapid  abatement  of  the  general  symptoms  between  the  fourth 
and  tenth  days.  Anatomically,  it  is  aharacterized  by  an  acute  in- 
flammation of  the  lung  tissue  and  by  the  accumulation  of  the  in- 
flammatory products  within  the  air-cells,  which  products  consist 
mainly  of  a  fibrinous  exudation  and  leucocytes." 

Again  I  cannot  overlook  a  criticism  of  that  eminently  wise  and 
conservatively  progressive  teacher  and  writer,  the  late  Dr.  Austin 
Flint.  In  defining  the  disease  pneumonia,  under  the  head  of 
"Acute  Lobar  Pneumonia,"  "Croupous  Pneumonia,"  or  "Pneu- 
monitis" (terms  which  he  accepted  as  conforming  to  general  usage), 
he  yet  protests  in  these  words:  "These  terms  are  incorrect;  all  imply 
that  the  disease  is  a  purely  local  inflammation,  whereas  there  are 
sufficient  grounds  for  regarding  it  as  an  essential  fever!"  Oh! 
prophetic  and  wise  seer,  who  in  these  words  has  anticipated  what 
will  doubtless  become  the  settled  faith  of  modern  medical  science! 
These  definitions,  I  believe,  fairly  express  the  present  attitude  of 
medical  opinion,  as  far  as  brief  definition  can.  Before  passing  to 
the  most  interesting  field  of  inquiry,  the  etiology  of  the  disease,  a 
brief  summary  of  the  morbid  anatomy  might  be  best.  Since  the 
time  of  Laennec  pathologists  have  recognized  three  "stages"  of 
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the  inflamed lung^  viz.:  "Engorgement,"  "Red  Hepatization/'  and 
"Gray  Hepatization."  In  the  stage  of  engorgement,  the  lung  is 
deep  red  in  color,  firmer  to  the  touch,  and  more  solid.  On  section 
the  surface  is  bathed  ^ith  blood  and  serum,  it  still  crepitates  (not 
80  distinctly  as  healthy  lung),  excised  portions  float,  air-cells  can  be 
insufflated  from  the  bronchus,  microscopic  examination  shows  great 
distention  of  capillary  vessels,  alveolar  epithelium  is  swollen,  and 
the  air-cells  are  occupied  by  a  variable  number  of  blood  corpuscles 
and  detached  alveolar  cells. 

In  second  stage,  "Red  Hepatization,"  lung  tissue  is  solid,  firm, 
airless.  On  section  surface  is  dry,  reddish-brown  in  color,  and  very 
friable,  tearing  very  easily,  in  marked  contrast  to  healthy  lung 
tissue.  Careful  inspection  shows  a  granular  surface,  the  granula- 
tions representing  fibrinous  plugs  filling  air-cells.  Smaller  branches 
often  contain  fibrinous  plugs.  In  the  meshes  of  this  coagulated 
fibrin  are  found  red-blood  corpuscles,  polynuclear  leucocytes,  and 
alveolar  epithelium.  Alveolar  walls  are  infiltrated  with  leucocytes ; 
diplocbcci,  staphylococci,  and  streptococci  are  also  found.  In  the 
third  stage,  "Gray  Hepatization,"  the  tissue  is  changed  to  a  grayish 
white  color,  due  to  the  air-cells  being  densely  packed  with  leuco- 
cytes. In  this,  known  as  the  "  Stage  of  Resolution,"  disintegration 
of  cells  and  detritus  by  fatty  degeneration  takes  place,  enabling 
absorption  and  elimination  to  occur.  When  this  course  is  inter- 
rupted, a  condition  of  "purulent  infiltration  "  exists,  with  the  forma- 
tion of  abcesses,  such  as  are  found  post  mortem.  At  times  all  three 
stages  of  the  pneumonic  process  may  be  seen  in  one  lung,  and  the 
passage  from  engorgement  to  "Red"  and  "Gray  Hepatization" 
distinctly  traced.  The  bronchial  mucous  membrane  is  red,  rarely 
swollen ;  fibrinous  casts  may  be  found  in  them.  The  bronchial 
glands  are  swollen  and  may  be  soft  and  pulpy.  When  the  lung  is 
superficially  involved,  the  pleural  surface  shows  a  thin  sheet  of 
exudate,  giving  turbidity  to  that  membrane. 

Lesions  of  other  Organs. — The  heart  is  distended  with  firm  tena* 
ciouscoagula.  Right  chamber  is  markedly  distended.  The  spleen 
is  enlarged,  kidneys  show  parenchymatous  swelling  and  turbidity  of 
cortex,  with  at  times  interstitial  changes.  Pericarditis  is  not  in- 
firequent;  five  in  one  hundred  cases  (Osier).     Endocarditis  morefre* 
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quent ;  sixteen  lu  one  hundred  cases  (Osier).  Meningitis  is  not 
infrequent.  Croupous  or  diphtheritic  inflammation  of  the  colon  and 
other  parts  has  been  observed.  The  liver  shows  parenchymatous 
changes  and  engorgement  of  veins. 

We  will  now  consider  the  etiology  of  this,  which  is  one  of  the 
most  widespread  of  acute  diseases. 

We  find  that  of  predisposing  causes  age  ranks  first.  Prevailing 
at  all  ages,  there  are  yet  three  marked  periods:  early  childhood, 
then  from  twenty  to  forty  years,  and  lastly  in  old  age,  of  which  it 
is  the  especial  enemy;  and  according  to  Loomis,  after  the  age  of 
sixty,  nine-tenths  of  the  deaths  from  acute  diseases  are  due  to 
pneumonia.  While  catarrhal  pneumonia  is  more  common  than 
croupous  pneumonia  in  young  children,  yet  the  latter  is  also  found 
in  them,  and,  according  to  Loomis,  it  is  five  times  more  frequent  in 
the  first  two  years  of  existence  than  in  the  following  eighteen.  Males 
are  more  frequently  affected  than  females,  as  being  subject  to 
rmore  exposure,  for  in  advanced  age,  when  the  conditions  of  living 
Are  more  nearly  the  same,  the  proportion  is  about  equal.  Dwellers 
in  cities,  and  especially  in  crowded  and  unhygienic  surroundings, 
ithose  exposed  to  hardship  and  the  vicissitudes  of  weather,  are  more 
]liable  to  the  disease. 

Alcoholism  is  a  most  potent  predisposing  cause.  Chronic  dis- 
'eases,  such  as  diabetes,  Bright's  and  others,  previous  attacks  of 
pneumonia;  in  short,  all  debilitating  influences  exercise  a  marked 
effect  as  "  predisposing  causes."  Pneumonia  following  blows  on 
the  chest,  and  other  traumatism,  is  known  as  "Contusion,  or  Trau- 
matic Pneumonia,"  and  the  injury  producing  it  is  simply  a  pre- 
disposing cause. 

No  acute  disease  recurs  with  such  frequency  as  Pneumonia. 
Twenty-nine  recurrent  attacks  are  mentioned  by  Loomis,  and  ten 
-by  Osier,  in  one  individual.  The  influence  of  cold  as  the  most 
potent  cause  of  this  disease,  and  its  prevalence  during  the  winter 
months,  has  been  urged  by  the  supporters  of  the  "purely  local  in- 
flammation" theory.  Now,  the  disease  is  almost  unknown  in  the 
Arctic  regions,  and  statistics  show  that  the  continuously  cold 
months  give  the  lowest  death-rate,  while  the  spring  months,  with 
Jtheir  sudden  and  marked  changes  of  temperature,  give  the  highest. 
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Thus,  while  not  denying  the  profound  effect  of  sudden  chilling 
of  the  body,  it  appears  that  marked  vicissitudes  of  weather  are 
more  active  as  a  predisposing  cause  than  the  influence  of  mere 
cold.  And  again  we  find  such  diseases  as  cerebro-spinal  meningitis, 
diphtheria,  influenza,  measles,  etc.,  more  prevalent  in  the  winter 
months,  and  yet  cold  is  not  ascribed  as  their  cause  on  that  account. 
It  is  perhaps  at  this  point  that  it  may  be  well  to  consider  the 
reasons  for  regarding  Pneumonia  as  an  infectious  disease  of  the  type 
of  the  essential  fevers.  The  literature  of  the  past  ten  years  is  richer 
in  the  development  of  facts  and  experimental  investigation  than 
all  the  conturies  which  have  preceded ;  and  the  recent  experiments, 
combined  with  modern  statistics,  the  results  of  the  microscope,  and 
pathological  histology,  give  Croupous  Pneumonia  a  separate  and 
distinct  place  in  the  list  of  pulmonary  diseases.  The  old  pathology, 
which  assumed  the  disease  to  be  a  "  purely  localized  inflammation  of 
the  lungs,"  and  the  constitutional  symptoms  as  secondary  to  this,  is 
no  longer  tenable.  Pneumonia  is  now  almost  universally  regarded 
as  an  infectious  disease  of  the  type  of  the  essential  fevers,  with 
characteristic  local  manifestations  and  lesions  in  the  lung.  The 
disease  appears  to  be  caused  by  certain  micro-organisms,  or  bacteria 
(more  or  less  satisfactorily  demonstrated  to  be  always  present  in  post 
mortem  examinations),  and  the  infection  of  the  organism  by 
germs  which  is  favored  by  many  different  conditions,  many  of 
which  have  already  been  described  under  the  head  of  "  predisposing 
causes,"  and  which  may  be  summed  up  as,  any  or  all  causes  which 
tend  to  lessen  the  vital  forces  and  weaken  the  powers  of  resistance. 
These  germs,  or  bacteria,  which  appear  to  be  innocuous  under 
conditions  of  perfect  health,  develop  and  manifest  their  power 
when  they  find  a  proper  soil  (so  to  speak)  prepared  for  them  in  the 
lessened  vital  resistance  of  the  organism.  Reasons  for  regarding 
the  disease  as  an  infectious  one,  resembling  the  essential  fevers  (and 
by  the  term  infectious  is  not  meant  infection  in  the  sense  of  con- 
tagion from  individual  to  individual),  may  be  briefly  summed  up 
as  follows :  First,  like  most  infectious  diseases,  it  runs  a  definite, 
self-limited  course.  Secondly,  the  relation  between  the  inflamma- 
tory process  in  the  lung  and  the  constitutional  symptoms  is  far  from 
aniform.      The  fever  and  other  signs  of  infection  may,  and  do 
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often,  precede  the  local  affection,  and,  as  a  rule,  the  fever  vanishes 
before  there  has  been  demonstrable  diminution  of  the  pulmonary 
inflammation.  Again,  the  constitutional  symptoms  may  be  of  the 
severest  type  when  the  amount  of  lung  tissue  involved  is  small;  and 
on  the  other  hand,  the  course  of  the  disease  may  be  benign  when 
an  entire  lobe  or  lung  is  consolidated.  Such  facts  as  these  are 
not  explained  satisfactorily,  on  the  theory  that  the  general  symptoms 
are  secondary  and  dependent  upon  the  local  inflammation,  for  it 
is  contrary  to  our  experience  in  all  other  purely  inflammatory  pro- 
cesses. Thirdly,  another  proof  of  the  infectious  nature  of  the 
disease,  is  that  at  times  it  prevails  in  epidemic  form,  numerous 
examples  from  prisons  and  barracks  having  been  given,  and  one 
remarkable  epidemic  at  Middleburgh,  a  town  in  England,  where 
in  1888,  out  of  a  population  of  70,000,  there  were  369  deaths. 
Some  village  epidemics  have  indeed  been  remarkable,  resembling 
contagious  diseases  in  their  wide  range.  Again,  it  acts  primarily 
upon  the  nervous  system,  shown  frequently  at  the  outset  in  young 
children  by  convulsions,  and  in  the  aged  by  delirium  and  coma 
passing  into  death.  The  delirium  often  present,  and  the  disturb- 
ance of  the  vaso-motor  system  is  very  marked.  Like  other  infec- 
tious diseases,  it  has  its  complications,  such  as  peri-  and  endocar- 
ditis, and  derangement  of  the  kidneys,  liver,  and  other  organs. 
Fourth.  Fraenkel,  and  others  following  him,  claims  to  have  found 
a  micro-organism,  known  as  the  ^*  Diplococcus  of  Fraenkel,"*  to 
be  most  commonly  present  in  the  inflamed  lung.'^ 

*Spkcial  Notb.— The  diplococciw  pneumonia  of  Fraenkel  is  identical  with  the  micrococ* 
cus  which  Sternberg  and  Pasteur  found  in  the  saliva  of  certain  persons,  and  which  produces 
septicemia  in  the  rabbit.  This  is  the  most  constant  organism  found  in  pneumona,  occur- 
ring also  in  the  secondary  prccesseu  of  the  diseases  such  as  pleursy,  endocarditis  pericar- 
ditis  and  meningitis.  In  ten  cases  observed  in  the  Pathological  Laboratory  of  **  Johns  Hop- 
kins University,"  it  was  present  in  all.  In  six  of  them  as  pure  cultures,  and  in  four  associ- 
ated with  pus  organisms.  It  is  present  also  in  the  sputa  of  pneumonic  cases.  It  is  elliptical 
in  form,  lance-shaped,  occuriing  in  pairs,  hence  the  name  '*  Diplococcus."  It  may  attack 
other  parts,  such  as  the  meninges  in  cerebro-spinal  meningitis,  independent  of  inflammation 
of  the  lung.  Most  interesting  and  suggestive,  are  recent  experiments  in  Leyden's  Clinic,  made 
by  the  Klemperer  Brothers,  on  the  production  of  immunity  and  upon  the  cure  of  pneumonia. 
Immunity  was  readily  obtained  in  animals  by  either  subcutaneous  or  intravenous  injections 
of  quantities  of  the  filtered  bouillon  cultures,  or  glycerine  extract.  Immunity  rarely  lasted 
more  than  six  months,  and  was  transmitted  to  offspring  bom  within  this  period.  More  inter- 
esting yet  were  their  experiments  on  the  cure  of  the  artificially  produced  disease.  Fluids 
and  serum  of  an  animal  rendered  immune  not  <H)ly  produced  immunity  when  injected  into 
another  animal,  but  actually  cured  the  disease  after  injection  had  been  in  progress  for  some 
time.    The  temperature  fell  from  10i*>  Fahrenheit  and  106.6^  Fahrenheit  to  normal  in  24  hours 
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Friedlander  also  has  his  name  associated  with  one  of  the  bac- 
teria. While  again  the  streptococcus  pyogenes,  staphylococcus 
aureus  and  albus,  only  have  been  found.  It  is  therefore  evident  that 
cases  which  do  not  depart  clinically  or  anatomically  from  types  of 
pneumonia  may  be  associated  with  different  species  of  organisms. 
The  present  views  concerning  the  bacteriology  of  pneumonia  may 
be  summed  up  in  the  conclusions  of  Sturges  and  Coupland.  (1) 
Pneumonia  is  a  specific  general  disease  of  which  lobar  inflamma- 
tion of  the  lung  is  the  local  manifestation.  (2)  The  most  constant 
cause  of  pneumonia  is  FraenkePs  diplococcus,  but  there  are  other 
viruses  which  may  evoke  it.  (3)  Chill  and  other  causes,  some 
more  or  less  distinctly  observed  in  their  relation  to  the  cause, 
are  to  be  regarded  as  only  secondary  or  predisposing  causes.  It 
would  then  appear,  I  think,  that  while  the  bulk  of  evidence  points 
to  bacteriological  origin  of  the  disease,  it  is  but  fair  to  say  of  the 
particular  bacilli  described,  that  their  rdle  as  the  causative  agents 
of  this  disease  has  not  up  to  the  present  date  reached  the  position 
of  a  clear  and  undoubted  demonstration  ;  and  we  must  yet  hold  the 
special  forms,  under  judgment,  subject  to  further  experimentation 
and  verification,  while  holding  to  the  infectious  and  general,  or 
constitutional  nature  of  tjiis  disease  in  contradistinction  to  the  old 
•*  localized  inflammation  "  theory.  Nor  is  it  unimportant  that  we 
should  make  this  distinction,  and  have  clear  views  as  to  its  being  a 
general  constitutional  disease,  for  the  practical  question  of  treatment 
is  pregnant  with  results  either  good  or  bad,  according  to  the  con- 
ceptions of  the  disease  which  hold.  Remembering  that  the  disease 
is  self-limited  and  that  its  tendency  is  usually  toward  recovery, 

Tttej  beliere  that  the  pneumococcus  produces  a  poisonous  albumin  ("PDeumotoxin"), 
wbicb,  iotroduoed  into  the  circulation  of  an  animal,  causes  elevation  of  the  tempera- 
ture and  »-ubsequent  production  in  the  bodj  of  a  substance  *'antl-paeumotoxin,"  which 
posseMes  the  power  of  neutralizing  the  pois  mous  albumin,  which  is  formed  by  the  bacilli.  In 
man  they  bold  that  in  pneumonia  there  is  a  constant  absorption  of  the  poisonous  albumin 
prodocad  by  the  bacteria  in  the  lungs.  This  continues  until  the  saiie  antidotal  substance 
is  produced  in  the  circulation  that  has  been  seen  to  accrue  experimentally.  It  is  then  that 
the  *'  cntia  **  occurs.  Bacteria  are  not  destroyed,  nor  is  their  power  to  produce  the  poisonous 
albamin  lessened,  but  the  latter  is  neutralized  by  the  third  factor,  or  "  antl-pneumotozin  " 
element.  He  demonstrated  that  the  serum  of  the  blood  after  "  crisis  '*  in  patients,  contained 
this  anUtoxic  substance,  which  cured  infected  unimals  when  injected.  They  also  reduced 
the  ** crisis"  in  six  patients,  by  injecting  the  serum  of  conralescent  patients,  which  con- 
tatned  this  sabstanoe,  or  *'  antitoxin. "  The  general  results  of  their  experimental  work  have 
been  oooflrmed  by  others,  but  up  to  the  present  date  no  satisfactory  progress  has  been  made 
in  establlshiog  a  rational  seiom  therapy  for  the  disease  in  man. 
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that  its  chief  danger  is  from  heart  failure  and  not  apnea,  our 
efforts  will  be  directed  to  supporting  the  vital  powers,  and  sustaining 
the  heart,  while  abstaining  from  all  debilitating  measures  and  rem- 
edies which  will  depress  its  power.  The  heart,  as  you  know,  while 
suffering  with  the  other  tissues  from  the  very  high  febrile  tempera- 
ture, has  a  burden  put  upon  it  of  twofold  character;  it  has  to  force 
blood  through  an  obstructed  lung  and  is  obliged  to  increase  its 
beats  in  order  to  aerate  the  blood  in  the  limited  portion  it  may  be 
of  unobstructed  lung,  this  making  up  by  rapid  action  or  movement 
of  the  blood,  for  the  lost  extent  of  lung  surface  for  oxygenation 
under  the  old  plan  of  cutting  short  the  inflammation;  the  lancet, 
tartar  emetic,  and  later  veratrum  were  invoked  as  "specifics."  It 
is  not  for  me  to  here  discuss  the  question  of  treatment ;  that  has 
been  left  for  abler  hands ;  but  I  would  remark  that  the  testimony 
from  past  experience  in  the  treatment  of  pneumonia,  and  the  dis- 
carding of  these  depressing  agents,  points  to  the  practical  abandon- 
ment of  the  old  "localized  inflammation"  theory;  whatever  of 
utility  they  may  have  had  in  the  past,  they  no  longer  possess. 

As  the  great  Trousseau  (one  of  those  dead  but  sceptered  sov- 
ereigns who  yet  rule  our  spirits  from  their  urns)  once  said: 

"The  medical  or  epidemic  constitution  changes  at  different 
periods."  By  "  epidemic  or  medical  constitution,"  he  meant  the  re- 
action of  a  people  to  disease,  and  hence  to  medical  remedies.  With- 
out going  into  his  masterly  disquisition  upon  this  subject,  I  would 
say,  that  the  generations  which  stood  the  heroic  bleedings,  drench- 
ings  with  tartar  emetic,  and  pint  doses  of  veratrum,  were  not 
the  same  people  in  their  constitutional  condition,  habits  of  living,, 
etc.,  as  the  present  generation  of  very  restless  individuals,  all  ner- 
vous system,  for  whom  steam,  at  sixty  miles  an  hour,  is  too  slow 
traveling,  and  electricity  the  only  tolerable  medium  for  moving^ 
seeing,  and  hearing!  In  conclusion,  while  awaiting  further  infor- 
mation as  to  the  precise  form  of  bacteria  concerned  in  the  etiology 
of  this  disease,  I  consider  myself  justified  in  regarding  pneumonia 
as  an  acut€  infectious  disease,  an  essential  fever,  whose  peculiar 
lesions  are  found  in  the  lung,  as  the  distinctive  lesions  of  typhoid 
fever  are  found  in  Peyer's  patches  of  the  small  intestine. 
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THE  TREATMENT  OF  PNEUMONIA.* 

By  JAMES  B.  BAIRD,  M.D., 
Atlanta,  Ga. 

The  preponderance  of  evidence  seems  to  sustain  the  view  that 
acute  lobar  pneumonia  is  a  general  infectious  disease,  dependent 
for  its  production  upon  a  specific  causative  a^eqt,  with  a  local  ex- 
pression represented  by  an  exudative  inflammation  of  the  pulmo- 
nary parenchyma,  rather  than  a  local  inflammatory  lesion  with  as- 
sociated symptomatic  phenomena. 

The  natural  history  of  this  affection  establishes  the  fact  that 
it  is  a  self-limited  disease  and,  in  uncomplicated  cases,  under  favor- 
able conditions,  tends  toward  recovery. 

If  these  projwsitions  are  accepted,  the  study  of  the  therapeutics 
of  pneumonia  is  simplified,  and  the  indications  for  treatment  are 
more  easily  read  aright. 

It  is  doubtful  if  we  possess  an  abortive  remedy.  Half  a  cen- 
tury ago  when  active  antiphlogistic  doctrines  were  held  in  high 
esteem,  general  blood-letting  was  thought  to  possess  no  abortive 
influence,  and  this  measure  was  assiduously  employed. 

It  18  now  generally,  perhaps  universally,  conceded  that  vene- 
section is  not  abortive  or  curative  and  that  even  as  a  mere  pal- 
liative the  range  of  its  usefulness  is  extremely  limited. 

During  the  first  stage  of  an  attack,  in  a  robust,  so-called  pleth- 
oric subject,  suffering  from  distressing  dyspnea,  with  a  full,. 
bounding  pulse  and  excessive  pyrexia,  the  moderate  abstraction  of 
blood  from  the  arm  is  admissible,  and  it  affords  immediate  relief 
from  the  painful  symptoms,  both  by  a  reduction  of  the  total  vol- 
ume of  blood  and  by  removing  the  disturbing  pressure  from  the 
overcharged  lungs  and  from  an  overburdened  heart. 

The  objections  to  its  use  relate  to  its  spoliative  effect  upon  the 
vital  fluid  in  a  disease  which,  in  tedious,  intense,  or  unfavorable 
cases,  tends  to  destroy  life  by  asthenia.  The  remarkable  and  per- 
haps too  radical  change  which  has  taken   place  in    respect  to  this- 

•Ftper  read  before  Atlaota  Society  of  Medicine,  Tuesday,  February  4th. 
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uneasure  of  treatment  within  the  last  fifty  or  sixty  years  is  not  ex- 
plained by  any  change  in  the  type  of  disease^  but  rather  by  in- 
creased knowledge  and  by  the  possession  of  new  therapeutic  re- 
sources, which,  while  they  do  not  act  so  promptly,  accomplish 
with  a  little  delay,  practically  the  same  results  without  any  ulterior 
-damaging  consequences  to  the  vital  forces. 

It  is  perhaps  proper  to  state  that  in  an  active  practice  covering  a 
period  of  twenty-five  years,  with  a  fair  opportunity  for  observation 
and  experience,  I  have  never  met  with  a  case  in  which  I  considered 
blood-letting  necessary  or  desirable. 

It  is  always  difficult  to  correctly  estimate  the  value  of  preven- 
tive medication,  but  trustworthy  testimony  ascribes  to  quinine  the 
power  to  arrest  a  certain  proportion  of  cases  of  acute  lobar  pneu- 
monia if  administered  in  full  doses  early  in  the  first  stage.  Thus 
used  the  remedy  possesses  the  negative  merit  of  being  innocuous, 
-even  should  it  fail  to  meet  sanguine  expectations. 

In  the  management  of  pneumonia  it  is  profitable  to  bear  in  mind 
the  trite  maxim,  that  the  patient  and  not  the  disease  should  be 
treated.  So,  with  this  restraining  influence  at  hand,  the  resources 
of  our  art  may  best  be  adapted  to  the  variable  and  the  varying 
-conditions  of  the  patient. 

The  general  indications  call  for  the  internal  and  the  external  use 
of  remedies,  for  the  relief  of  pain,  alkying  cough,  reducing 
pyrexia,  procuring  rest,  sustaining  the  vital  forces,  «od  establishing 
n  tolerance  of  the  disease. 

These  indications,  it  will  be  observed,  are  based  upon  the  prom- 
inent symptoms  of  the  disease,  and  it  is  therefore,  to  the  symptoms 
that  our  treatment  should  be  addressed,  for  it  must  be  admitted 
that,  in  the  present  state  of  our  knowledge,  we  have  no  specific 
remedy  capable  of  aborting,  arresting,  or  abridging  the  attack* 
The  treatment  is  consequently,  for  the  most  part,  expectant,  but  let 
it  be  distinctly  understood  that  this  term  is  not  synonymous  with 
do-nothing ;  on  the  contrary,  it  is  not  incompatible  with  the  em- 
ployment of  the  most  energetic  and  direct  measures. 

To  relieve  pain  and  subdue  cough,  opium  in  some  form  is  the 
most  potent  remedy.  It  should  be  given  in  such  doses  and  at  such 
intervals  as  may  be  requisite  to  accomplish  these  objects.     In  this. 


Digitized  by  VjOOQ IC 


The  Treatment  of  Pneumonia.  11 

:a8  in  other  inflammatoiy  afiPections^  it  is  not  only  palliative,  but  is 
poeitivelj  curative.  Without  entering  into  a  fall  review  of  its 
mode  of  action^  suffice  it  to  say,  that  it  conserves  the  powers  of 
life  and  promotes  a  tolerance  of  painful  and  perturbing  disease. 

Excessive  heat  may  be  combated  by  the  administration  of  anti- 
pyretics and  by  the  external  application  of  cold.  These  remedies 
are  usually  indicated  if  the  temperature  reaches  103°  Fahrenheit. 
Of  all  the  antipyretic  drugs,  I  prefer  pbenacetin.  In  proper 
-cases  I  consider  its  use  not  only  admissible  but  advisable.  I  take 
this  position  with  a  full  recognition  of  the  fact  that  it  is  at  variance 
^ith  opinions  and  practices  of  many  able  men.  I  believe  it  can 
be  easily  sustained,  and  some  of  the  arguments  urged  against  the 
practice  appear  to  me  fanciful  and  purely  theoretical.  According 
to  my  judgment,  it  is  only  in  cases  manifesting  marked  cardiac  de- 
pression that  it  should  be  withheld.  It  may  then  be  substituted 
by  the  bath,  wet  pack,  or  by  sponging.  If  it  is  not  alone  effective, 
it  may  be  supplemented  by  the  sponge  bath. 

I  do  not  attempt  to  obtain  the  antipyretic  effect  of  quinine.  If 
the  disease  progresses  in  spite  of  a  few  full  doses  of  the  drug  at 
the  outset,  it  should  be  laid  aside  except  in  moderate  doses.  I  be- 
lieve it  is  often  an  advantage  to  exhibit  quiuine  and  phenacetin 
combined,  in  doses  of  two  or  three  grains  of  each,  three  or  four 
times  daily  for  several  days  during  the  acute  period  of  the  attack, 
and  for  this  purpose  I  prefer  the  bisulphate  to  the  ordinary  sul- 
phate salt. 

My  experience  with  the  immersion  bath,  the  cold  pack,  the  coils, 
or  the  ice  bags  does  not  enable  me  to  speak  with  confidence  regard- 
ing their  utility  or  their  superiority  over  other  means.  The  popu- 
lar prejudice  against  the  application  of  cold  in  a  disease  generally 
supposed  to  depend  upon  cold  as  a  causative  influence,  is  worthy 
of  consideration.  Sponging,  or  even  partial  sponging,  of  the 
readily  accessible  surface  of  the  body  with  tepid  water  or  alcohol 
is  to  be  commended  and  is  often  surprisingly  efficient.  I  discard 
the  general  application  of  cold  water  because  it  is  usually  disa- 
greeable to  the  patient  and  causes  more  or  less  shock. 

Sound  sleep  and  mental  and  physical  quietude  are  desirable;  and 
•especially  during  the  acute  stage,  one  of  the  bromides,  aided,  if 
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necessary  by  small  additions    of  chloral  at    night,   usually  yields 
happy  results. 

Judicious  support  is  indispensable.  This  is  accomplished  by 
appropriate  alimentation,  by  stimulants  and  by  cardiac  tonics. 
The  food  should  be  for  the  most  part  liquid,  and  of  sufficient 
quantity.  Milk,  broth,  animal  essences,  and  eggs,  with  some  farina- 
ceous articles,  should  be  allowed. 

Alcoholic  stimulants  are  indicated  in  the  vast  majority  of  cases. 
It  is  a  grave  mistake  to  defer  their  use  too  long.  Recognizing 
the  general  tendency  of  the  disease  towards  an  asthenic  state,  the 
necessity  for  their  employment  may  be  profitably  anticipated,  and 
thus  being  forewarned  our  patient  may  be  forearmed.  The  pulse 
affords  a  safe  guide  to  the  dose.  Both  the  quality  and  the  fre- 
quency of  the  pulse  is  to  be  considered.  I  usually  begin  the  ad- 
ministration in  an  adult  with  half  an  ounce  three  or  lour  times 
daily  in  milk  or  water,  and,  noting  the  effect,  gradually  or 
promptly  increase  the  amount  prescribed  as  required,  giving,  in  ex- 
treme cases,  as  much  as  an  ounce  every  hour  or  two.  In  my  judg- 
ment this  apparently  heroic  practice  may  sometimes  turn  the  tide 
and  avert  disaster.  The  carbonate  or  the  aromatic  spirit  of  am- 
monia may  prove  a  valuable  adjunct,  but  in  full  doses,  long  con- 
tinued, they  are  apt  to  derange  the  stomach.  For  the  support  of 
the  heart,  I  consider  strychnine  and  digitalis  the  most  reliable 
remedies  at  our  command.  One  or  both  should  always  be  given 
when  signs  of  cardiac  weakness  become  manifest  and  persist  de- 
spite the  alcoholic  stimulation. 

In  cases  presenting  a  full  bounding  pulse  and  distressing  dysp- 
nea, veratrum  viride  or  aconite  is  very  grateful  and  is  unques- 
tionably serviceable.  I  consider  the  cautious  use  of  these  drugs 
entirely  safe  and,  in  appropriate  cases,  to  be  recommended.  They 
are  not  used  of  late  years  as  frequently  as  formerly,  but  they  have 
their  place  in  the  therapeutics  of  acute  pneumonia,  and  they 
should  not  be  discredited. 

Cathartics  are  usually  indicated  at  the  commencement  and  from 
time  to  time  during  the  career  of  the  disease.  Saline  laxatives  in 
many  instances  act  well,  but  I  know  that  calomel  is  a  much  more 
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thorough   eliminant  than  this  class  of  remedies  and  is,  in  conse- 
quence, often  of  greater  service. 

I  do  not  recommend  or  approve  of  blisters  in  the  earlier  stages 
of  the  disease.  They  increase  the  discomfort  of  the  patient  and 
seriously  interfere  with  satisfactory  physical  exploration,  besides, 
in  my  judgment,  being  powerless  for  good.  Mild  counter-irritants 
are  unobjectionable  and  generally  suffice  to  alleviate  if  not  to  allay 
the  pleuritic  pain  which  is  sometimes  present  in  a  conspicuous  de- 
gree.  Blisters,  however,  are  not  to  be  entirely  rejected,  for  in  the 
last  stage,  if  the  process  of  resolution  or  absorption  should  be  ar- 
rested or  unduly  prolonged,  cantharidal  collodion  or  cerate  over 
the  affected  part  exerts  a  most  favorable  influence  by  stimulating 
the  activity  of  nature's  forces. 

Under  these  circumstances  sorbefacients  are  of  doubtful  utility. 
Mecurialization,  I  presume,  now  has  no  advocates. 

The  oil-silk  jacket  indorsed  and  employed  by  many  practition- 
ers is  probably  moderately  beneficial  by  promoting  gentle  dia- 
phoresis, but,  like  blisters,  it  prohibits  physical  examination  of 
the  chest. 

During  convalescence  general  tonic  and  hygienic  measures  are 
appropriate. 

The  development  of  secondary  or  intercurrent  affections,  or  of 
complications  during  the  course  of  pneumonia,  should  be  met  by 
treatment  appropriate  to  the  complication  irrespective  of  the  co- 
existent pneumonia,  except  in  so  far  as  the  presence  of  the  pneu- 
monia may  make  it  expedient  in  certain  cases  to  modify  the  usual 
treatment  of  the  complication. 


Lumbago. 

A  prescription  of  Dr.  S.  Solis-Cohen's  is : — 

Sodium  salicylate }  oz. 

PotaMium  iodide 2  dr. 

Compound  syrup  of  sarsaparilla IJ  fl.  oz. 

Water,  sufficient  to  make 8  fl.  oz. 

M.  Sig.—  A  teaspoonful  in  water  thrice  daily,  after   meals. 

Prad.  Med. 
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THE  ENDEMIC  FEVER  OF  THE  EASTERN  SHORE 
OF  VIRGINIA. 

By  GEO.  W.  LeOATO,  M.D., 
Wachapraoue,  Accomac  Co.,  Va. 

Twenty-five  years  ago,  the  above  title  would  have  suggested 
the  discussion  of  a  disease  differing  materially  in  most  of  its  essen- 
tials  from  that  to  which  it  now  applies ;  for  it  is  absolutely  true, 
as  we  all  know,  that  our  present  endemic  of  continued  fever  has- 
not  only  quite  supplanted  the  old  types  of  our  former  periodical 
endemic,  but  is  doubtless  increasing  in  prevalence  year  by  year.. 
This  fact  naturally  attaches  a  certain  practical  importance  to  its 
study,  and  furnishes  my  excuse  for  this  subject.  What  I  may  have 
to  say,  however,  will  be  merely  cursory,  embracing  mainly  such 
views  as  have  been  drawn  from  my  personal  observation,  leaving 
you  to  take  for  granted  the  doctrines  of  etiology,  pathology,  and 
treatment  commonly  accepted  by  the  profession. 

In  the  first  place,  I  shall  state,  as  my  individual  conviction,, 
that  all  the  forms  of  continued  fever  prevailing  on  the  eastern 
shore  are  of  one  origin,  and  due  to  a  uniform  specific  poison.  In 
other  words,  I  believe  that  all  the  forms  of  our  present  endemic 
may  be  safely  summed  up  under  the  title  of  typhoid  fever — a 
specific  disease,  varying  from  time  to  time  in  many  of  its  salient 
features,  like  other  morbid  entities,  mainly  as  the  result  of  pecu- 
liar local  environment,  systematic  condition,  and  methods  of  treat- 
ment. This  idea  is  admittedly  true  of  most  diseases.  No  one 
would  expect,  at  the  present  day,  that  pneumonia  would  recover, 
as  a  rule,  under  the  profoundly  sedative  treatment  of  Kasori,  or 
the  sanguinary  lancet  of  the  phlebotomists  of  former  days.  But 
statistics  prove  that  the  success  of  our  fathers,  in  the  treatment  of 
this  disease,  was  quite  equal  to  that  of  ours.  Pneumonia  must 
have  changed  type  in  some  particular  essential ;  and  yet  we  have 
the  sub-crepitant  r&le,  pulmonic  consolidation,  the  rusty  sputum, 
occasional  pulmonary  edema,  and  even  purulent  infiltration — the 

•Bead  before  the  Richmond  Aoademy  of  Medicine  and  Surgery,  Jftnuary  IB,  1896. 
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whole  sum  of  pathological  sequence.  According  to  my  observa- 
tion, we  have,  in  the  continued  fever  of  to-day,  as  a  rule,  the  pro- 
dromic  malaise  ;  the  tendency  to  epistaxis  and  other  hemorrhages;, 
marked  sensitiveness  of  the  bowel,  in  spite  of  constipation ;  the 
diurnal  cycle  of  temperature ;  even  rose  spots  in  some  cases ;  oc- 
casional perforations  of  the  bowel — in  fact,  the  well-known  evi- 
dences of  a  peculiar  specific  poison,  expending  its  local  force  in  the 
right  iliac  region,  and  in  the  presence  of  which  our  antiperiodic 
sheet  anchor  is  worse  than  a  delusion.  Granted  that  in  private 
practice  we  are  not  often  permitted  the  post-mortem  evidences  of" 
Peyerian  infiammation  and  ulceration;  so  complete  a  picture  leaves- 
us  little  room  to  doubt  that  the  fever  of  to-day  is  the  genuine 
enteric  of  Geo.  B.  Wood,  the  dothinenteritis  of  Bretonneau,  and 
the  typhoid  of  Louis. 

True,  in  an  experience  of  thirty  years,  I  have  recognized  the- 
disease  under  varying  manifestations.  We  find  at  the  present  day 
less  coma-vigil  and  muttering  delirium,  as  a  rule ;  we  have  less 
trouble  to  restrain  the  bowel;  cases  do  not  run  so  rapidly  to  what 
is  known  as  the  typhoid  state;  in  a  word,  there  appear  to  be  more 
mild  attacks  now  than  formerly.  How  much  of  this  may  be  due 
to  a  recent  modification  in  the  intensity  of  the  poison,  and  how^ 
much  to  the  present  vogue  of  withholding  active  medication,  may 
be  an  open  question;  but  my  observation  has  never  led  me  to  be- 
lieve the  essential  nature  of  the  disease  has  sufficiently  changed  to 
entitle  it  to  a  new  name. 

I  am  sure  I  have  never  recognized  a  typical  case  of  Dr.  Wood- 
ward's so-called  typho-malarial  fever.  As  a  matter  of  fact,  I  have 
DOt  observed  the  two  distinct  types  that  enter  into  this  supposed 
hybrid,  manifesting  themselves  unmistakably  in  the  same  individ- 
ual at  the  same  time.  I  think  I  have  never  seen  the  one  type  run 
into  or  consecutively  follow  the  other.  Finally,  I  have  never 
known  any  case  of  so-called  typho-malaria  to  be  cut  short,  or  even 
modified,  by  anti-periodic  treatment.  Rather,  on  the  contrary,  I 
have  been  led  to  suspicion  that  these  two  poisons  are  so  specifically 
distinct  as  to  be  in  some  way  mutually  antagonistic.  Certain  it  is,, 
however  explained,  that  on  the  eastern  shore,  as  elsewhere,  the 
presence  of  one  type,  as  the  endemic,  materially  qualifies  the  prev- 
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alence  of  the  other.  I  can  recall  a  period  in  my  earlier  practice 
when  continued  fever,  in  Accomac  and  Northampton,  was  a  com- 
paratively rare  disease.  The  unfortunate  reputation  the  peninsula 
had  earned  at  that  day  as  a  hotbed  for  malarious  poisoning  has 
not  yet  been  lost,  though,  as  we  all  know,  no  longer  deserved. 
If  we  accept  the  so-called  typhoid  germ  as  the  etiological  factor  in 
the  production  of  continued  fever,  and  the  micro-organism  of 
Laveran  as  the  essential  element  in  paludal  poisoning,  it  would  be 
interesting  and  instructive  to  demonstrate  the  correctness  or  ab- 
surdity of  the  convictions  I  have  stated ;  but,  so  far  as  I  know, 
these  important  demonstrations  have  not  been  made. 

Of  the  peculiar  character  of  the  typhoid  poison,  we  have,  at 
present,  only  a  broad  field  of  speculation  and  the  wonderful  reve- 
lations of  the  microscope.  Unfortunately,  it  may  be  said  of  the 
fashionable  microbe  theories,  that  while  they  have  enlarged  our 
learning,  they  have  not  greatly  increased  our  practical  wisdom. 
Does  the  disease  really  depend  upon  a  microbe?  If  so,  what  are 
the  peculiar  conditions  of  its  generation?  Where  does  it  mainly 
inhabit — the  food  we  eat,  the  water  we  drink,  or  the  air  we 
breathe?  And  what  peculiar  change  of  location  will  explain  how 
and  why  the  typhoid  germ  of  to-day  should  have  so  completely 
supplanted  the  miasmatic  germ  of  thirty  years  ago?  These  are  all 
practical  questions  of  the  greatest  importance  to  us  as  practition- 
ers— questions  for  which  we  are  vainly  seeking  answers,  not  only 
from  our  own  observation,  but  from  the  scientific  investigations  of 
others ;  for,  locked  up  in  these  mysteries  are  hidden  the  problems 
of  prevention  and  cure.  Medical  literature  teems  with  plausible 
theories;  you  pay  your  money  and  you  take  your  choice.  Practi- 
cally, the  solution  appears  as  remote  as  before.  I  confess  that,  in- 
dividually, I  have  inclined  to  many  different  theories  along  this 
line.  For  instance,  I  had  found  typhoid  so  often  among  families 
drinking  out  of  polluted  and  even  filthy  wells,  I  became  a  con- 
fessed convert  to  the  poisoned  water  theory.  Ultimately,  I  had  a 
patient  who  was  herself  a  crank  on  this  very  subject.  For  months 
no  single  drop  of  water  had  been  allowed  to  pass  to  her  stomach 
that  had  not  previously  been  boiled.  Strange  to  say,  she  was  the 
only  member  of  her  large  family  stricken.     I  can  recall  a  family 


Digitized  by  VjOOQ IC 


Endemic  Fever.  17 

in  which  every  member  was  afflicted  seriatim,  who  got  their  water 
from  a  driven  pump  thirty  feet  under  ground,  the  pump  itself  situ- 
ated on  the  highest  elevation  of  the  premises. 

On  the  eastern  shore,  at  least,  the  water  supply  derived  from 
underground  springs  of  higher  or  lower  level,  evidently  has  no 
connection  with  the  prevalence  of  typhoid,  as  has  appeared  in 
other  situations. 

Another  fact,  hard  to  reconcile  with  the  trend  of  our  accepted 
theories,  is  that  the  poison  is  not  necessarily  bred  in  filth.  The 
lady  of  the  household  last  referred  to  was  an  uncompromising 
crank  on  the  extremes  of  cleanliness.  Indeed,  on  general  princi- 
ples, it  may  be  said  that  the  higher  the  civilization,  the  more 
obnoxious  we  become  to  typhoid  infection;  certainly  the  poor  and 
squalid  appear  to  have  no  peculiar  claims  of  class  distinction  to  the 
disease.  And  so,  unfortunately,  some  practical  negation  always 
appears  to  shut  us  off  in  the  line  of  any  theory  we  may  attempt  to 
pursue.  For  the  present,  to  be  candid,  I  confess  I  am  entertaining 
no  very  settled  notions  respecting  the  etiology  of  typhoid  fever.  I 
am  inclined  to  think  we  know  as  little  of  practical  value  on  this 
subject  as  did  our  fathers.  They  hinted  darkly,  in  their  day,  at 
certain  poisonous  "humors"  manufactured  in  the  great  laboratory 
of  nature  under  laws  of  chemical  afiBnity  beyond  their  chemistry. 
In  the  later  wisdom  of  our  day,  we  call  these  results  ptomaines, 
without  being  able  to  explain  the  chemical  processes  involved  in 
their  generation.  The  guess  of  our  fathers  was  probably  a  cloak 
for  their  ignorance  that  fitted  as  becomingly  as  the  newer  cut  of  a 
later  day,  and  doubtless  they  wore  it  as  honestly.  And  I  am 
verily  coming  to  believe  in  my  own  mind,  the  time  is  not  distant 
when  the  ptomaine—^the  old  "humor"  of  our  fathers — will  play  a 
stronger  r6le  in  fashionable  etiology  than  the  present  popular  and 
omnipotent  microbe.  History  repeats  itself  in  many  divisions  of 
human  research.  It  may  be  we  are  already  drifting  backwards  to- 
wards the  theory  of  our  fathers,  to  talg&  new  bearings  from  old 
landmarks  and  lay  out  new  lines  of  research  not  so  much  in  the 
domain  of  bacteriology  as  in  the  expanding  and  limitless  field  of 
spontaneous  toxicology. 
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I  have  Dever  believed  for  a  moment  in  the  contagion  of  typhoid 
fever.  It  may  be  infectious  in  certain  ways  not  well  understood. 
Its  specific  poison  is  doubtless  localized,  and  those  obnoxious  to  it^ 
exposed  to  like  conditions,  experience  like  results.  I  think  I  have 
never  discovered  stronger  evidences  of  the  contagiousness  of  this 
disease  than  apply  with  equal  force  to  malarious  fevers  and  even 
common  colds. 

I  shall  not  consume  a  moment  with  reference  to  its  symptoma- 
tology. We  all  agree  that  the  diagnosis  is  often  difficult  and  some- 
times impossible  in  the  earlier  stages ;  but  that  the  thermometer 
may  be  safely  trusted  to  settle  the  doubt,  even  short  of  those  char- 
acteristic features  common  to  its  full  development.  And,  in  the 
matter  of  prognosis,  I  shall  simply  say  there  is  no  disease  known 
to  us  of  so  grave  a  character,  involving  so  long  a  course  of  con- 
tinued pyrexia,  and  subject  to  so  many  complications  and  accidents, 
that  so  often  ends  in  complete  recovery.  Still,  the  maxim  of  prog- 
ress laid  down  by  the  older  writers  has  probably  never  been 
improved  upon,  namely,  that  while  no  attack  is  so  desperate  as  to 
encourage  despair,  there  is  none  so   mild  as  to  be  without  danger. 

What  I  may  say  of  the  treatment  will  be  in  nowise  exhaustive — 
having  reference  mainly  to  my  own  views  and  practice — not 
because  I  wish  to  appear  egotistic,  but  because  I  desire  to  invite 
discussion;  to  draw  out  a  comparison  of  opinions  and  experiences 
for  my  own  instruction  as  well  as  yours.  I  have  held  for  many 
years  that  the  professional  world  should  long  ago  have  reared  a 
monument  to  that  philosopher,  Pitcairn,  who,  when  asked  what  he 
thought  of  a  certain  treatise  on  the  cure  of  fevers,  replied,  "  I  do 
not  like  fever  curers.  You  may  guide  a  fever;  you  cannot  cure  it. 
What  would  you  think  of  a  pilot  who  attempted  to  quell  a  storm  ? 
Either  position  is  equally  absurd.  In  the  storm,  you  steer  the  ship 
as  well  as  you  can ;  in  a  fever,  you  can  only  employ  patience  and 
judicious  measures  to  meet  the  difficulties  of  the  case."  Perhaps 
the  application  of  this  doctrine,  limited  to  the  management  of 
typhoid  fever,  has  not  only  gone  a  long  way  to  make  the  fever  of 
our  day  a  milder  disease  than  formerly,  but  has  really  involved  the 
explanation  of  our  present  success.  Until  we  unravel  the  mysteries 
before  alluded  to,  typhoid  will  probably  remain  in  the  class  of  so- 
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called  self-limited  diseases.  However  revolting  to  our  sense  of 
professional  pride^  we  may  as  well  admit  there  is  no  weapon  known 
to  our  science  that  will  strike  down  the  malady  at  any  period  in  its 
progress,  or  materially  abridge  its  duration.  Among  the  painful 
reminiscences  of  my  earlier  professional  life,  I  recall  to  this  day 
the  hesitation  with  which  I  accepted  this  fact.  And  yet,  what 
serious  disease  is  therein  which  more  may  be  done  to  relieve  suffer- 
ing, ward  off  danger,  and  ultimately  lead  the  exhausted  victim  to 
recovery  ? 

I  have  an  abiding  faith  in  the  thorough,  but  careful,  cleansing 
of  the  intestinal  canal  as  a  preliminary  early  treatment.  The 
bowel  is  to  be  the  battle-ground,  and  the  ileum  to  bear  the  main 
brunt  of  the  contest.  If  this  is  not  the  avenue  through  which  the 
poison  originally  reaches  the  circulation,  it  is  certainly  the  outlet 
of  depuration,  and  consequently  a  dangerous  seat  of  auto-infection. 
Here  the  long  series  of  morbid  processes  are  to  be  carried  on, 
whether  we  incline  to  the  modern  theories  of  microbic  multiplica- 
tion or  the  older  notions  of  chemical  putrefaction  and  fermentation. 
But  the  choice  of  means  to  this  end  is  a  matter  of  grave  impor- 
tance. My  own  experience  is  that  the  most  unpromising  cases 
falling  under  our  observation  are  those  that  have  been  doctored  at 
home  with  compound  cathartic  pills  and  other  irritant  purgatives. 
One  of  the  earliest  deaths  I  have  ever  seen  in  the  disease  followed 
two  or  three  doses  of  croton  oil,  administered  with  the  avowed 
purpose  of  **  touching  "  an  innocent  and  falsely  accused  liver.  In 
spite  of  some  recent  journalistic  assertions,  I  should  not  dare 
attempt  the  use  of  any  purgative  irritant  to  either  the  mucous  or 
muscular  coat  of  the  bowel.  1  usually  give  one  or  two  small  doses 
of  calomel,  following  with  salines  and  large  enemata  to  flush  the 
bowel.  I  am  still  old-fashioned  enough  to  believe  that  calomel 
unloads  the  portal  circulation,  that  it  stimulates  glandular  excre- 
tion, and  that  bile  limits  intestinal  fermentation. 

An  imperative  necessity  is  the  regulation  of  the  diet.  The  vic- 
tim has  a  long  and  doubtful  struggle  to  encounter;  the  vital  forces 
must  be  provided  for.  And  yet  states  of  abnormal  temperature 
impair  and  even  suspend  the  digestive  powers.  Solid  food  is 
rarely  digested,  and  if  it  passes  into  the  bowel  it  must  necessarily 
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become  not  only  an  irritant,  but  if  you  pleafie,  a  culture  field  for 
microbes,  or  a  fermenting  mass  that  only  adds  to  the  tympany^ 
diarrhea,  and  consequent  pyrexia.  Fluids  are  more  easily  absorbed 
and  furnish  little  residual  bulk.  The  practice  laid  down  in  some 
of  the  English  hospitals,  to  give  no  food  during  the  fever  that  will 
not  easily  pass  through  the  meshes  of  a  fine  sieve,  is  at  least  safe* 
I  encourage  the  free  use  of  water,  plain,  medicated,  and  flavored. 
I  believe  in  its  refrigerant  depurative  action. 

Is  there  anything  to  be  done  to  limit  the  propagation  of  microbes, 
or  abate  the  tendency  to  putrefactive  changes  in  the  bowel  and 
blood  ?  This  is  a  very  interesting  practical  question,  and  medical 
opinion  is  in  no  wise  agreed  upon  the  answer.  A  number  of  years 
ago  I  began  to  give  what  we  know  as  carbolized  iodine,  partly  on 
the  theory  of  its  germicidal  properties,  mainly  because  of  the  pro- 
fessional policy  that  demands  in  all  cases  some  sort  of  medication. 
I  shall  not  tire  you  with  notes  on  this  subject,  but  will  simply 
say,  that  without  expecting  any  marked  results  my  experience  has 
confirmed  my  confidence  in  the  remedy.  Recent  observation  has 
inclined  me  to  the  belief  that  the  phenic  acid  in  this  combination  is 
the  valuable  factor,  and  I  usually  leave  out  the  iodine  now  because 
it  renders  the  acid  less  acceptable  to  the  taste.  There  are  few  pa- 
tients who  object  to  small  doses  of  the  acid  properly  diluted  and 
flavored,  and,  to  get  its  results,  it  must  be  regularly  and  steadily 
continued  day  by  day,  from  early  morning  until  late  bedtime.  I 
never  give  medicine  or  food  during  the  night,  except  to  meet  the 
demands  of  a  pressing  indication.  While  this  remedy  is  evidently 
not  a  direct  antipyretic,  experience  proves  that  after  its  adminis- 
tration for  several  days  the  temperature  falls  as  a  rule,  the  diarrhea 
moderates,  the  tympany  lessens.  Recent  studies  of  the  physiological 
etfects  of  phenol  appear  to  indicate  that  it  is  not  only  an  antiseptic, 
germicide,  and  local  anesthetic,  but  a  vaso-motor  excitant ;  Bert 
and  Jolyet  claiming  that  it  acts  like  strychnia  on  the  excitability  of 
the  medulla.  If  this  be  true,  it  stands  on  physiological  grounds  as 
an  ideal  remedy  in  this  and  other  low  torms  of  fever  due  to  septic 
poison.  This  view  accords  with  my  own  experience.  Dr.  Robie 
Wood,  of  New  York,  has  lately  claimed  that  it  tends  to  prevent 
the  falling  of  the  hair. 
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The  treatment  of  high  temperatures  has  been,  for  the  past  sev- 
eral years,  one  of  the  most  interesting  questions  connected  with  the 
management  of  fever.  In  private  practice,  the  Brandt  method  of 
cold  baths  is  an  awkward  and  bunglesome  recourse,  which  may  be 
simply  eliminated  from  present  consideration.  While  I  might  find 
a  case  in  which  I  should  be  tempted  to  employ  it,  I  have  not  yet 
found  such  a  ease.  I  rarely  use  any  internal  medicine  for  the  re- 
duction of  temperature.  I  experimented  in  my  own  individual 
case,  during  an  attack  of  this  disease,  with  some  doses  of  the  coal- 
tar  derivatives,  and  I  shall  never  attempt  this  treatment  again.  My 
personal  conviction  is,  that  under  the  readings  of  the  thermometer 
we  are  apt,  in  this  day,  to  grow  unnecessarily  apprehensive  in  the 
matter  of  temperature,  and  lose  sight  of  other  indications  hardly 
less  important.  It  is  undoubtedly  true  that  high  temperatures  co- 
incide with  desperate  conditions,  but  as  to  which  may  be  the  cause 
and  which  the  effect  is  always  a  question  of  practical  interest.  For 
instance,  an  excessive  temperature  induced  by  a  mass  of  fermenting 
milk-cunls  in  the  bowel  could  not  be  scientically  and  appropriately 
treated  with  a  cold  bath.  And  it  is  wise  in  all  cases  of  hyperpy- 
rexia to  investigate  for  any  possible  condition  that  may  explain  the 
rise  of  temperature,  with  the  hoj>e  of  being  able  to  apply  treatment 
to  the  cause  rather  than  the  effect. 

In  spite  of  the  commonly  accepted  view  of  damage  to  the  integ- 
rity of  animal  tissues  under  high  temperatures,  I  believe  our  ap- 
prehensions are  in  danger  of  being  over-excited.  Experiment  has 
demonstrated,  time  and  again,  the  remarkable  resistance  of  the 
human  body  to  extremes  of  heat,  even  under  long  exposure.  It  is 
a  question,  then,  how  far  we  may  be  justified  in  our  efforts  to  reduce 
temperature  that  involves  either  prostration  or  unnecessary  pertur- 
bation. I  can  recall  several  cases  of  this  disease,  making  good 
recoveries,  in  which  the  average  ot  minimum  temperature  did  not 
fall  below  105^  for  eight  days ;  and  experience  has  certainly  taught 
me  to  look  with  more  anxiety  to  the  pulse  for  a  warning  of  peril 
than  to  the  thermometer.  Sponging,  either  cold,  tepid,  or  warm, 
over  the  whole  body,  and  continued  more  or  less  persistently  dur- 
ing much  of  the  afternoon  and  evening,  when  the  maximum  range 
is  being  reached,  has  rarely  failed,  in  my  practice,  to  moderate  the 
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temperature  and  promote  comfort  and  sleep.  The  end  is  thus  at- 
tained without  unnecessary  fatigue,  dangerous  movement,  or  even 
mental  shock.  In  addition,  I  have  sometimes  given  one  or  two 
doses,  5  grs.  each,  of  antikamnia  and  quinine,  during  the  afternoon 
and  evening,  for  the  purpose  of  anticipating  and  prolonging  the 
remission,  softening  the  skin,  and  securing  quiet  sleep. 

When  the  patient  begins  to  show  signs  of  muscular  prostration, 
and  the  force  of  the  heart's  systole  is  apparently  failing,  my  main 
reliance  for  years  has  been  placed  on  strychnia,  given  in  small  doses 
and  often.  I  feel  sure  that  many  a  flagging  heart  may  be  sustained 
by  this  remedy  through  the  trying  ordeal  of  the  last  weeks  of  an 
attack.  On  the  subject  of  alcohol,  I  have  nothing  to  add  to  what 
you  already  know,  except  to  say  that  in  late  years  my  doses  of 
whisky  are  much  smaller  than  they  used  to  be,  and  that  I  expect 
less  from  it  now  than  formerly. 

Of  the  manifold  incidents  and  accidents  presenting  themselves  in 
the  course  of  the  disease,  I  have  not  the  time  lefl  to  speak.  A 
consideration  of  these  would  make  up  really  the  most  interesting 
and  important  part  of  a  paper  on  this  subject.  It  is  exactly  here 
that  the  best  judgment  of  a  physician  is  most  severely  taxed  and  his 
skill  exemplified.  It  may  be  said,  in  a  general  way,  that  the  doctor, 
who  is  the  most  watchful,  the  quickest  to  apprehend  the  peril  of 
complications,  and  the  most  resourceful  in  wisely  meeting  emer- 
gencies, will  have  the  best  success.  But  the  field  is  too  broad  to  be 
entered.  I  want  to  call  attention,  however,  to  one,  not  very  fre- 
quent but  occasional,  distressing  symptom  in  nervous  subjects  suf- 
fering from  this  disease — more  commpn  now  than  formerly — 
insomnia.  Patients  do  not  always  sleep  who  appear  to  sleep;  are 
not  always  properly  rested  by  the  apparent  sleep  they  do  get,  be- 
cause the  sleep  is  not  sufficiently  profound.  I  shall  never  forget 
the  luxury  that  a  few  doses  of  opium  brought  to  me  in  the  latter 
stages  of  this  fever.  I  will  add  a  passing  reference  to  that  common 
and  serious  event  which  so  often  complicates  mild  as  well  as  severe 
cases — hemorrhage  from  the  bowel — to  say  I  have  found  large  doses 
of  opium  the  most  useful  treatment.  The  exigency  is  often  urgent 
and  pressing;  there  is  no  time  to  waste  on  astringents.  Peristalsis 
must  be  profoundly  controlled,  and  the  heart's  action  also.     These 
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threatening  cases  often  do  well  eventually,  but  it  happens  the  only 
case  of  typhoid  fever  I  have  lost  during  the  past  four  years  was  a 
very  mild  case  that  died  speedily  from  this  complication.  I  had 
meant  to  say  something  about  relapses  and  recrudescences  of  fever, 
so  common  in  typhoid,  but  this  paper  has  already  exceeded  its  legit- 
imate limits. 


THE  SURGICAL  TREATMENT  OF  DYSENTERY.* 

By  E.  L.  PATTERSON,  M.D., 
Barnwell,  S.  C. 

Perhaps  no  disease  which  we  are  called  upon  to  treat  is  more  un- 
satisfactory, so  far  as  the  results  of  the  treatment  employed,  than  the 
one  under  consideration. 

•  Until  recent  years  little  or  no  advance  has  been  made  in  the 
treatment  of  dysentery ;  but  advancing  science,  with  the  introduc- 
tion of  antiseptics,  and  a  better  knowledge  of  hygiene,  has  done 
much  to  eliminate  this  disease.  It  is  one  of  the  oldest  known  dis- 
eases in  its  clinical  history.  Hippocrates,  430  B.  C,  made  frequent 
reference  to  the  disease,  and  the  ancient  writers  observed  that  it  was 
a  disease  of  spring  and  summer,  and  in  some  way  was  connected 
with  heat  and  moisture. 

Opium,  at  this  period,  was  used  extensively  in  the  treatment  of 
this  disease,  and  was  considered  the  ^^  sheet  anchor.^^  It  was  used 
in  the  form  of  the  juice  of  the  poppy.  By  the  time  of  Galen,  it 
was  used  to  such  an  extent  as  to  call   for  protest  against  its  abuse. 

Sydenham,  in  1669,  was  an  ardent  advocate  of  the  opium  treat- 
ment, but  prefaced  it  with  a  laxative.  He  also  flushed  the  rectum 
with  liquids,  all  of  which  might  be  considered  good  treatment  at 
the  present  day. 

Zimmerman,  in  1720,  discarded  venesection,  and  was  among  the 
first  to  recognize  the  value  of  ipecac,  and  objected  strenuously  to 
the  use  of  opium  until  the  alimentary  canal  was  cleared  by  appro- 
priate cathartics.  This  marks  an  important  era  in  the  treatment  of 
this  disease. 

«  Paper  read  before  South  Carolina  Medical  Society,  April,  1S95. 
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A  writer  of  repute  has  said  that  dysentery  was  pre-eminently  a 
disease  of  army  life,  its  victims,  among  soldiers,  numbering  more 
than  all  the  other  diseases  put  together.  It  has  followed  the  tracks 
of  all  the  great  armies  which  traversed  Europe  during  the  Conti- 
nental wars  of  the  past  two  hundred  years. 

It  decimated  the  French,  Prussian,  and  Austrian  armies  in  1792, 
and  in  our  late  civil  war  camp  dysentery  played  an  important  r6le, 
causing  a  large  death-rate  among  the  soldiers  and  a  still  greater 
among  the  prisoners. 

It  is  not  my  inteutiou  to  go  into  the  clinical  history  of  this  dis- 
ease to  any  great  extent,  but  simply  to  call  attention  to  a  mode  of 
treatment  which,  as  far  as  I  have  been  able  to  learn,  has  never  been 
employed  by  the  profession  or  others,  and  which  my  limited  expe- 
rience has  proven  a  specific,  and  to  which  I  have  seen  fit  to  apply 
the  term  "  Surgical." 

In  my  locality,  every  spring  and  summer,  we  have  an  epidemic^ 
of  dysentery,  beginning,  usually,  among  the  negroes,  but  extending 
likewise  to  the  whites.  In  these  epidemics  I  have  had  ample  op- 
portunity for  study. 

I  observed  that  there  was  a  spasmodic  contraction  of  the  anus, 
and  this  condition,  I  thought,  was  due  to  the  irritation  in  the  rec- 
tum, which  excites  the  sphincters  into  firm  contraction.  The  con- 
tracted condition  of  the  sphincters,  I  concluded,  prevented  a 
complete  evacuation  of  the  contents  of  the  rectum,  and  thereby 
produced  the  tormina  and  tenesmus  so  characteristic  of  this  disease. 
Having  reached  these  conclusions,  I  determined  to  try  dilatation  of 
the  sphincters  and  operated  as  for  fissure  in  ano.  The  result  was 
so  gratifying  that  I  have  continued  this  mode  of  treatment,  and 
now,  immediately  upon  seeing  a  case,  I  dilate  both  the  internal  and 
external  sphincters,  but  not  quite  to  the  extinct  as  for  fissure  in  ano. 
It  is  my  custom  to  give  a  little  chloroform,  though  I  have  operated 
on  quite  a  number  without  doing  so. 

The  fever  which  accompanies  dysentery  is  not  the  result  of  any 
inflammatory  conditition  which  exists  in  the  rectum,  for  in  the  puer- 
peral condition,  we  have  a  more  inflamed  condition,  and  yet  no 
fever  unless  from  sepsis;  and  we  do  not  anticipate  fever  in  our  sur- 
gical operations  unless  from  lack  of  antiseptics,  therefore  we  must 
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coDcInde  that  the  source  of  fever  in  dysentery  is  the  result  of  septic 
absorption. 

The  after-treatment  consists  in  irrigating  the  rectum  with  anti- 
septics and  astringent  solutions,  although  boiled  warm  water,  one 
quart,  with  the  addition  of  two  drachms  of  powdered  borax,  has 
given  me  as  good  results  as  anything  else.  After  the  dilatation  of 
the  anus  the  dysenteric  evacuations  cease. 

The  internal  treatment  consists  of  the  usual  remedies,  calomeU 
salol,  and  ipecac,  in  small  doses,  repeated  hourly,  until  the  physio- 
logical action  of  the  calomel  and  ipecac  is  obtained,  followed  by  a 
saline  cathartic,  being  my  preference,  and,  if  necessary,  morphine, 
gr.  J,  atropine,  gr.  y^^,  hypodermically,  to  relieve  pain. 

The  diet  should  consist  of  broth  and  raw  eggs.  As  our  water  in 
the  country  is  all  surface  water,  I  order  boiled  water  for  drinking 
purposes. 

The  sanitary  surroundings  should  be  looked  after  and  all  of  the 
evacuations  should  be  disinfected. 

The  room  should  be  well  ventilated  and  the  bedding  frequently 
<;Iianged. 

[In  the  discussion  which  followed  the  reading  of  this  paper,  Dr. 
Simon  Baruch,  of  New  York,  said :  I  have  come  from  New  York  for 
the  purpose  of  adding  to  my  stock  of  knowledge;  I  have  been  here 
fifteen  minutes,  and  have  already  learned  something  profitable. 
The  original  method  of  treating  dysentery,  just  explained  by  the 
author,  appeals  to  me  as  one  dictated  by  common  sense ;  it  fulfills  all 
the  demands  of  modern  surgical  ideas.  Common  sense  is,  alas,  but 
too  infrequent  in  medicine,  although  nowhere  may  it  be  applied  to 
greater  advantage.  The  author  has  omitted,  perhaps  for  the  sake 
of  brevity,  what  I  regard  as  the  true  principle  of  his  method; — 
<]rainage  is,  next  to  asepsis,  the  great  promoter  of  the  cure  of  in- 
^mmation,  because  it  removes  the  products  of  bacteria  and  inhibits 
their  multiplication.  The  lower  part  of  the  colon  being  involved 
in  dysentery,  we  have  a  cavity  which  is  practically  closed,  and, 
therefore,  all  these  products  are  incarcerated  more  or  less.  Indeed, 
we  may  compare  this  condition  to  that  which  exists  in  an  infected 
«tump,  whose  skin-flaps  have  healed,  leaving  a  small  opening 
through  which  the  pus  is  oozing.     What  does  the  modern  surgeon 
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do?  He  lays  the  flap  open  freely  to  drain  the  stump  and  irrigate* 
it ;  healing  at  once  begins.  Now,  when  Dr.  Patterson  paralyze* 
the  sphincter,  which  closes  up  the  rectum  and  colon  like  a  purse- 
string,  he  allows  free  exit,  without  tenesmus,  which  prevents  it,  to 
the  mucus,  pus,  and  bacteria  which  accumulate  in  dysentery  ;  he 
then  irrigates  the  bowel  without  difficulty;  he  does  it  as  thoroughly 
as  the  surgeon  does  the  stump,  and  this  is  the  reason  of  his  success. 
It  gives  me  pleasure  to  commend  a  therapeutic  measure,  which  i* 
not  based  upon  empirical  grounds  alone,  but  whose  rationale  may 
be  so  clearly  explained  upon  principles  which  have  been  accepted 
by  the  whole  medical  world.  If  the  method  is  original  (and  I  have 
no  reason  to  doubt  it),  your  Association  may  be  congratulated  upoa 
its  being  promulgated  by  one  of  its  members.] 


Strychnine  en  Pregnancy. 

Olenyn  has  successfully  used  strychnine  in  sixteen  cases  for  the- 
correction  of  weak  labor-pains,  in  doses  of  1-32  to  1-25  grain 
twice  daily,  at  intervals,  during  the  last  six  or  eight  weeks  of  preg- 
nancy. Four  of  these  cases  were  anemic  primiparse  from  nineteen 
to  thirty-two  years  of  age,  with  weak  muscles;  three  were  multi- 
parae  under  thirty  years,  with  habitual  weak  labor-pains;  four  suf- 
fered from  chronic  metritis  and  had  been  pregnant  at  intervals  of 
from  three  to  twelve  years ;  one  patient  had  a  small  uterine  fibroid ; 
two  had  flabby  uterus  and  relaxed  abdominal  walls;  one  had  ter- 
tiary syphilis  and  general  debility,  and  another  diseased  appendages 
with  hysteria.  In  two  primiparse  the  forceps  had  to  be  used,  and 
in  one  the  child  was  dead ;  but  in  all  the  other  cases  delivery  was 
rapid  and  regular  and  the  children  lived.  The  third  stage  lasted 
from  ten  to  twenty  minutes  and  poat-partum  contraction  of  the 
uterus  was  excellent. — Kansas  City  Medical  Record. 


The  suprapubic  method  of  lithotomy  seems  so  thoroughly  to 
have  established  itself  among  surgeons  that  one  may  easily  look 
forward  to  its  being  the  operation  of  the  future. — Heath,  Medical 
Record. 
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ATLANTA  SOCIETY  OF  MEDICINE. 

Atlanta,  Ga.,  February  4, 1896. 

The  meeting  was  called  to  order  by  the  Vice-President,  Dr. 
W.  A.  Crow. 

The  following  members  were  present :  Drs.  Baird,  Crow,  Camp- 
bell, Duncan,  Felder,  Hurt,  Kendrick,  Love,  Olmsted,  Hutch  ins, 
Hubbard,  Richardson,  Spears,  Stockard,  Champion  and  F.  W. 
McRae. 

Dr.  J.  C.  Olmsted  read  a  paper  on  "  Pathology  of  Pneu- 
monia'' ;  Dr.  J.  B.  Baird  on  the  "  Treatment."  (See  previous 
pages  of  this  issue.) 

Dr.  W.  S.  Kendrick  was  requested  by  the  chairman  to  discuss 
the  '*  Signs  and  Symptoms."  He  said  as  follows  :  "  I  did  not  ex- 
pect to  say  anything  to-night,  and  came  to  hear  the  papers  by  the 
gentlemen  appointed  to  read  them.  In  regard  to  the  signs  and 
symptoms  of  pneumonia,  I  would  say  that  it  is  one  of  the  easiest 
of  all  diseases  to  diagnose  when  one  is  acquainted  with  the  general 
facts.  I  do  not  know  of  one  that  is  easier  when  we  take  into 
consideration  the  symptoms  of  chills  which  usually  usher  in  the 
disease,  and  the  high  temperature,  etc.  As  has  been  stated,  there 
are  three  divisions  of  the  disease.  The  first  stage  is  the  stage  in 
which  we  have  an  active  flow  of  blood  to  the  lungs,  in  which  usu- 
ally the  lower  lobe  of  the  right  lung  is  filled  with  blood.  We  have 
there  a  beginning  exudation  with  which  there  is  high  temperature, 
rapid  pulse,  and  rapid  breathing.  There  is  only  one  other  disease 
which  produces  as  profound  an  impression  on  the  nervous  tissues, 
and  that  is  acute  general  peritonitis.  The  first  stage  of  the  pneu- 
monia lasts  from  one  to  three  days.  During  that  stage  of  the  en- 
gorged blood  vessels  we  have  the  products  of  inflammation  thrown 
oat^  and,  as  a  rule,  unless  in  an  old  person  or  a  child,  the  lung  rapidly 
goes  into  the  state  of  red  hepatization.     The  second  stage  lasts  from 
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five  to  seven  days,  in  which,  in  typical  cases,  the  air  is  entirely  ex- 
cluded, and  this  stage  is  accompanied  by  the  constitutional  symp- 
toms which  exist  in  the  first  stage.  The  pronounced  constitutional 
symptoms  last  from  some  where  in  the  middle  of  the  second  stage  until 
the  crisis,  when  they  disappear.  The  last,  or  third, stage  is  resolution. 
Pneumonia  ordinarily  runs  two  weeks,  but  resolution  is  sometimes 
delayed  three  or  four  weeks.  The  physical  signs  which  accompany 
the  constitutional  symptoms  can  be  very  readily  marked  out.  In 
the  first  stage  we  have  dullness,  but  not  absolute  dullness,  as  the 
lung  is  not  thoroughly  distended.  Upon  auscultation  we  get  a 
harsh  inspiration  and  a  prolonged  expiration.  In  the  second  stage 
we  cannot  mistake  the  physical  signs.  If  you  are  acquainted  with 
the  normal  vesicle  murmur  you  can  scarcely  mistake  a  case  of  solid- 
ification in  the  second  stage  of  pneumonia.  Of  course  the  second 
stage  would  show  us  less  of  distention.  The  two  most  important 
which  make  up  our  diagnosis  are. numbness  and  dullness.  We  get 
the  dullness  on  account  of  no  air  being  in  the  lung.  Pleurisy  with 
effusion  is  the  only  thing  that  would  give  dullness  on  percussion, 
but  there  is  a  way  that  we  can  distinguish  between  the  two,  and 
that  is  by  auscultation.  In  pleurisy  the  vesicular  murmur  is  cut 
off  completely,  and,  of  course,  the  bronchial  tubes  are  rolled  up  and 
we  get  nothing  except  from  the  posterior  root  of  the  lung  and  there 
we  get  a  far  away  murmur.  We  get  what  we  call  bronchial  or 
tubular  breathing.  In  acute  pneumonia  we  get  the  tubular  breath- 
ing, but  not  normal.  In  the  acute  pneumonia  we  can  get  the 
sounds  at  only  a  small  space  on  the  lower  portion.  We  must  go 
to  the  posterior  portion.  In  the  third  stage,  if  we  have  attended  a 
case,  we  cannot  mistake  it.  This  is  the  time  of  resolution,  and  it 
is  occupied  by  a  longer  time  than  the  second  stage.  It  is  the  stage 
in  which  the  constitutional  symptoms  have  entirely  passed  away. 
Therefore,  we  have  a  more  or  less  quiet  pulse  and  temperature 
almost  normal.  We  are  then  dealing  simply  with  a  lung  which  is 
returning  to  its  normal  condition.  It  is  the  stage  of  r&les.  The 
solid  condition  has  to  change  into  a  liquid  form  before  it  can  be 
absorbed.  Where  we  have  the  bronchial  tubes  blocked  up  with 
exudation  this  is  removed  by  expectoration,  and  consequently  the 
expectoration  is  more  profuse  at  this  time.     The  stage  of  resolution 
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is  continued  until  completed.  We  get  rilles  at  the  very  beginning 
of  the  third stage^  but  as  absorption  goes  on  from  day  to  day  we  get 
back  to  the  stage  of  harsh  respiration^  and  this  lasts  for  some  time. 
These  are  some  of  the  many  points  of  physical  signs.  The  point 
that  1  would  insist  upon  is,  that  to  diagnose  acute  lobar  pneu- 
nionia,  if  it  is  confined  to  lower  right  lobe,  we  must  go  to  the  pos- 
terior surface  of  the  chest.  My  remarks  have  been  confined  entirely 
to  the  acute  lobar  pneumonia,  as  I  understood  that  to  be  the  form 
under  discussion.  The  other  forms  of  course  give  diflerent  symp- 
toms. There  would  be  more  trouble  in  diagnosing  the  catarrhal 
pneumonia.  Lobar  pneumonia  is  nearly  always  single,  but  the 
other  is  double.  It  is  simply  a  continuation  of  the  inflammation  of 
the  mucous  membrane  on  both  sides  of  the  chest.  The  constitu- 
tional symptoms  of  catarrhal  pneumonia  are  almost  entirely  dif- 
ferent. The  temperature  rapidly  reaches  its  highest  after  the  chill, 
and  the  disease  is  exceedingly  fatal,  and  also  we  have  variations  of 
the  temperature.  The  temperature  may  be  up  to  103  and  then  de- 
cline. The  acute  symptoms  last  from  three  to  six  weeks  in  many 
cases,  and  one  lung  may  be  more  involved.  It  is  the  disease  in 
which  we  do  not  have  the  rusty  sputa." 

Dr.  Love  :  "  I  do  not  feel  that  I  can  add  anything  to  what  the 
gentlemen  have  already  said,  except  in  one  thing  I  would  like  to 
differ  with  Dr.  Baird,  and  that  is  in  the  treatment  of  pueumonia  in 
infants  and  young  children.  I  am  a  strong  advocate  of  the  -oil-silk 
jacket.  I  think  it  is  most  efficient,  and  apply  it  in  such  cases  and 
keep  it  on  continually.  I  believe  that  quinine  in  large  doses  will 
come  nearer  than  anything  else  to  aborting  the  disease." 

Dr.  Duncan  :  "  I  have  been  very  much  interested  in  the  papers 
and  the  remarks  by  Dr.  Kendrick.  My  experience  would  cause 
Die  to  differ  a  little  with  the  view  advanced  about  its  being  a  self- 
limited  disease.  They  have  spoken  about  its  lasting  from  ten  days 
to  weeks.  I  think  that  in  many  cases  of  the  acute  form  it  can  be 
cut  shorter  than  ten  days.  I  would  rather  treat  pneumonia  than 
any  disease  I  treat,  but  there  are  cases  in  which  the  right  heart  is 
overpowered  by  overwork.  I  have  seen  a  few  cases  that  I  was 
sorry  after  they  were  dead  that  I  did  not  bleed  them.  As  regards 
the  use  of  remedies  in  pneumonia,  I  vary  in  my  treatment,  of  course, 
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according  to  the  patient.  I  treat  the  patient  and  not  the  pneu- 
monia. In  the  last  week  I  have  seen  two  cases  which  were  very 
different.  One  was  a  young  woman  with  a  baby  three  weeks  old, 
suffering  from  general  septic  intoxication,  and  pneumonia  set  in. 
In  this  case  she  did  not  have  the  pneumonic  cough,  and  did  not 
have  any  cough  at  all,  and  you  would  not  suspect  pneumonia  from 
the  inflammation  usually  spoken  of  as  accompanying  it.  Her  res- 
piration was  40  to  50  per  minute,  and  the  physical  conditions  on 
auscultation  were  well  defined.  I  applied  turpentine,  lard,  and 
mustard  around  the  chest  every  four  hours  to  six  hours,  and  did  not 
remove  the  previous  application  when  renewing.  I  gave  quinine 
and  small  doses  of  Dover^s  powder  every  four  hours,  and  then  qui- 
nine, salol,  and  sulphate  of  morphine  to  lessen  the  wakefulness  and 
restlessness.  The  salol  was  used  on  account  of  excessive  tympa- 
nitis. I  also  gave  her  turpentine  internally.  From  an  almost  hope- 
less condition  she  has  recovered  slowly.  In  the  last  five  days  I 
saw  another  case  following  measles.  A  young  lady  had  measles 
three  weeks  since,  and  after  being  up  ten  days  she  was  attacked 
with  pneumonia  in  the  left  lung.  The  attack  was  accompanied  by 
severe  pain,  brick-dust  sputa,  cough.  In  that  case,  although  hav- 
ing had  fev^r  with  pulse  of  100  and  temperature  of  102J  to  104,  I 
gave  veratrum,  digitalis,  quinine,  camphorated  Dover's  powder, 
and  capsicum.  When  I  called  the  second  day  I  could  not  see  any 
improvement,  except  the  pulse  came  down,  but  I  did  not  know 
anything  better  to  do,  and  so  decided  to  continue  this  until  the 
next  visit.  At  the  next  visit  she  was  very  much  improved,  but 
her  temperature  was  103,  but  on  the  fourth  day  her  temperature 
was  normal  and  pulse  72.  On  the  fourth  day  of  acute  pneumonia 
following  measles  I  do  not  think  better  results  could  have  been 
obtained  with  anything  else  than  the  results  I  obtained  with  ve- 
ratrum. I  believe  we  would  do  ourfpatients  more  good  if  we  gave 
veratrum  in  pneumonia  more  frequently.  I  have  never  seen  a  case 
injured  by  it.  I  approve  of  the  course  of  treatment  laid  out  by 
Dr.  Baird.  As  supportive  treatment  I  give  whisky,  milk  punch, 
peptonoids,  and  in  the  latter  stages  I  think  liquid  peptonoids  and 
creosote  are  beneficial." 

Dr.  Hurt:  "In  regard  to  the  causes  and  pathology  mentioned 
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by  Dr.  Olmsted^  I  must  say  that  I  fully  concur  with  him.  I 
think  there  is  one  point  that  we  do  not  appreciate  as  much  as  we 
should,  and  that  is  that  fifty  years  ago  the  people  were  not  what 
they  are  to-day,  and  this  is  due  to  the  energy  and  push  expended 
in  endeavoring  to  keep  up  with  the  latest  things,  and  the  nervous 
system  being  kept  in  a  strain.  As  to  the  experiments  made  lately 
by  the  Klemperer  Brothers,  I  think  these  experiments  put  the 
pneumococcus  very  much  where  the  tubercular  bacillus  is  in 
Koch's  treatment.  I  think  that  it  is  in  doubt,  but  I  believe  that 
we  are  on  the  right  line  if  we  ever  succeed  in  getting  there.  I 
believe  that,  according  to  these  gentlemen,  twenty  of  the  healthy 
men  and  women  have  the  pneumococcus  in  their  system,  and  I 
would  like  to  know  if  they  immunize  one  of  these  and  then  have 
the  personi  nhale  strong  acids,  whether  it  will  inflame  the  lung  tis- 
sue. I  confess  that  I  am  not  entirely  satisfied  that  it  is  dependent 
npon  the  blood  condition,  but  I  think  it  is  somewhat  due  to  this. 
As  to  signs,  I  was  in  hopes  that  Dr.  Kendrick  would  mention 
something  in  regard  to  the  abscess  which  may  be  present  at  the 
onset  of  the  fever,  and  as  the  pus  forms  of  course  we  have  the  ele- 
vated temperature,  etc.  As  to  the  treatment,  I  think  we  are  so 
widely  at  variance  because  we  have  not  yet  arrived  at  the  definite 
explicit  condition  of  the  patient  in  pneumonia,  or  rather,  we  have 
not  arrived  at  its  true  pathological  causes.  I  believe  that  it  is  at- 
tendant upon  a  shock  upon  the  nervous  system.  The  history  of 
poemonia  is  that  a  large  per  cent,  of  pneumonic  cases  die,  and  too 
large  to  say  that  it  is  a  self-evident  disease ;  and  as  to  its  being  cut 
short,  I  think  it  is  possible  to  arrest  pneumonic  inflammation. 
Klemperer  Brothers  say  that  they  can  immunize  the  patient  and 
arrest  the  course  of  the  disease.  If  they  are  true  about  this,  then 
I  say  it  can  be  cut  short.  As  to  whether  this  is  true,  it  has  to  be 
settled.  From  the  hour  the  disease  sets  in  the  patient  is  under  a 
strain  and  the  blood  is  allowed  to  be  filled  with  clots,  which  will 
be  thrown  upon  the  heart,  and  I  think  that  we  jeopardize  the  life 
of  the  patient.  As  regards  the  use  of  remedies,  I  think  that  at  the 
outset  it  is  proper  to  give  a  mercurial  cathartic  and  some  opiate 
with  it.  At  the  same  time  I  would  direct  that  flannel  goods  satu- 
imted  with  oil  be  applied  to  the  chest  first,  and  over  that  the  thick- 
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ness  of  two  to  four  inches  of  absorbent  cotton.  In  the  first  stage 
I  would  give  this  treatment  and  would  keep  it  on,  but  in  the  third 
stage  would  remove  this  and  make  application  of  blister.  I  use  as 
a  popular  remedy  ammonia  and  small  doses  of  anodyne,  so  as  to 
make  the  patient  comfortable  and  keep  the  blood  in  as  healthy 
condition  as  possible.  I  would  like  to  enlarge  on  the  treatment^ 
but  I  will  simply  say  that  I  have  bled.  I  will  mention  the  case* 
I  was  called  to  see  a  farmer  in  March,  and  I  would  mention  that 
he  had  a  hernia.  He  was  taken  in  the  field  and  I  reached  him  in 
four  hours  and  found  him  with  difficult  respiration,  thirty  to  forty- 
five  times  to  the  minute,  great  pain  and  high  temperature.  I  bled 
him  fourteen  ounces  and  had  him  wrapped  in  cotton  batting,  and 
gave  mercurial  purge.  The  next  day  I  found  the  patient  able  to 
go  through  a  fair  respiration  but  the  pneumonia  was  still  active. 
On  the  fourth  day  I  removed  the  cotton  dressing  and  applied 
blister  to  the  whole  right  chest,  and  gave  veratrum,  and  left  in- 
structions to  give  whisky  later  if  stimulant  was  needed.  The  next 
visit  I  found  him  with  easy  respiration  and  he  went  on  to  rapid 
recovery." 

Dr.  McRae  :  *^  I  wish  to  speak  very  briefly  on  two  points. 
One  in  reference  to  the  physical  signs  of  pneumonia.  We  have  the 
rules  in  the  early  stage  and  in  the  beginning  of  the  stage  of  reso- 
lution, and  it  seems  to  me  that  this  is  one  sign  that  should  not  be 
lost  sight  of.  As  to  treatment,  I  do  not  know  that  my  views  will 
be  accepted,  as  they  differ  very  materially  with  those  that  have 
spoken.  I  do  not  believe  that  the  temperature  has  anything  to  do 
with  the  course  of  the  disease  or  the  prognosis,  I  do  not  believe 
in  the  treating  of  the  temperature  or  the  administration  of  cathartics. 
The  giving  of  the  antipyretic  for  the  antipyretic  effect  is  contrary  to 
my  idea  of  the  treatment  of  the  disease.  I  do  not  say  that  I  would 
not  give  an  antipyretic,  but  I  would  give  perhaps  in  a  case  with 
anodyne.  I  rely  on  two  things,  and  they  are  strychnine  and  al- 
cohol, and  I  give  them  from  the  beginning,  I  believe  in  a  mild 
counter-irritant.  It  seems  to  me  that  I  have  gotten  marked  and 
almost  immediate  effect  on  administration  of  strychnine.  I  rely  on 
the  administration  of  the  strychnine,  then  the  alcohol,  and  of  course 
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giv€  nourishment.  I  think  the  strychnine  has  a  tonic  effect  on  the 
nervous  system." 

Dr.  Olmsted:  "  I  understood  Dr.  Hurt  to  ask  if  a  person  waa 
immunized  and  then  inhaled  gases,  what  effect  would  it  have  on  the 
lungs?  I  would  state  that  this  experiment  has  been  tried,  and  re- 
sulted in  forms  of  catarrhal  pneumonia,  but  never  in  lobar  pneu- 
monia. I  w^ould  like  to  say  that  I  am  sorry  to  hear  veratrum 
recommended.  When  we  remember  that  the  organ  is  carrying  a 
heavy  load,  to  make  a  general  practice  of  using  a  remedy,  which, 
whatever  be  known  about  it,  certainly  has  a  depressing  effect, 
is  certainly  dangerous.  I  admit  that  it  may  be  good  in  some  cases. 
VVe  all  admit  that  there  are  certain  cases  in  which,  with  a  full  heart, 
the  abstraction  of  blood  is  most  valuable,  but  I  think  that  we  had 
better  let  veratrum  alone." 

Dr.  Kendrick:  "1  had  one  point  in  my  mind  when  I  sat 
down,  which  I  hoped  some  gentleman  would  mention  and  explain, 
and  that  is,  what  produces  the  crisis?  Why  do  we  have  in  this 
disease,  and  almost  only  in  this  disease,  an  abrupt  termination? 
Why  do  we  have  a  pulse  dropping  down  from  130  to  normal,  tem- 
perature from  105  to  normal,  and  a  respiration  of  40  to  60  drop- 
ping down  to  20  or  24  ?  These  have  never  been  explained.  If 
we  accept  the  theory  that  the  cocci  are  the  cause  of  the  trouble,  we 
might,  by  a  process  of  reasoning,  prove  to  our  minds  why  it  takes 
place.  They  produce  themselves  rapidly,  propagate  exceedingly 
fast,  and  if  the  cocci  are  the  cause  of  the  pneumonia,  and  after  a 
certain  number  of  days  they  die  and  pass  away  and  the  poisonous 
material  no  longer  exists,  we  have  an  abrupt  termination  of  the 
ditiease.  I  think  that  the  theory  of  Klemperer  Brothers  is  probably 
correct.  In  regard  to  treatment,  I  do  not  confirm  and  I  do  not 
condemn  veratrum.  I  see  no  reason  why  it  should  be  used.  I  be- 
lieve with  Dr.  McRae,  that  in  a  number  of  cases  of  high  temper- 
ature that  if  we  do  nothing  for  this  that  it  will  go  on  to  recovery. 
I  can  see  very  readily  where  veratrum  would  be  used  in  certain 
diseases,  but  I  cannot  see  why  it  would  be  used  aft;er  the  first  stage 
of  pneumonia.  In  the  first  stage,  I  believe  that  if  opium  with 
belladonna  is  used  in  large  doses,  or  in  sufficiently  safe  doses,  that 
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we  would  do  more  good  with  it  aloDe  than  with  other  treatmeot. 
INow,  in  the  second  stage,  in  which  the  patients  usually  die,  there 
is  great  need  to  sustain  a  flagging  heart  which  is  overpowered. 
This  is  the  reason  why  the  disease  is  so  fatal ;  they  die  of  absolute 
heart  failure.  They  have  a  weak  heart  from  distended  chamber  in 
the  right  ventricle,  and  consequently  this  often  causes  them  to  die 
suddenly  if  they  take  any  exercise.  One  case  of  pneumonia  I  had 
warned  particularly  against  sitting  up  in  bed,  but  contrary  to  my 
instructions  he  sat  up  soon  after  I  left,  and  when  I  returned  an  hour 
later  he  had  been  dead  half  an  hour.  .  I  had  not  given  any  vera- 
trum,  but  simply  supportive  treatment  with  alcohol.  I  believe  that 
alcohol  and  strychnine  combined  with  opium  are  the  main  rem- 
-edies.^' 

Dr.  Baird  :  "As  to  phenacetin,  I  would  say  that  from  the 
tstandpoint  of  the  disease  I  would  not  consider  it  of  any  conse- 
quence, but  as  to  its  effect  on  the  patient,  that  is  another  thing. 
Its  effect  is  too  depressing  on  the  patient,  and,  therefore,  I  am  op- 
posed to  its  use.  As  to  veratrum,  I  have  seen  it  used  in  a  number 
of  cases  and  no  harm  come  from  it,  but  have  seen  good  result.  If 
some  of  those  who  are  sceptical  about  veratrum  will  give  a  dose  and 
see  the  active  heart  come  down  to  a  steady  beat,  it  will  be  hard  to 
convince  them  that  they  have  not  done  some  good  for  the  patient, 
although  they  may  not  have  done  anything  for  the  disease.  I  have 
seen  it  done  many  a  time,  and  some  importance  should  be  attached 
to  it.  I  think  it  is  entirely  proper  when  used  in  its  proper  way. 
There  is  greater  liability  to  the  forming  of  clot  in  the  slow  heart 
than  in  the  rapid  heart,  and  therefore,  of  course,  the  veratrum 
should  be  used  judiciously.  The  veratrum  appears  to  strengthen 
the  heart.  I  use  it  as  long  as  the  symptoms  call  for  it,  without 
regard  to  the  stage.'' 

Dr.  McRae  reported  a  very  interesting  case  of  appendicitis  on 
which  he  had  operated  in  the  afternoon.  The  patient  was  a  young 
man,  and  he  had  had  no  previous  attack,  and  the  symptoms  devel- 
oped only  fifty -six*hours  before  the  operation  was  performed.  The 
local  symptoms  were  tenderness  and  a  very  marked  tumor.  When 
operated  found  the  omentum  adherent  to  the  appendix  and  com- 
pletely surrounding  it,  forming  a  sac.      The  appendix  was  very 
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mach  inflamed,  and  there  was  about  a  teaspoonful  of  pus.  Death 
would  certainly  have  resulted  if  the  operation  had  not  been  per- 
formed. When  operated  the  temperature  was  101  J,  and  pulse  120 
and  regular.  There  was  no  adhesion  of  the  appendix  to  the  wall 
of  the  intestine.  Saw  the  patient  this  evening  at  half  past  six 
o'clock  and  his  temperature  was  normal. 

W.  L.  Champion,  M.D.,  Secretary. 


Homeopathic  and  Eclectic  Therapeutics. 

Here  are  some  lovely  illustrations  of  Homeopathic  and  Eclectic 
therapeutics.  Dr.  Frank  Kraft,  in  the  American  Homeopathiat, 
says  that  ''some  women  in  sleeping  have  the  bad  habit  of  placing 
their  hands  over  their  head.  This  indicates  a  remedy;  it  also 
sometimes  denotes  a  tendency  to  falling  of  the  womb.  The  rem- 
edy most  prominently  indicated  is  pvJs.  Nux  vom.  is  the  next  best 
remedy  for  the  condition  of  putting  the  hands  over  the  head  in 
sleep;  it  is  better  for  the  man,  pvis,  for  the  woman.  Ars.,  bell., 
platina  and  cole.  earb.  are  also  indicated  for  the  hands  under  the 
head.  In  asthmatic  conditions  or  dyspnea,  when  the  hands  are 
placed  over  the  head,  nux  vom.  is  indicated.^^ 

Slomiuskie,  in  an  Eclectic  journal,  conveys  the  following  useful 
information  about  prolapsus  uteri : 

"  Alcohol  burned  in  a  cup,  and  patient  standing  over  it  for  five 
minutes  with  limbs  apart  in  a  nightgown,  will  contract  the  uterus, 
and  after  using  it  for  a  few  nights  a  patient  suffering  with  prolap- 
sus will  hear  the  uterus  flop  back  in  its  place  with  a  noise  which 
can  be  plainly  heard  by  a  bystander." 

From  Moore's  Gammon'Sense  Homeopathy  we  learn  that  the 
"precision  of  homeopathic  prescribing  is  unattainable  by  'allop- 
athy' or  any  other  'pathy,"'  and  the  author  arranges  what  he 
calls  his  "  time-table  of  drugs,"  for  the  treatment  of  ague.  Thus 
if  the  chill  comes  on  from  7  to  9  o'clock  eupatorium  is  to  be  used; 
if  it  comes  from  10  to  11,  muriate  of  soda;  if  at  11,  quinine;  if 
from  1  to  2,  arsenic;  if  from  3  to  6,  cedron;  if  at  9  p.m.,  gdsemium. 
What  to  do  for  chills  occurring  at  hours  not  embraced  by  this 
simple  table  we  are  not  informed. 
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NEW  YORK  LETTER. 

New  York,  February  15,  1896. 

This  being  the  season  of  the  year  in  which  cases  of  pneumonia,  pleu- 
risy, and  empyema  are  very  frequent,  it  seems  opportune  to  refer  to  a 
recent  discussion  in  the  Academy  of  Medicine  on  empyema  as  it  is 
found  in  young  children.  In  discussing  the  bacteriology  of  this  sub- 
ject. Dr.  Henry  Koplik  divided  the  cases,  according  to  the  mode  of 
infection,  into  (1)  metapneumonic;  (2)  streptococcus  empyemas;  Ql) 
tubercular  empymas,  and  (4)  fetid  empyemas.  Fully  two-thirds 
of  the  pleurisies  occurring  in  young  children  have  been  estimated 
to  be  of  the  first  variety.  As  bearing  on  the  matter  of  diag- 
nosis. Dr.  August  Caill^  said  that  in  small  children  the  change  in 
level  of  the  fluid  due  to  changes  in  the  position  of  the  patient  was 
not  easily  detected.  Several  of  the  speakers  agreed  as  to  the  very 
great  difficulty  experienced  in  actual  practice  in  differentiating  be- 
tween a  fluid  eft'usion  in  the  pleural  cavity  and  pneumonia  in  infants 
under  eighteen  months  old.  The  importance  of  that  peculiar  sense 
of  resistance  imparted  to  the  finger  used  as  a  pleximeter,  during 
percussion  over  fluid  in  a  child's  chest,  was  emphasized  and  dwelt 
upon  by  both  Dr.  Caill6  and  Dr.  Winters,  and  the  latter  seemed  to 
think  that  much  of  the  difficulty  in  making  the  diagnosis  of  pleu- 
ritic effusion  in  these  little  ones  would  vanish  if  the  physician  took 
the  precaution  to  see  that  the  child  made  very  deep  inspirations 
while  he  was  practicing  auscultation.  If  this  were  done,  a  sound 
would  be  heard,  which,  although  difficult  to  describe,  is  totally 
different  from  that  heard  over  a  pneumonic  lung.  All  agreed  that 
the  crucial  diagnostic  test  was  the  insertion  of  an  aspirating  needle, 
and  Dr.  Caill^  made  an  important  practical  point  by  calling  atten- 
tion to  the  liability  of  getting  into  error  by  mistaking  for  pus  the 
admixture  of  a  few  drops  of  serous  fluid  with  some  of  the  antiseptic 
solution  left  in  the  syringe.     He  advised  covering  the  site  of  the 
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pancture  with  a  bit  of  gutta-percha  tissue,  raade  adhesive  by  moist- 
ening it  with  chloroform.  Dr.  W.  P.  Northrup  insisted  very 
strongly  on  the  absolute  necessity  of  using  a  needle  of  much  larger 
caliber  than  that  commonly  employed,  otherwise  the  failure  to  with- 
draw fluid  could  not  be  considered  as  positively  indicating  that  no 
fluid  was  present.  It  is  also  important  to  make  more  than  one 
puncture,  should  no  fluid  be  found  at  the  first  attempt.  There  is 
no  danger  of  injuring  the  liver  if  the  puncture  is  not  made  on  the 
right  side  below  the  eighth  intercostal  space.  The  sixth  intercostal 
«pace  is  ordinarily  a  convenient  point  to  select  f  jr  exploratory  punc- 
ture, but  experience  has  shown  that  no  matter  where  the  opening  be 
made  for  drainage,  whether  high  up  or  low  down,  drainage  is  ef- 
fective. From  the  number  of  cases  following  pneumonia  it  is 
evident  that  we  must  ever  be  on  the  alert  in  attending  little  children 
with  pneumonia,  to  detect  promptly  the  occurrence  of  an  effusion, 
whether  serous  or  purulent.  It  is  the  failure  to  draw  the  line 
sharply  between  the  original  pneumonia  and  the  subsequent  em- 
pyema that  is  responsible  for  so  many  deaths  from  infantile  empyma. 
A  8afe  rule  is  to  make  an  exploratory  puncture  in  cases  where  the 
protracted  course  of  the  pneumonia  leads  us  to  suspect  that  we  may 
be  dealing  with  this  very  important  and  common  sequela.  Dr. 
H.  D.  Chapin  says  that  if,  in  the  course  of  a  pneumonia,  we  observe 
an  area  of  dullness  beginning  at  the  apex,  there  is  good  reason  for 
believing  that  it  is  due  to  a  pleuritic  effusion. 

In  the  treatment  of  infantile  empyema.  Dr.  Joseph  E.  Winters 
said  that  we  should  not  forget  that  an  empyema  does  not  heal  up 
from  the  bottom,  but  by  expansion  of  the  lung  and  the  ascent  of  the 
diaphragm.  If  there  were  no  cyanosis  or  other  special  contraindica- 
tion, he  did  not  object  to  placing  the  patient  paHially  under  the 
influence  of  an  anesthetic,  preferably  chloroform,  but  full  anes- 
thesia was  very  undesirable,  as  it  was  by  the  coughing  and  crying, 
aided  by  the  expansion  of  the  lung,  that  we  expected  to  secure  the 
expulsion  of  the  pus  from  the  chest.  For  this  reason  it  was  also 
useful,  just  after  making  the  incision  into  the  chest,  to  give  the  child 
a  teaspoonful  of  undiluted  whisky.  The  incision  should  be  at  least 
two  inches  in  length,  and  two  or  three  inches  above  the  normal  base 
of  the  thoracic  cavity.     The  patient  should  lie  on  the  affected  side 
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and  close  to  the  edge  of  the  table.  Dr.  Winters  is  very  strongly 
opposed  to  resection  of  a  rib  in  these  cases  of  empyema  in  little 
children,  (1)  because  he  considers  it  entirely  unnecessary  ;  and  (2) 
because  the  mortality  following  rib  resection  is  80  per  cent,  as  com- 
pared with  a  mortality  of  25  per  cent,  after  simple  incision.  On 
the  other  hand,  Dr.  B.  Scharlau  says,  from  an  experience  of  over 
one  hundred  operations  for  resection  of  rib  for  empyema,  that  he  is 
convinced  that  convalescence  is  much  more  rapid  than  after  in- 
cision without  resection  of  a  rib;  and  in  this  opinion  he  is  supported 
by  Dr.  Joseph  D.  Bryant,  the  president  of  the  academy.  Irrigation 
of  the  pleural  cavity  after  incision  is  not  very  commonly  practiced 
here,  although  Dr.  Winters  advocates  the  use  of  hot  water  for  this 
purpose,  on  the  ground  that  it  favors  the  escape  of  large  coagula. 
This  advantage  is  ofiFset,  in  Dr.  Caill6's  opinion,  by  the  effect  of 
irrigation  in  breaking  up  adhesions  between  the  lung  and  the  wall 
of  the  thorax. 

Tuberculosis  is  ever  with  us,  and  it  is  right  that  the  laity  as  well 
as  the  medical  profession  should  be  freely  informed  regarding  such 
acquisitions  to  our  knowledge  as  bear  upon  the  dangers  of  dis- 
seminating this  disease,  and  the  best  means  of  preventing  this  ^ 
but  so  much  has  appeared  in  newspapers  and  other  journals  in  re- 
cent years,  that  the  public  begins  to  show  evidence  at  times  of  be- 
ing a  little  "panicky.''  This  has  led  to  many  heartless  and  un- 
natural acts,  such  as  forsaking  dear  ones  suffering  from  this  mal- 
ady, or  placing  them  in  some  institution,  and  endeavoring  to  keep 
them  from  returning  home  for  fear  of  others  in  the  family  con- 
tracting the  disease.  This  is  another  exemplification  of  the  old 
adage,  "  A  little  knowledge  is  dangerous.''  It  is  fortunate,  there- 
fore, that  there  has  been  a  recent  contribution  to  medical  literature 
which  dispels  some  of  the  groundless  fears  entertained  by  many, 
both  within  and  without  the  profession,  and  makes  our  knowledge 
more  definite.  Dr.  Irwin  H.  Hance,  who  has  spent  several  years 
with  Dr.  Trudeau,  in  the  Adirondack  cottage  sanitarium  for  con- 
sumptives, has  presented  to  the  Academy  here  the  results  of  a 
study  he  has  made  regarding  the  infectiousness  of  the  dust  ob- 
tained from  the  various  parts  of  this  sanitarium.  The  experience 
of  that  well  known  sanitarium    has  lead  to  two  most  important 
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coDclasioDSy  viz.:  (1)  that  buildiDgs  in  which  consumptives  are 
housed  do  not  readily  become  infected  with  the  germs  of  tubercu- 
losisy  if  certain  simple  precautions  be  taken;  and  (2)  that  a  tuber- 
culous patient  does  not  infect  others  by  contact^  but  by  their  secre- 
tions^ chiefly  the  sputum.  The  dried  and  pulverized  sputum  may 
be  considered  in  practice  as  the  infectious  element.  It  has  been 
found  that  dried  sputum  will  retain  its  vitality  for  at  least  three 
years,  yet  the  bacteriological  experiments  of  Dr.  Hance  have 
shown  that  sixteen  out  of  seventeen  buildings  that  had  been  in- 
habited by  consumptives  for  upward  of  ten  years  were  absolutely 
free  from  tubercular  infectious  material.  The  patients  here  are 
taught  the  danger  to  themselves  as  well  as  to  others  from  neg- 
lecting to  take  care  of  their  sputa  properly.  They  expectorate 
into  paper  cuspidores  or  into  Japanese  paper  napkins,  which  are 
afterwards  destroyed  by  fire.  Nothing  into  which  the  patient  ex- 
pectorates  is  used  a  second  time,  and  the  sputum  is  not  allowed  to 
become  dry.  Sublimate  solutions  are  not  proper  for  the  disinfec- 
tion of  masses  of  sputum.  The  sputum  should  be  mixed  with  an 
equal  quantity  of  a  five  per  cent,  solution  of  carbolic  acid.  It  i» 
very  reassuring  to  know  that  no  patient  who  has  been  admitted 
to  this  sanitarium  with  lung  disease  but  without  tubercle  bacilli 
having  been  found,  has  developed  tuberculosis  in  the  sanitarium,, 
and  also  that  not  one  of  the  twenty-five  attendants  have  de- 
veloped the  disease  in  the  sanitarium.  Of  course,  an  abundance 
of  sunlight  and  fresh  air  are  considered  as  most  important  factors 
in  connection  with  the  management  of  a  sanitarium  of  this  kind. 
The  practice  in  many  country  places  of  keeping  the  houses  dark- 
ened most  of  the  time,  and  but  rarely  ventilated.  Dr.  Andrew  H. 
Smith  has  done  well  in  calling  attention  to,  for,  as  he  very  prop- 
erly says,  there  are  instances  on  record  in  which  many  members  of 
a  family  have  been  swept  away  by  consumption  under  such  circum- 
stances as  to  point  very  strongly  to  this  kind  of  house  infection, 
rather  than  to  heredity,  as  the  cause.  Quite  recently,  it  is  said, 
some  enthusiastic  bacteriologist,  in  his  ardent  search  after  ^*  bugs,'' 
forgot  his  reverence  for  the  past,  and  carried  on  his  quest  among 
some  tapestries,  much-esteemed  heirlooms,  that  had  been  hanging 
in  a  house  for  several  generations.     Fancy   his  delight,  and  the 
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horror  of  the  non-scientific  portion  of  the  wOrld,  when  these 
valued  relics  of  the  past  were  found  teeming  with  the  germs  of 
tuberculosis!  This  reminds  me  of  what  Dr.  A.  Jacobi  said  about 
the  lowest  tenement-houses  often  not  being  as  unhealthy  as  the 
more  pretentious  cheap  flat-houses,  for  the  reason  that  the  halls 
and  stairs  of  the  former  were  uncovered,  while  in  the  latter  they 
were  covered  with  dirty  carpet,  full  of  filth  and  disease. 

In  a  recent  discussion  before  the  Surgical  Section,  the  matter  of 
cocaine  anesthesia  was  incidentally  touched  upon.  Dr.  J.  A. 
Wyeth  said  that  he  had  performed  many  hundred  operations  under 
cocaine,  and  with  the  exception  of  a  few  urethral  cases  which  he 
had  operated  upon  before  he  had  learned  how  to  use  the  cocaine,  he 
had  never  seen  any  toxic  effects  from  it.  His  plan  was  to  use  a 
four  per  cent,  solution  of  cocaine,  and  to  introduce  not  more  than 
two  minims  at  any  one  place.  As  this  part  was  quickly  incised, 
most  of  the  cocaine  solution  flowed  out  after  such  short  contact 
with  the  tissues  that  there  was  no  time  for  the  production  of  con- 
stitutional symptoms.  He  had  done  most  of  the  common  surgi- 
f'.al  operations  under  cocaine  anesthesia,  including  operations  for 
appendicitis,  and  the  ligation  of  important  arteries,  and  he  had 
rarely  found  it  necessary  to  use  more  than  twenty  or  twenty-five 
minims  of  a  four  per  cent,  solution.  Dr.  B.  Farquhar  Curtis  said 
that  he  had  done  gastrotomy  and  laparotomy  satisfactorily  under 
cocaine.  Dr.  Willy  Meyer  said  that  he  did  not  feel  that  it  was 
q[uite  safe  to  use  cocaine  except  when  combined  with  nitrogly- 
cerine; Dr.  Manley  and  Dr.  Dawbarn  preferred  to  combat  the  bad 
effect  of  the  cocaine,  in  contracting  the  cerebral  vessels,  by  giv- 
ing at  the  same  time,  an  alcoholic  stimulant,  which  also  had  the 
advantage  of  intensfying  the  analgesic  action.  Dr.  Manley  said 
he  had  performed  major  amputations  under  cocaine  with  the 
greatest  satisfaction,  but  he  preferred  to  use  a  weak  solution,  and 
not  to  exceed  a  total  quantity  of  one  grain. 

That  somewhat  old  and  worn-out  theme,  for  discussion — "ap- 
pendicitis"— which  continues  to  bob  up  as  persistently  as  does 
antitoxin,  was  the  chief  subject  for  discussion  before  the  Surgi- 
cal Section  the  other  evening.  Dr.  Beverly  Robinson  infused 
an  element  of  novelty  into  it  by  propounding  a   theory  as  to  its 
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etiology  which,  if  correct,  is  bouDd  to  deprive  the  surgeons  of 
many  operations.  He  argues  that  recent  anatomical  investi- 
gations have  proved  that  there  is  much  lymphoid  tissue  in  the 
vermiform  appendix,  and  that  the  structure  is  therefore  not  un- 
like that  of  the  tonsils  of  the  throat.  It  is  well  known  that  the 
latter  are  very  frequently  the  seat  of  acute  or  subacute  inflammation, 
in  which  an  underlying  rheumatic  element  figures  quite  promi- 
nently. It  is  on  this  account  that  the  salicylates  and  guaiacum, 
4ind  like  remedies  have  gained  a  reputation  in  the  treatment  of 
tonsillitis.  Now,  Dr.  Kobinson  proposes  to  extend  this  line  of 
therapeutics  still  further,  and  apply  it  to  the  subacute  inflamma- 
tions of  the  appendix  vermiformis.  He  has  become  thoroughly 
convinced  that  foreign  bodies  in  the  appendix  are  entirely  too 
rare  to  account  for  the  very  large  number  of  cases  of  appendi- 
<;itis,  and  his  own  experience  has  led  him  to  believe  that  medical 
men  need  no  longer  say  in  tones  of  despair  that  they  have  "  no 
treatment  for  appendicitis.^'  In  this  connection  it  is  interesting 
to  note  that  Dr.  A.  E.  Gallant,  in  examining  about  two  hundred 
appendices  for  foreign  bodies,  only  found  seeds  in  a  single  case. 
There  were  fecal  concretions  in  other  cases,  but  not  true  foreign 
bodies.  It  should  not  be  inferred  from  the  foregoing  that  Dr. 
Robinson  claims  that  by  the  administration  of  anti-rheumatic 
remedies  in  most  cases  of  appendicitis,  all  need  for  surgical  inter- 
ference will  disappear,  but  simply  that  this  appears  to  be  a  rational 
therapeutic  procedure,  calculated  to  relieve  and  cure  many  cases 
of  appendicitis,  so  that  many  of  them  will  recover  without  resort 
to  operation,  as  they  used  to  do  before  we  ever  heard  of  "appen- 
dicitis." 

OoDEN  C.  Ludlow,  M.D. 
2309  Seventh  Avenue. 


I  have  been  led  to  feel  that  when  the  symptoms  indicate  appendi- 
<;itis,  the  combination  of  a  rapid  pulse  and  respiration,  going  with  a 
temperature  normal,  or  nearly  so,  points  to  the  necessity  of  prompt 
operation. — Dawbarn,  Medical  Record. 
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IN  MEMORIAM— DR.  ROBERT  BATTEY. 

Atlanta  Obstetrical  Society. 
Atlanta,  Ga.,  January  16,  1896. 

In  the  recent  death  of  Dr.  Robert  Battey,  of  Rome,  Ga.,  the 
State,  the  country,  and  the  profession  at  large  have  lost  one  of  their 
most  striking  and  remarkable  men.  Probably  no  surgeon  of  mod- 
ern times,  with  the  exception  of  Lister,  has  left  a  more  radical  and 
enduring  impress  upon  surgical  practice.  His  advent  into  the  field 
of  abdominal  surgery  occurred  at  a  time  when  this  branch  of  prac- 
tice was  confined  to  the  then  doubtful  operation  of  ovariotomy  for 
ovarian  cysts,  and  when  a  mortality  of  twenty-five  per  cent,  was^ 
considered  an  excellent  record.  At  his  death  the  hand  of  surgery 
had  invaded  every  organ  and  every  tissue  in  the  abdomen,  and  the- 
mortality,  in  the  hands  of  skilled  operators,  had  been  reduced 
below  five  per  cent.  This  remarkable  change  can  be  largely  traced 
to  the  inception  and  introduction  of  Battey^s  operation.  It  ifr 
doubtless  true  that  the  time  was  ripe  for  this  extension  of  abdom- 
inal surgery.  It  was  in  the  air,  so  to  speak,  and  if  Battey  had 
not  caught  the  idea  some  other  man  would,  but  this  fact  in  no  wise- 
detracts  from  the  originality  and  boldness  of  this  innovation  in 
surgery.  The  debt  which  the  profession  owes  him  is  therefore  to- 
be  measured  by  the  advance  which  abdominal  surgery  has  made  in 
the  last  score  of  years. 

Dr.  Battey's  claim  to  fame  is  founded  upon  the  operation  which 
bears  his  name.  But,  even  aside  from  this,  he  possessed  many  of 
the  elements  of  greatness.  He  was  an  indefatigable  worker,  an 
eloquent  speaker,  and  a  man  who  had  the  courage  of  his  convictions.. 
He  was  withal  a  modest  man,  and  never  sought  personal  aggran- 
dizement. He  forced  his  operation  upon  the  attention  of  the  pro- 
fession for  its  own  sake,  and  not  from  any  selfish  motive.  With  all 
the  honors  which  came  to  him  in  his  later  years,  he  was  content  ta 
live  in  comparative  obscurity  in  the  little  town  which  had  been  the- 
scene  of  his  earlier  struggles,  intent  only  on  the  good  which  he 
might  do  to  his  fellow-men.  In  all  the  relations  of  life  he  was  an 
ideal  man,  and  he  lived  upon  a  high  plane,  which  separated  him 
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from  his  fellows  without  taking  him  outside  of  the  sphere  of  their 
sympathies  and  companionship.  In  his  death  we  feel  that  a  great 
man  has  departed  from  among  us^  and  the  void  which  is  left  is  one 
which  will  not  easily  be  filled.  But  his  memory  will  live  as  long 
as  the  profession  of  medicine  remains,  and  his. name  will  be  men- 
tioned along  with  the  greatest  surgeons  which  the  world  has  seen. 
As  long  as  there  arc  suffering  women  who  seek  relief,  so  long  will 
the  name  of  Battey  be  held  in  lasting  honor  and  reverence. 

James  B.  Baird,  M.D., 
Virgil  O.  Hardon,  M.D., 
J.  B.  8.  Holmes,  M.D., 

Committee. 


IN  MEMORIAM— DR.  WILLIAM  S.  ARMSTRONG. 

Atlanta  Society  of  Medicine. 
Atlanta,  February  18,  1896. 

The  undersigned  committee,  by  appointment  of  the  President, 
respectfully  submits  the  following  report: 

Dr.  Armstrong  died  suddenly,  of  organic  disease  of  the  heart, 
Tuesday  evening,  February  11,  1896,  in  the  reception  room  of 
the  Grady  Hospital,  at  which  place  he  had  arrived  only  a  few  min- 
utes before  for  the  purpose  of  attending  a  regular  meeting  of  the 
medical  board,  to  the  presidency  of  which  he  was  recently  elected. 
Dr.  Armstrong  was  born  in  Washington,  Wilkes  county,  Georgia, 
in  1838.  After  a  liberal  preliminary  education  he  commenced  the 
study  of  medicine  under  Dr.  W.  H.  Lane,  of  Washington,  and 
after  one  course  of  lectures  in  Augusta  he  matriculated  in  the 
medical  department  of  the  University  of  New  York,  and  gradu- 
ated fit)m  that  institution  in  1869.  He  served  with  credit  to  him- 
self as  surgeon  in  the  Confederate  army  from  1861  to  1865.  Soon 
after  the  close  of  the  war  he  went  to  Europe  to  further  prosecute 
his  medical  studies,  and  upon  his  return  home  he  located  in  At- 
lanta and  commenced  the  general  practice  of  medicine.  In  1867 
he  was  elected  to  the  chair  of  Anatomy  in  the  Atlanta  Medical 
College,  after  having  served  one  year  as  demonstrator,  and  he  con- 
tinued to  fill  that  position  with  distinguished  ability  to  the  day  of 
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his  death.  In  1890  Clinical  Surgery  was  added  to  the  chair  of 
Anatomy.  He  was  one  of  the  original  members  of  the  surgical 
staff  of  the  Grady  Hospital,  and  proved  in  that  capacity  an  ardent 
and  invaluable  worker.  He  was  a  member  and  the  president  of 
the  board  of  health  of  the  city  of  Atlanta  for  fourteen  years,  until 
he  resigned  in  1893,  and  accomplished  extremely  valuable  results 
for  the  sanitary  interests  of  the  city  during  a  very  important 
period  of  its  history  and  growth. 

In  the  practice  of  his  profession  he  exhibited  a  strong  predi- 
lection for  surgery.  His  enthuasism  in  his  work  was  remarkable 
and  contagious.  His  earnestness  and  fidelity  was  conspicuous  and 
invariable. 

During  the  latter  years  of  his  life  he  performed  many  of  the 
most  intricate  and  difficult  of  the  major  surgical  operations,  and 
achieved  signal  and  brilliant  results. 

His  excellence  of  character,  his  unselfishness,  and  his  uniform 
kindness  and  consideration  were  universally  recognized,  and  with 
all  ot  his  admirable  traits  and  all  of  his  professional  accomplish- 
ments he  was  as  modest  and  unassuming  as  a  child. 

His  whole  life^ — public,  private,  religious,  and  professional — was 
free  from  stain.  It  was  marked  by  faithfulness,  honesty,  and 
truth,  and  should  serve  as  a  shining  example  to  those  who  desire 
to  meet  their  obligations  to  their  Master  and  their  fellow-men. 

James  B.  Baird,  M.D., 
W.  S.  Kendrick,  M.D., 
Committee. 


resolutions   by    medical   staff   of   GRADY    HOSPITAL. 

Atlanta,  February  14,  1896. 

Whereas,  In  the  supreme  wisdom  of  Almighty  God,  our 
friend,  our  brother,  and  our  colleague,  William  Simpson  Arm- 
strong, M.D.,  has  been  stricken  by  the  hand  of  death;  and 

Whereas,  The  summons  from  life  to  the  realms  of  the  great 
hereafter  came  in  a  moment,  in  the  twinkling  of  an  eye,  and  he 
was  snatched,  without  warning,  from  the  circle  of  his  associates 
and  his  comrades,  while  in  the  discharge  of  his  professional  and 
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official  duties,  without  a  pain  or  a  pang  to  mark  the  transition  from 
the  scenes  of  his  labors  and  of  his  triumphs  to  the  regions  eternal; 
therefore  be  it 

Resolved,  That  in  solemn  contemplation  of  the  inestimable  loss 
to  his  family,  his  profession,  and  his  country,  we  record  our  recog- 
nition of  his  worth  and  of  his  unwavering  fidelity  to  every  obliga- 
tion, to  every  truth,  and  in  every  relation  of  life.  Yet,  in  humble 
submission  to  the  edict  of  omniscience,  with  bowed  heads  and 
heavy  hearts,  we  yield,  unmurmuring,  to  the  divine  decree. 

Resolvedy  That  in  the  estimation  of  those  who  knew  him  best  he 
was  a  christian  without  hypocrisy,  a  friend  without  deceit,  a  citi- 
zen without  reproach,  a  physician  without  pretense,  a  man  without 
guile,  who,  in  his  active  but  unostentatious  life,  illustrated  all  that 
\i  noblest  and  best  in  humanity. 

Renolvedy  That  these  resolutions  be  furnished  the  daily  papers 
and  the  local  medical  journals  for  publication,  and  that  our  pro- 
found sympathies  be  extended  to  the  family  of  our  brother. 

W.  S.  Kendrick, 
James  B.  Baird, 
H.  P.  Cooper, 

Committee. 


resolutions  by  the  faculty  of  the  ATLANTA  MEDICAL 

COLLEGE. 

Atlanta,  February  14,  1896. 

Whereas,  The  subject  of  these  resolutions,  William  Simpson 
Armstrong,  M.D.,  by  the  decree  of  an  all-wise  providence,  died 
suddenly  while  presiding  at  a  meeting  of  the  medical  staff  of  the 
Grady  Hospital,  February  11,  1896;  therefore  be  it 

Resolved  1.  That  in  the  death  of  our  beloved  and  highly  es- 
teemed professional  brother,  co-worker,  and  friend,  the  Atlanta 
Medical  College  has  not  only  lost  one  of  its  strongest  supporters, 
but  a  most  zealous,  active,  and  competent  member  of  its  faculty, 
who  discharged  every  duty  devolving  on  him  with  all  the  earnest- 
ness and  capability  that  characterized  his  noble  and  busy  life.  En- 
gaged each  day  with  the  arduous  duties  of  professiolal  work,  he 
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never  failed  to  meet  promptly  every  demand  made  upon  him  by 
the  institution  he  loved  m  well.  Plain  and  simple  in  manners, 
unobtrusive  and  entirely  without  ostentation,  his  early  medical 
training  and  continued  study  to  the  end  of  his  career,  joined  to  his 
fine  practical  sense,  entitled  him  to  the  highest  place  among  his 
fellows,  to  the  unbounded  confidence  of  those  to  whom  he  minis- 
tered, and  to  the  rich  harvest  of  professional  honors  he  yearly 
reaped.  As  a  teacher  of  anatomy  and  clinical  surgery  he  became 
distinguished,  and  throughout  all  this  country  stood  without  a 
peer.  For  many  years,  he  was  a  general  surgeon  of  prominence, 
but  some  of  his  recent  operations  have  rendered  his  name  illus- 
trious. Professionally  honest,  upright,  consistent,  and  a  manly 
man,  he  was  born  a  gentleman  of  the  old  school.  Despising  the 
small  and  unclean  things  in  professional  life,  he  goes  down  to  his 
grave  with  a  record  unblemished,  with  a  name  untarnished,  and 
with  a  life  whose  ending,  touching,  sudden,  and  tragic,  has  been 
filled  with  deeds  of  love  and  acts  of  charity.  He  died  under  the 
very  shadow  of  the  institution  which  he  loved  so  well,  and  which 
was  a  part  of  the  crowning  glory  of  his  earthly  career.  It  matters 
not  to  the  living  whether  his  life-work  be  recorded  on  the  pages  of 
history,  or  whether  a  marble  shaft  marks  the  place  where  he  sleeps, 
for  he  will  still  live  in  the  sweet  memories  of  those  to  whom  he  so 
kindly  ministered.  At  his  post  of  duty  he  died,  surrounded  by 
some  of  his  most  intimate  medical  friends.  The  faculty  of  the 
Atlanta  Medical  College  will  miss  his  coming  and  going,  but  ripe 
for  the  sickle  of  death,  full  of  years  and  honors,  he  has  been 
gathered  to  his  fathers. 

Resolved  2.  That  these  resolutions  be  spread  upon  the  pages  of 
our  minute  book,  and  a  copy  be  furnished  the  family  of  the  de- 
ceased, with  the  tenderest  sympathies  of  this  faculty. 
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The  editors  are  not  responsible  for  ylews  expressed  bj  contributors. 

Articles  for  publication  should  reach  this  office  not  later  than  the  15th  instant 

Address  all  commonioatioiis,  and  make  all  remittances  payable  to  The  Atlanta  Medical 
AND  8UB0ICAL  JouKNAL,  Atlanta,  Qa. 

Beprints  of  artidee  will  be  famished,  when  desired,  at  a  nominal  coat.  Requests  for  the 
same  should  alwajs  be  made  on  the  manuaer^ 


VOLUME  THIRTEEN. 

This  issue  is  the  beginning  of  our  thirteenth  volume  under  the 
new  series.  We  need  not  at  this  time  say  more  to  our  readers  than 
to  repeat  the  assurances  made  in  the  past^  that  we  intend  to  give 
them  the  best  journal  to  be  had  at  the  popular  price  of  two  dollars 
per  annum.  As  we  have  lately  made  some  editorial  remarks  upon 
journalism  in  general,  we  may  now  say  of  this  Journal  in  partic- 
ular^ that  it  is  an  independent  and  fearless  medical  publication^ 
owned  and  conducted  by  regular  physicians^  and  is  not  the  organ  or 
adjunct  of  any  publishing  house^  medical  college,  or  medical  so- 
ciety. No  medical  journal  can  afford  to  be  hampered  by  any  such 
affiliations  if  it  wishes  to  enjoy  the  privileges  of  free  and  inde- 
pendent action  and  opinion  and  to  accomplish  the  full  purposes  of 
journalism. 

We  beg  to  thank  our  good  friends  who  have  encouraged  and  as- 
sisted us  in  our  management  of  this  Journal  in  the  past,  and  to 
request  a  continuance  of  their  kind  offices  in  the  future. 

The  Journal  is  in  a  prosperous  condition ;  our  subscription  and 
advertising  business  increases  every  year,  and  we  intend  to  keep  it 
tftetdily  on  the  up-grade. 
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DR.  WILLIAM  S.  ARMSTRONG. 

On  the  evening  of  February  11,  1896,  Dr.  \Vm.  S.  Armstrong- 
died  unexpectedly  at  the  Grady  Hospital,  just  as  he  was  preparing 
to  call  to  order  the  Medical  Board,  of  which  he  was  president.  Dr. 
Armstrong  was  Professor  of  Anatomy  and  Clinical  Surgery  in  the 
Atlanta  Medical  College,  and  its  Treasurer ;  President  of  the  Grady 
Hospital  Board;  President  of  the  State  Anatomical  Board,  and  a 
member  of  various  medical  societies. 

If  it  be  granted  to  those  who  have  passed  away  to  look  back  upon 
their  lives  and  into  the  hearts  of  those  whom  they  have  left  behind^ 
he  realizes  now  the  good  which  he  did,  the  reputation  which  he 
won,  and  knows  the  love  which  exists  in  the  hearts  of  his  associates 
here.  He  had  desired  to  be  spared  a  long  and  lingering  illness, 
worse  than  death  to  one  of  his  energy,  but  had  hoped  that  the  end 
might  come  as  a  sudden  summons  to  leave  his  labors. 

In  the  institution  which  he  loved  well,  in  the  midst  of  work 
which  was  his  delight,  his  face  lost  its  consciousness  of  earthly 
things,  his  ear  caught  the  mandate  to  cease  his  labor,  and  the  weary 
heart  gratefully  yielded  to  the  call  to  rest. 

It  was  fitting  that  he  should  die  at  his  post,  it  was  merciful  that 
his  family  was  spared  the  shock  of  witnessing  his  sudden  taking 
away,  and  the  manner  and  time  of  his  death  riveted  the  bonds  of 
his  colleagues'  affection. 

The  writer  first  got  to  know  Dr.  Armstrong  a  little  over  ten 
years  ago.  Work  had  to  be  well  done,  the  doing  of  which  was  not 
always  practicable ;  faults  were  plain,  but  there  was  never  a  word  of 
impatience,  never  a  lapse  of  courtesy,  never  a  forgetfulness  of  kind- 
ness on  his  part.  At  times  hasty  in  his  speech,  severe  in  his  judg- 
ment, and  bitter  in  his  condemnation  of  wrong,  he  never  forgot  his 
honorable  character  of  gentleman.     Though  of  a  nervous  tempera- 
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ment^  with  exhaustless  energy,  his  life  was  well  balanced  and  sys- 
tematized. He  had,  as  a  young  man,  so  many  hours  for  work,  so 
many  for  study,  and  so  many  for  rest  and  social  enjoyment. 


WILLIAM   S.    ARMSTRONG,   M.D. 

Prompt  in  business,  in  fact  the  model  of  an  accurate,  perfect  busi- 
ness man,  prompt  at  his  lectures,  prompt  in  answer  to  the  closing 
bell — always  prompt,  no  one's  time  lost  through  him,  his  own 
saved  by  him. 

Long  enough  with  his  college  to  have  become  a  routine  member 
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following  his  work  as  a  treadmill,  he  did  not.  To  the  final  moment 
he  was  active,  progressive,  and  enthusiastic  in  his  college  duties. 

Nervous  in  action  and  speedy  as  an  operator,  few  surgeons  any- 
where cat  boast  of  greater  success. 

He  was  decided  in  his  "  dislikes,"  more  decided  in  his  "  likes," 
true  to  friends  as  long  as  he  thought  them  worthy,  appreciative 
of  good,  despising  evil,  and  ever  above  the  mean,  little,  or  unpro- 
fessional. 

His  patients  and  institutions  have  lost  a  valuable  professional 
man  ;  his  friends  have  lost  one  whom  they  can  scarcely  replace ; 
those  having  business  with  him  have  lost  a  model ;  the  profession 
has  lost  a  leader,  and  the  world  has  lost  a  true-hearted,  noble  gen- 
tleman. 

His  book  is  closed,  his  record  is  made,  well-earned  peace  is  his 
portion.  We  have  parted  with  him,  but  his  memory  will  remain, 
cherished  in  imperishable  affection.  M.  B.  H. 


WHArS  THIS?    ANOTHER  « CONSUMPTION  CURE"? 

It  may  have  been  noticed  that  "consumption  cures"  appear 
periodically.  The  proper  (?)  method  of  procedure  now  seems  to  be, 
first  to  "  discover  "  the  "  cure,"  next  to  describe  it  fully  in  some 
medical  journal,  with  the  details  of  its  manufacture  and  its  compo- 
sition made  into  a  Chinese  puzzle,  next  to  sell  it  to  a  "  Chemical 
Company,"  and  to  get  it  well  ventilated  in  the  daily  papers.  It 
may  then  be  seen  among  the  advertising  pages  of  some  medical 
journal,  with  some  such  pleasing  clause  as  "  None  but  physicians 
can  use  it." 

The  latest  discovery,  or  rather  invention,  of  this  character,  is 
announced  by  one  Dr.  Cyrus  Edson,  of  New  York,  late  Health 
Commissioner  of  that  city,  and  medical  expert  on  various  proprie- 
tory  compounds,    rejuvenators,  brain   coolers,  food   assimilators. 
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microbe  destroyers,  etc.     The  Medical  Record^  of  February  8,  con- 
tained the  official  announcement  by  Dr.  Edson,  under  the  title  '^A 
Rational  Treatment  for  Phthisis  Pulmonalis,  together  with  Some 
^otes  of  a  New  Remedial  Solution.'^     Of  course  it  was  a  mere  co- 
incidence that  the  New  York  World,  of  same  date,  contained  a 
•chance  interview  with  the  "  discoverer  "  upon  the  same  subject.    We 
have  as  yet  seen  no  explanation  of  the  fact  that  stacks  of  the  Record 
^containing  this  article  were  offered  for  sale  on  public  news-stands, 
while  red  pasters  announced  that  Dr.  Edson's  "  Cure "  was  de- 
:ficribed  therein.     The  name  of  this  great  cure  is  Aseptolin.     We 
^can  but  admire  the  broad  philanthropy  of  the  author  when  he  tells 
us  that  "The  moment  I  was  assured  that  my  experiment  was 
A  success  I  decided  to  give  the  results  to  the  entire  profession.     It 
is  everybody's  property,  and  it  may  be  used  in  b«iiptolB  and  any- 
where else.''     He  then  proceeds  to  say  that  "Aseptolin  '^  is  simply 
a  mixture  of  phenol  and  pilocarpine-phenyl-hydroxide  in  water. 
Now  we  are  told  that  this  pilocarpine-phenyl-hydroxide  is  a  "  col- 
orless crystalline  salt,  new  to  the  medical  profession,"  although  it  is 
just  a  combination  of  pilocarpine  with  phenol,  from  which  "all  the 
imparities  which  have  hitherto  bothered  the  profession  have  been 
eliminated."     So  that  to  produce  this  remarkable  "Aseptolin,"  we 
have  only  to  take : 

Water  (H,0) 97.2411 

Phenol  (OgH^O) 2.7401 

Pilocarpine-phenyl-hydroxide  (CuHjeNjOjOHCeHj) 0.0188 

Quod  erat  faciendum.  And  there  you  have  it.  Could  anything 
be  simpler?  However,  Dr.  Edson  says  that  it  requires  extreme 
•care  to  make,  and  that  his  laboratory  assistant  could  not  succeed  in 
producing  a  satisfactory  fluid  oftener  than  once  in  three  times.  The 
dose  (hypodermic)  is  about  seventy  minims  to  begin  with,  increas- 
ing ten  minims  per  day  until  one  hundred  are  reached,  which  is 
then  retained  daily  "  until  the  patient  recovers."  But  the  virtues  of 
pilocarpine-phenyl-hydroxide  are  not  limited  exclusively  to  the  cure 
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of  phthisis,  though  one  would  suppose  that  would  be  honor  enough.. 
'*  My  experience  with  pilocarpine-phenyl-hydroxide  in  the  treat- 
ment of  malaria^  leads  me  to  consider  it  a  specific,  and  of  even 
greater  efficiency  than  quinine.*'  Also  useful  in  "  catarrhal  and 
febricular  grippe.^'^  "  I  confidently  believe  this  method  of  treat- 
ment will  afford  the  best  result  yet  obtained,  not  only  in  the  cure 
of  phthisis  and  other  forms  of  tuberculosis,  but  of  other  diseases  of 
germ  origin.  The  possible  curative  range  of  the  fluid  is  obviously 
very  wide." 

The  next  chapter  in  this  book  of  discovery  may  be  found  in  the- 
daily  papers,  and  with  this  we  close  : 

TO  PHYSICIANS  IN  BEQULAR  PRACTICE 

Will  be  sent  free  by  mail  a  sample  bottle  of  Dr.  Edson's  Aseptolin,  the  newly 
discovered  treatment  for  consumption,  etc.,  together  with  Dr.  Edson's  paper,, 
reprinted  from  the  N,  Y.  Medical  Record,  of  February  8,  1896.  Those  who 
have  patients  suffering  from  consumption  are  urged  to  test  this   remedy. 

None  but  physicians  can  use  it    Address Chemical  Co., St.,, 

New  York." 


ROENTGEN'S  DISCOVERY. 

Our  readers  are  doubtless  already  informed,  through  the  daily 
press^  of  the  wonderful  discovery  of  Professor  Roentgen,  of  Wiirz- 
burg,  Germany,  whereby  photographs  may  be  made  of  objects- 
through  media  which  are  opaque  to  ordinary  light,  such,  for  in- 
stance, as  wood,  ebonite,  flesh,  cardboard,  leather,  etc.  The  ap- 
paratus necessary  for  this  process  consists,  first,  of  an  induction  coil^ 
to  the  two  poles  of  which  is  attached  a  Crooke's  vacuum  tube.  It 
is  the  radiant  energy  from  this  tube  that  furnishes  the  powerful 
"  light "  necessary  for  this  photography.  The  photographic  plates- 
are  inclosed  in  a  wooden  plate-holder,  which  is  placed  in  a  hori- 
zontal position,  and  objects  to  be  photographed  are  interposed  be- 
tween the  radiating  Crooke's  tube  and  the  plate-holder.  In  this- 
^Italics  Qun. 
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coanner  good  pictures  have  been  obtained  of  articles  inclosed  in 
-wooden  or  cardboard  boxes,  and  of  the  bones  in  a  human  hand. 
JBone  itself  is  not  translucent  to  this  form  of  light. 

One  can  easily  imagine  a  number  of  ways  by  which  this  discovery 
may  be  made  applicable  in  medical  and  surgical  diagnosis.  For  the 
location  of  bullets,  to  distinguish  between  dislocations  and  frac- 
tures, to  detect  exostoses  and  osteomata,  to  diagnose  a  deformed 
pelvis,  to  locate  foreign  bodies  in  the  alimentary  tract  or  abdom- 
inal organs,  etc.  Indeed,  it  is  said  that  already  renal,  vesical,  and 
i)iiiary  calculi  have  been  discovered  by  this  means,  and  pistol  balls 
have  been  located  that  resisted  all  other  known  means  of  finding 
^hem. 

The  possibilities  which  lie  undeveloped  in  this  discovery,  both 
in  physics  and  medicine,  would  seem  almost  without  limit.  As  a 
means  of  facilitating  precision  in  diagnosis  it  will  be  most  welcome 
in  medicine. 


Six  members  of  the  Georgia  Boards  of  Medical  Examiners,  who 
were  originally  appointed  for  one  year  from  January  7,  1895,  have 
been  reappointed,  each  for  a  term  of  three  years.  They  are  Drs. 
-J.  B.  Baird  of  Atlanta,  and  W.  A.  O'Daniel  of  Milledgeville,  repre- 
.senting  the  regular  school.  Drs.  R.  A.  Hicks  of  Borne,  and  J.  Z. 
Lawshe  of  Atlanta,  homeopathic ;  M.  T.  Salter  of  Atlanta,  and 
W.  V.  Robinson  of  Morgan  county,  eclectic.  Dr.  Baird  has  since 
been  succeeded  by  Dr.  J.  C.  Olmsted. 


We  desire  to  thank  our  good  neighbor,  the  Christian  Advocate, 
-for  a  kind  word  (February  19) :  "  We  have  before  us  the  February 
number  of  The  Atlanta  Medical  and  Surgical  Journal,  pub- 
lished at  the  Franklin  Printing  and  Publishing  Company.  A  peru- 
^  of  its  contents  gives  us  an  appetite  for  other  numbers.  It  is  an 
:able  medical  journal.'' 
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GENERAL  MEDICINE  AND  THERAPEUTICS. 

Edited  by  Dr.  Luthsb  B.  Grandy. 

Medical  Education,  Legislation,  Etc.* 

Raising  the  Standard. — Medical  education  ia  this  country  is  now 
making  one  of  the  longest  strides  forward  that  has  occurred  in  its 
history.  This  step  is  the  lengthening  of  the  course  to  three  and  four 
years  of  eight  and  nine  months,  instead  of  the  old  course  of  two 
years  of  four  or  five  months.  We  say  this  step  is  now  being  taken,, 
for  while  many  schools  have  already  lengthened  their  courses  dur- 
ing the  last  eight  years,  there  are  others  which  have  arranged  to  do- 
so  soon,  and  still  others  which  are  certain  to  follow  along  after- 
wards, f  So  the  work  of  higher  medical  education  is  still  in  a  pro- 
gressive state,  in  that  many  medical  schools  have  not  as  yet  entered 
upon  their  full  course  of  instruction,  but  it  is  probable  that  nearly 
all  of  the  colleges  will  have  completed  this  extension  during  the 
next  four  or  five  years.  When  they  have  done  so,  and  one  can  take- 
a  retrospective  glance  and  see  that  every  medical  school  has  added 
one  or  two  years  to  its  course,  and  has  lengthened  the  annual  session: 
to  eight  or  nine  months,  the  question  will  naturally  arise,  What 
was  the  moving  cause  of  this  extension?  Why  was  it  that  the  med- 
ical colleges,  which  for  decades  had  been  contented  with  a  course- 
of  two  years  of  four  or  five  months  each,  began  to  adopt  courses  of 
three  or  four  years  of  eight  or  nine  months  each  ? 

In  fact,  this  question  has  already  been  answered  by  several  writersr 
but  the  explanations  must  have  come  from  different  standpoints,  as 
they  arrive  at  different  conclusions.  It  is  said  by  some  that  the- 
Illinois  State  Board  of  Health  was  the  prime  cause,  when  it  an- 

^From  advance  sheets  of  the  Report  of  Commiflsioner  of  Education.    Compiled  by  A^ 
Erekiue  Miller. 

JjThe  Association  of  American  Colleges,  at  its  meeting  in  San  Francisco,  June  7. 1894,  **Re- 
ved.  That  students  graduating  in  1899  or  subsequeut  classes  be  required  to  pursue  the  study 
of  medicine  four  years  and  to  have  attended  four  annual  couives  oi  lectures  of  not  less  tlian». 
six  months'  duration  each." 
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DOUDoed  that  no  school  having  a  course  of  less  than  three  years 
would  be  considered  in  good  standing  and  that  its  graduates  could 
not  practice  in  Illinois  without  first  undergoing  an  examination. 
Others  say  that  the  medical  practice  acts  adopted  in  several  States  dur- 
ing the  last  five  or  six  years  began  the  work ;  others  attribute  it  to  the 
resolutions  of  the  American  Medical  College  Association  in  favor  of 
higher  education ;  others  claim  that  *'  it  was  inaugurated  by  the 
American  Institute  of  Homeopathy  in  1888,  when  it  was  ordered 
that  'After  the  college  sessions  of  1890-91  each  and  all  of  the 
homeopathic  schools  of  America  will  require  of  their  candidates  for 
graduation  at  least  three  years  of  medical  study,  including  three  full 
courses  of  didactic  and  clinical  instruction  of  at  least  six  months 
each/ '' 

It  is  probable  that  many  of  the  leading  medical  institutions  had 
for  some  time  been  in  favor  of  extending  the  course,  but  were 
deterred  from  fear  that  their  students  would  leave  for  competing  col- 
leges where  less  time  was  required.  But  when  some  of  the  institu- 
tions which  constituted  departments  in  heavily  endowed  universities 
became  less  dependent  upon  tuition  fees,  they  were  able  to  adopt 
longer  courses  without  considering  its  effect  upon  attendance.  Be- 
sides, about  this  time  the  number  of  medical  students  was  becoming 
unusually  large,  so  that  some  schools  did  not  really  desire  an  at- 
tendance larger  than  they  could  well  accommodate.  By  adopting  a 
longer  course  they  would  still  have  as  many  students  as  desired, 
and  they  would  send  out  graduates  better  prepared  to  gain  credit 
for  themselves  and  for  the  institution. 

Many  of  the  State  Boards  of  Health  now  announce  that  they  will 
not  recognize  any  institution  unless  it  exacts  a  full  three  years' 
course  of  study  and  complies  with  all  other  standard  requirements 
of  education.*  One  of  the  results  likely  to  follow  from  this  eleva- 
tion of  the  course  is  that  there  will  be  fewer  new  colleges  coming 
into  existence,  for  unless  an  inntitution  has  a  good  standing  with 
the  State  Boards  of  Health  or  examining  bodies,  it  cannot  reason- 
ably expect  to  meet  with  much  success.  But,  as  the  present  num- 
ber of  medical  colleges  will  be  ample  for  many  years  to  come,  no 

<fiiooe  the  abore  was  written  the  reinilations  have  been  made  still  more  stringent.  In  Ore- 
gon, Montana,  and  Minnesota  after  1898  an  attendance  of  (our  courses  of  lectures  wiU  be 
required. 
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complaint  will  be  made  because  others  cannot  come  into  existence. 
In  fact,  medical  education  would  be  advanced  if  some  institutions 
already  existing  were  consolidated  with  others  in  the  same  locality. 

''The  chief  difficulty  in  making  a  high  standard  universal  lies  in 
the  number  of  the  medical  colleges.  It  is,  indeed,  a  sorry  admission 
that  the  medical  schools  in  this  country  are  the  greatest  enemy  to 
medical  progress,  not  in  themselves,  but  in  their  number.  .  .  . 
The  remedy  lies  in  their  amalgamation.  Let  the  absurdity  cease  of 
small  towns  having  three,  four,  or  six  of  these  struggling  institu- 
tions, no  one  of  which  can  have  a  vigorous  life. 

"  There  is  now  all  over  the  country  a  growing  disposition  for 
the  universities  to  take  charge  of  medical  teaching  and  to  develop 
their  medical  departments  with  all  the  zeal  they  give  to  the  others. 
We  see  it  in  Michigan  ;  we  see  it  in  California  and  Colorado ;  we 
see  it  in  Louisiana  and  Texas  as  strikingly  as  in  our  Eastern  States. 
There  is  nothing  but  good  in  this.  The  power,  the  means,  the 
spirit  of  the  university  go  out  to  its  branch  ;  the  university  in  turn 
gains  by  the  reputation  of  its  medical  faculty,  and  by  the  recogni- 
tion that  medicine  is  an  essential  part  of  the  new  learning  which 
leads  on  to  the  highest  attainable  civilization.''* 

Effect  on  Attendance  of  Lengthening  the  Course. — The  question 
may  be  asked,  How  has  the  attendance  of  students  been  affected  by 
the  requirement  of  another  year  of  study  ?  Adding  one  year  to  the 
course  means  not  only  increasing  the  amount  of  time  required,  but 
also  an  increase  in  the  financial  outlay.  It  would  therefore  natu- 
rally be  expected  that  many  young  men  would  be  led  to  seek 
other  lines  of  employment.  In  order  to  determine  this  question 
somewhat  definitely  the  statistics  for  the  last  five  years  have  been 
collected  of  medical,  dental,  pharmaceutical,  and  law  students,  as 
all  of  these  have  had  lengthened  courses.  Instead  of  any  decrease, 
however,  we  find  the  number  of  students  to  have  grown  steadily 
larger.  In  1888-89  the  number  of  medical  students  was  15,029  ; 
since  that  time  the  number  has  gone  steadily  forward  to  19,762  in 
1892-93.  As  yet  even  the  number  of  graduates  has  suffered  no 
special   loss,  except  in  the  dental   schools,  where  the  number  of 

«Dr.  J.  M.  Da  Coeta,  of  Philadelphia. 
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graduates  in  1891-92  was  1,282,  and  fell  to  607  in  1892-93,  when 
the  gradoating  class  first  encountered  the  three-year  regulation. 

Although  the  actual  number  of  students  in  attendance  during  the 
last  five  years  has  regularly  increased,  it  is  still  very  probable  that 
many  have  been  kept  out  by  the  lengthened  course. 

Legal  Control  of  the  Practice  of  Medicine. — Unless  it  be  the 
American  Medical  College  Association,  probably  nothing  has  con- 
tributed so  much  to  the  advancement  of  medical  education  in  the 
United  States  as  the  establishment  of  State  licensing  boards,  fre- 
quently called  boards  of  health  on  account  of  a  union  of  their 
functions.  Here  we  see  how  far-reaching  and  important  a  little 
clause  sometimes  becomes,  in  a  law  which  directs  the  licensing 
boards  to  register  all  graduates  "  of  colleges  in  good  standing." 
Probably  no  one  of  the  legislators  who  first  voted  for  the  bill  con- 
taining these  words,  now  found  in  the  law  of  several  States,  had 
any  idea  of  what  a  powerful  leverage  they  would  become  in  the 
hands  of  State  licensing  boards  for  stimulating  medical  colleges  to 
lengthen  their  course  of  study  and  raise  the  requirements  for 
entrance  and  graduation.  But  when  the  Illinois  State  Board  an- 
nounced that  no  medical  school  would  be  regarded  in  good  stand- 
ing which  did  not  require  three  courses  of  lectures,  the  institutions 
immediately  began  to  fall  into  line  in  lengthening  their  courses,  for  in 
truth  many  schools  had  favored  such  an  extension  before,  but  were 
deterred  from  taking  the  step  because  their  competitors  did  not 
adopt  it.  Now,  however,  they  recognized  the  fact  that  all  schools 
would  soon  be  compelled  to  advance  their  standards.  This'  valua- 
ble work  of  State  licensing  boards  was  soon  recognized  in  other 
States,  and  now  we  find  such  boards  in  thirty-five  States  and  Ter- 
ritories, all  of  them  contributing  to  a  large  extent  in  placing 
medical  education  upon  a  plane  where  it  will  reflect  honor  upon  its 
followers. 

It  was  not  many  years  ago  when,  in  almost  any  State  in  the 
Union,  any  one  could  hang  out  his  sign  as  a  medical  practitioner 
and  charge  as  high  fees  as  the  best  qualified  physician  in  the  town. 
Why,  then,  should  one  spend  several  years  in  preparing  for  his 
work  and  deplete  his  purse  with  the  hope  of  being  able  to  refill  it 
again  ?     It  might  be  said  that  the  meritorious  physician  would  be 
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able  eventually  to  show  beyond  doubt  his  qualifications,  while  the 
half-educated  doctor  would  be  unable  to  hide  his  mistakes.  That 
is  true  to  some  extent,  but  the  latter  generally  is  able  to  recognize 
this  fact  himself,  and  when  the  truth  begins  to  reveal  itself  to  the 
people,  he  quietly  moves  off,  possibly  to  another  section  of  the  same 
city,  and  begins  to  plod  his  old  course  in  a  country  new.  The 
meritorious  doctor  then  sees  that  what  he  expected  has  taken  place, 
but  as  a  vacancy  has  occurred,  another  one  soon  moves  in  who  haa 
possibly  bought  out  the  gOod  will  of  the  departing  brother,  and 
then  perhaps  begins  again  the  identical  course  of  events.  Besides, 
medical  knowledge' and  skill  do  not  alone  determine  a  physician's 
success ;  there  are  other  things  that  help  to  decide  it.  An  air  of 
self-confidence,  a  good  personal  appearance,  a  cheerful  and  sociable 
disposition,  and  a  happy  faculty  for  making  acquaintances  go  far 
toward  securing  a  reputation  as  an  able  physician,  and  if  united 
with  a  good  degree  of  dependence  on  vis  medicatrix  naturce,  he 
may  enjoy  many  happy  days  of  visiting  patients,  drawing  a  veil 
over  ill-timed  prescriptions,  collecting  good  fees,  and  receiving 
high  encomiums  from  warm-hearted  friends. 

It  may  be  said  that  the  well  qualified  physician  should  also 
endeavor  to  possess  these  external  requisites,  that  they  are  really 
as  essential  in  restoring  health  to  the  invalid  as  a  well  selected 
prescription ;  but  that  is  no  reason  why  they  should  constitute  the 
stock  in  trade ;  no  reason  why  the  confiding  patient  should  be  left 
to  chance  or  to  nature  when  by  the  administration  of  the  proper 
medicine,  convalescence  would  at  once  begin.  But,  above  all,  that 
is  no  reason  why,  so  far  as  can  be  avoided  and  when  perhaps  a  life 
is  in  danger,  dependence  should  be  had  upon  some  one  supposed  to 
possess  both  knowledge  and  skill,  when  in  fact  he  has  neither. 
This  only  illustrates  the  ease  with  which  deception  can  be  prac- 
ticed in  the  healing  art,  and  why  the  governments  of  Europe  and 
so  many  States  of  this  country  have  adopted  regulations  to  secure 
at  least  presumptive  evidence  that  medical  practitioners  are  quali- 
fied for  their  responsible  duties.  The  people  have  not  sufficient 
time,  as  individuals,  to  examine  into  the  qualifications  of  physi- 
cians, to  say  nothing  of  the  opportunities  and  knowledge  necessary 
to  properly  determine  such  a  question.     Frequently  it  is  not  until 
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some  member  of  the  family  has  been  suddenly  taken  Rick  that  the 
qaestion  arises  what  physician  shall  be  called^  and  the  query  is 
quite  often  determined  by  hurrying  to  the  first  drugstore  and 
iDquiring  of  the  clerk  for  the  nearest  physician. 

There  are  eighteen  States  in  which  the  diploma  of  no  medical 
college  confers  the  right  to  practice,  but  all  candidates  for  this  priv- 
ilege must  undergo  an  examination.  These  States  are  Alabama, 
Arkansas,  Florida,  Georgia,  Maryland,  Minnesota,  Mississippi,. 
New  Jersey,  New  York,  North  Carolina,  North  Dakota,  Pennsyl- 
vania, South  Carolina,  South  Dakota,  Texas,  Utah,  .Virginia,. 
Washington.  In  seventeen  other  States  the  diploma  confers  this^ 
right  only  when  the  board  of  health  or  other  determining  body 
shall  have  declared  the  college  to  be  *'  in  good  standing,"  and  this 
has  been  interpreted  to  mean  that  they  are  satisfied  with  the 
entrance  requirements,  the  length  of  the  term,  the  number  or 
courses  required  before  graduation,  the  character  of  the  instruction- 
given,  and  all  other  items  which  aid  in  fully  qualifying  the  grad- 
Date  to  practice.  In  some  instances  State  boards  have  announced 
in  advance  that  they  would  recognize  no  college  which  did  not 
require  so  many  courses  of  lectures,  or  which  did  not  have  an 
annual  session  of  so  many  months.  Medical  institutions  would' 
then  see  that  they  must  comply  with  these  requirements  or  else- 
their  graduates  from  such  States  would  be  on  unequal  footing  with 
those  from  other  schools,  and  consequently  the  number  of  their 
students  would  be  diminished.  In  self-defense,  therefore,  they" 
must  comply  with  all  reasonable  stipulations. 

"A  conspicuous  eflfect  of  these  laws  has  been  seen  in  the  im- 
provement of  the  standard  of  medical  education.  To  them,  more 
than  to  any  one  cause,  is  due  the  difference  which  exists  between 
the  condition  now  and  in  1870.  In  Alabama,  Colorado,  Connec- 
ticut, Illinois,  Nebraska,  Oregon,  South  Dakota,  and  Washington,, 
at  least  three  full  courses  of  five  to  six  months  each,  no  two  in  the 
same  year,  are  demanded.  The  State  of  Oregon,  after  1898,  will 
retpiire  four  ooarses  of  six  months  each  from  physicians  who  wish 
to  pnctioe  in  that  State.  There  is  not  only  a  prolongation  of  the* 
period  of  study  as  the  efiect  of  these  laws,  but  there  is  also  an 
increased  demand  for  a  preliminary  education,  the  establishment  of 
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^new  professorships,  and  more  exacting  examinations  for  the  de- 
gree/'    (R.  H.  Fitz,  M.D.,  Boston.) 

Legal  Requirements  for  the  Practice  of  Medicine  in  the  United  States. 


,  States  and  Tenitorlee. 


Alabama 

Arizona  Territorj , 

Arkansas 

Oalifornia , 

•Colorado , 

•Connecticut 

Delaware .  ..^ 

District  of  Colnmbia... 

Florida 

Georgia 

Idaho ^ 

Illinois 

Indiana » 

Iowa 

Kansas 

Kentuolcy 

Louisiana 

Maine , 

Maryland ^. 

Massachusetts „... 

Michigan 

Minnesota^ 

Mississippi 

Missouri 

Montana 

Nebraska , 

Nevada , 

New  Hampshire , 

New  Jersey 

New  Mexico  Territory 

New  York 

North  Carolina 

North  Dakota. 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Rhode  Island 

South  Carolina 

South  Dakota ^ 

Tennessee 

Texas  

Utah  Territory 

Vermont 

Virginia 

Washington 

West  Virginia 

Wisoonsin 

Wyoming 


Requirements. 


Examination  by  State  or  county  board  of  medical  examiners. 
Registration  of  diploma. 

Examination  by  State  or  county  board  of  medical  examiners. 
Diploma  of  college  *'  in  good  standing."* 

Do. 
Diploma  of  college  **  recognized  as  reputable  by  one  of  the  chartered 

medical  societies  of  the  State.*' 
Diploma  of  "  a  respectable  medical  college." 
Diploma,  but  practically  no  requlremenu. 
Examination  by  State  or  district  board  of  medical  examiners. 
Examination  by  State  board  after  showing  diploma  of  a  college  re- 
quiring three  years  of  six  months. 
Diploma. 

Diploma  of  college  **  in  good  standing.'* 
Diploma. 

Diploma  of  college  "  in  good  standing." 
Diploma. 

Diploma  of  '*  a  reputable  college." 

Diploma  of  a  "  medical  institution  of  credit  and  respectability." 
Law  recently  passed;  requirements  not  known. 
Examination  by  State  board  of  examiners. 
Diploma. 

Do. 
Examination  by  State  board  of  examiners. 
Examination  by  State  board  of  health. 
Diploma  of  college  "  in  good  standing." 

Do. 

Do. 
Diploma. 

No  legal  requirement. 
Examination  bv  State  boani  of  examiners. 
Diploma  of  college  "  In  good  standing." 
Examination  by  State  board  of  exaimners. 

Do. 

Do. 
Diploma. 
Diploma  of  college  "  In  good  standing." 

Do. 
Examination  by  State  board  of  examiners. 
Diploma  **  of  a  reputable  and  legally  chartered  medical  college,  in 

aorsed  as  such  by  the  State  board  of  health. 
Examination  by  State  board  after  presentation  of  diploma. 
Examination  bv  State  board  of  health. 
Diploma  of  college  *'  In  good  standing." 
Examination  by  a  district  board  of  medical  examiners. 
Examination  of  Territorial  board. 
Diploma. 
Examination  by  State  board  of  examiners. 

Do. 
Diploma  of  "  a  reputable  college.*' 
Diploma. 

Do. 


In  twelve  States  and  Territories  it  is  required  only  that  the  can- 
didates for  licensure  shall  present  a  diploma  from  some  medical 
school ;  no  question  being  asked,  as  to  the  character  of  the  instruc- 

^he  words  "  in  good  standing,"  as  interpreted  by  the  State  boards  of  health  and  boards  of 
Examiners,  refer  only  to  those  colleges  whose  regulations  comply  with  the  conditions  estab« 
>]ished  by  these  boards. 
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tion  given  in  the  school.  This  opens  a  wide  door  to  dishonest : 
evasions  of  the  law,  and  the  traffic  in  fraudulent  diplomas  flour- 
ishes in  consequence.  The  registrar  of  medical  practitioners  fre- 
quently has  practically  no  information  as  to  the  medical  schools  of 
the  country^  and  makes  no  pretense  to  examination  of  the  diplo- 
mas. But  another  serious  defect  in  many  States  is  that  little  or 
no  effort  is  made  to  see  that  unregistered  physicians  do  not  prac- 
tice.    The  law  is  left  to  enforce  itself. 

An  act  to  regulate  the  practice  of  medicine  and  surgery  was  • 
lately  passed  by  the   legislature  of  Maine^  but  its  requirements 
have  not  yet  been  ascertained.     This  leaves  New  Hampshire  as  • 
the  only  State  in  the  Union  with  no  medical-practice  law,  which . 
it  will  soon  have  to  enact  in  self-defense. 

In  several  other  States  the  laws  on  this  subject  are  of  very  re- 
cent date,  showing  that  the  trend  of  legislation  is  strongly  toward 
fiafi^uards  against  incompetent  practitioners.  In  Pennsylvania  an 
act  was  passed  May  18,  1893,  to  take  effect  March  4,  1894,  re- 
quiring an  examination  before  a  State  board  of  examiners.  In 
Connecticut  the  law  regulating  the  practice  of  medicine  only  went 
into  effect  October  1,  1893,  and  in  Nebraska  it  was  enacted  in 
July,  1891.  In  South  Carolina  the  law  requiring  an  examination 
was  repealed  December  24,  1890,  but  was  re-enacted  in  December,. 
1893.  The  laws  of  Georgia,  Rhode  Island,  and  Maine  are  of  still 
more  recent  enactment. 

Study  under  a  Preceptor. — A  few  years  ago,  when  nearly  alL 
medical  colleges  had  a  course  of  only  two  years,  of  four  or  five 
months,  it  was  generally  stated  in  the  catalogues  that  the  student 
would  be  required  to  spend  one  year  under  a  preceptor  before  he 
could  matriculate;  and  this  would  have  been  of  much  value  to 
him  if  it  was  spent  under  proper  direction  and  attention ;  but  un- 
fortunately those  physicians  who  were  most  competent  to  direct 
his  work  were  generally  so  engrossed  with  other  duties  that  they 
bad  little  time  to  devote  to  the  medical  student.  The  latter  soon 
recognized  the  fact  that  his  time  was  not  being  well  spent,  and 
that  he  must  look  after  his  own  interests ;  consequently  he  usually 
^nt  only  a  few  months,  or  perhaps  weeks,  in  the  study  of  anato- 
my, aided  only  by  a  few  bones  which  had  been  hidden  away  in  his- 
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preceptor's  office.  He  then  went  to  some  medical  college  where 
.he  felt  confident  he  could  complete  the  course  in  a  brief  period^ 
^registered  his  aame,  age,  and  readence,  and  the  name  of  his  pre- 
'Ceptor,  paid  his  matriculation  fee,  and  began  to  attend  the  same 
lectures  as  those  who  were  soon  to  complete  the  course.  He  soon 
'recognized,  however,  that  he  labored  under  difficulties,  for  he  was 
nonplussed  at  the  terms  spondylolisthesis,  symphyseotomy,  colpor- 
raphy,  oophorectomy,  sponge  tents,  etc.,  but  when  he  spoke  of  it 
-to  his  fellow-students  they  allayed  all  fears  by  telling  him  he 
-would  hear  exactly  the  same  thing  the  next  year  and  would  then 
oinderstand  it. 

Now  that  the  medical  schools  have  adopted  graded  courses  of 
three  and  four  years,  and  the  student  is  led  along  in  his  work  in 
an  orderly  and  systematic  manner,  he  is  no  longer  required  to 
spend  any  time  under  a  preceptor,  for  it  is  well  known  that  his 
time  could  be  far  better  employed  at  the  institution;  in  fact  the 
time  in  a  preceptor's  office  is  wasted.  **  According  to  Dr.  N.  S. 
Davis  it  (reading  medicine  in  a  doctor's  office)  consisted,  in  1877, 
in  little  more  than  the  registry  of  the  student's  name  in  the  doc- 
tor's office,  permission  to  read  the  books  of  his  library,  or  not,  as 
he  chose,  and  the  giving  of  a  certificate  of  time  of  study  for  the 
student  to  take  to  the  medical  college  when  he  expected  to  grad- 
uate." 


Dry  Dressing  for  the  Navel  Cord. 

Dr.  E.  A.  Tucker  says  he  has  seen  several  cases  illustrative  of 
^he  remarkable  fact  that  pathogenic  bacteria  entering  by  the  um- 
bilicus may  pass  over  certain  viscera  and  ultimately  find  a  lodg- 
ment in  some  remote  part,  as  in  the  meninges.  The  only  effective 
treatment  for  these  infections  in  the  new-born  is  a  prophylactic 
one,  and  this  consists  in  carefully  dressing  the  umbilicus  with  a 
dry,  clean  powder.  Dr.  J.  H.  Fruitnight  said  that  in  the  earlier 
years  of  his  practice,  when  moist  dressings  for  the  cord  had  been 
in  vogue,  he  had  seen  suppuration  of  the  umbilicus  much  more 
frequently  than  since  he  had  adopted  the  practice  of  using  dry 
dressings.  Several  other  speakers  expressed  similar  views  regard- 
ing the  efficacy  of  this  treatment  of  the  navel. — Pedidtrics,  Janu- 
<iry  1,  1896. 
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"We  regret  to  chronicle  the  illness  of  our  friend  Dr.  J.  N.  Tan- 
luDBOD,  and  hope  he  will  soon  be  restored  to  health. 


Dr.  James  N.  Ellis^  of  Richmond,  and  Miss  Leila  Venable^ 
of  Atlanta,  were  married  in  Atlanta  February  12th. 


We  direct  your  attention  to  the  special  course  at  the  Chicago 
Polyclinic  and  Hospital.     For  particulars  see  their  advertisement. 


The  Clinical  Recorder  is  the  name  of  a  new  quarterly  journal  to 
be  published  in  New  York,  and  edited  by  Dr.  W.  S.  Gottheil. 
The  first  number  contains  some  good  articles,  but  the  mechanical 
execution  19  miserable. 


There  will  be  a  meeting  of  the^alumni  of  the  Atlanta  Medical 
College,  in  the  college  building,  at  12  o'clock  March  31,  for  organ- 
ization of  a  permanent  Alumni  Association.  All  alumni  of  the 
college  are  urged  to  be  present. 


The  papers  announce  the  death  of  a  lady  In  Chattanooga,  Feb- 
ruary 18,  from  chloroform  inhalation.  She  Was  about  to  be  op- 
erated upon  for  some  growth  on  the  jaw,  but  died  in  few  minutes 
after  the  anesthetic  was  begun.  '^  Heart  failure  "  is  assigned  as  the 
cause  of  death. 


CoNGRESB  has  been  reqtirested  to  make  an  appropriation  for  a  re- 
vised edition  of  the  Medical  and  Surgical  History  of  the  War  of  the 
RebeUion.  This  elegant  work  has  long  been  out  of  print.  Write 
to  your  Congressman  and  ask  his  influence  for  this  work.  There 
should  be  another  edition. 
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The  Apollinaris  Company  have  kindly  sent  us  some  samples  of 
the  new  Hunyadi  water,  which  they  are  introducing  under  the  name 
of  Apenta.  The  chemical  formula  shows  it  to  be  principally  a 
strong  solution  of  sulphate  of  soda  and  sulphate  of  magnesia,  the 
latter  predominating. 

There  is  a  movement  on  foot  to  form  a  "  National  Confederation 
of  State  Examining  and  Licensing  Boards,''  with  the  purpose  "  of 
reciprocal  interstate  action  on  the  part  of  the  State  examining 
boards."  Dr.  Charles  McIntire,of  Easton,  Pa.,  is  chairman  of  the 
committee,  and  invites  correspondence. 


P.  Blakiston,  Son  &  Co.,  of  Philadelphia,  announce  a  book  on 
"Appendicitis,"  by  John  B.  Deaver,  M.D.,  Assistant  Professor  of 
Applied  Anatomy,  University  of  Pennsylvania ;  Assistant  Surgeon 
to  the  German  Hospital,  etc.  The  book  will  be  arranged  in  a  prac- 
tical and  systematic  manner.  The  History,  Etiology,  Symptoms, 
Diagnosis,  Operative  Treatment,  Prognosis,  and  Complications  of 
this  disease  will  be  given  in  the  order  named.  It  will  contain 
about  forty  illustrations  of  methods  of  procedure  in  operating,  and 
typical  pathological  conditions  of  the  appendix,  the  latter  being 
printed  in  colors. 

We  said  in  a  late  issue  that  we  intended  to  publish  the  names^ 
of  druggists  known  to  be  guilty  of  substitution.  We  have  been 
furnished  with  the  following : 

Stegner  Drug  Co.,  cor.  Grand  and  Easton  avenues,  St.  Louis. 

J.  W.  Crain,  75  West  Madison  avenue,  Chicago. 

International  Pharmacy,  422  South  Clark  street,  Chicago. 

Merz  Bros.,  southwest  cor.  Twelfth  A  and  Ogden  ave.,  Chicago.. 

Richard  Jentzsch,  Twelfth  and  Ogden  ave.,  Chicago. 

Stolz  &  Grady,  104  North  Clark  ave.,  Chicago. 

Charles  H.  Schad,  344  East  Washington  street,  Indianapolis. 

Charles  S.  Hayer,  Fifth  ave.  and  York  street,  Louisville. 

E.  Kampfmueller,  Seventh  and  Broadway,  Louisville. 
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Medical,  boards  should  look  out  for  diplomas  and  graduates  of 
the  "  Illinois  Health  University/'  The  business  of  this  so-called 
university  is  chiefly  to  sell  medical  degrees  without  any  sort  of  ex- 
amination or  qualification.  The  institution  is  located  in  Chicago^ 
and  it  is  said  to  advertise  especially  in  the  Detroit  papers. 


We  regret  to  learn  of  the  death  of  Professor  Joseph  Jones,  of 
New  Orleans,  which  occurred  February  19.  Dr.  Jones  was  born 
in  Liberty  county,  Georgia,  in  1833.  In  1863  he  graduated  with 
distinction  at  Princeton  College,  and  two  years  latter  received  his 
medical  diploma  from  the  medical  department  of  the  University  of 
Pennsylvania.  In  1856  he  became  Professor  of  Chemistry  in  the 
Savannah  Medical  College,  serving  two  years,  when  he  was  elected 
Professor  of  Chemistry  and  Geology  in  the  State  University  at 
Athens.  The  next  year  he  was  called  to  the  chair  of  chemistry  in 
the  Medical  College  of  Greorgia  at  Augusta,  which  position  he  filled 
with  great  credit  until  the  war.  After  one  year  as  surgeon  to  sev- 
eral cavalry  organizations  in  Georgia  he  was  commissioned  full  sur- 
geon in  the  Confederate  army  in  1862.  He  moved  to  New  Orleans 
in  1868,  and  become  Professor  of  Chemistry  in  the  Universty  of 
Louisiana,  now  Tulane  University,  and  he  has  continued  in  this 
position  since  that  time.  Dr.  Jones  was  a  tireless  worker  and  a 
voluminous  writer  on  medical  and  scientific  subjects.  In  1876  Dr. 
Jones  began  the  publication  of  his  "  Medical  and  Surgical 
Memoirs,"  containing  valuable  papers  relating  to  the  causes,  nature, 
and  management  of  various  diseases,  especially  epidemic  and  con- 
tagious diseases,  and  a  full  exposition  of  the  quarantine  and  sani- 
tary laws  necessary  for  the  control  of  these  diseases.  In  late  years 
Dr.  Jones  has  been  President  of  the  Louisiana  Board  of  Health, 
and  during  his  term  of  office  the  quarantine  and  sanitary  regulations 
which  he  instituted  succeeded  in  excluding  yellow  fever  from  the 
region  of  the  lower  Mississippi.     Dr.  Jones  was  one  of  the  most 
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learned  men  in  our  profession^  and  his  reputation  and  labors  were 
known  on  both  continents.  He  died  in  his  sixty-third  year, 
esteemed  and  honored  by  all  his  contemporaries. 


A  Georgia  Medical  Poet. — We  are  indebted  to  Mr.  Joel 
Benton  {CoUier'a  Weekly ,  October  31  and  November  7,  1896)  for 
some  interesting  information  concerning  Dr.  Thomas  Holley 
Chivers,  aGeorgia  physician  and  poet^  who  lived,  practiced  medicine, 
and  wrote  poems  in  this  State  about  sixty  years  ago,  and  whom  the 
writer  styled  the  "  Precursor  of  Poe."  More  than  this,  however, 
little  seems  to  be  now  known  of  Dr.  Chivers.  Many  of  his  poems 
show  the  same  effect  of  rhyme  and  meter  that  characterized  the 
prettiest  of  Poe's  poems  about  the  same  time  or  later.  We  give 
two  stanzas  from  the  "  Vigil  of  Aiden,''  a  poem  covering  twenty- 
six  pages : 

In  the  rosy  bowers  of  Aiden, 
With  her  ruby  lips  love-laden, 

Dwelt  the  mild,  the  modest  maiden 
Whom  Politian  called  Lenore. 

•  •  •  •  • 
For  her  lily-limbs  so  tender, 

Like  the  moon  in  her  own  splendor 
Seemed  all  earthly  things  to  render 
Bright  as  Eden  was  of  yore. 

•  *  •  •  • 
Then  he  cried  out,  broken-hearted. 

In  this  desert  world  deserted, 
Though  she  had  not  yet  departed, 

**Are  we  not  to  meet,  dear  maiden. 
In  the  rosy  bowers  of  Aiden, 

As  we  did  in  days  of  yore  ?  " 
And  that  modest,  mild,  sweet  maiden. 

In  the  rosy  bowers  of  Aiden, 
With  her  lily  lips  love-laden. 

Answered,  "  Yes,  forever  morel  *' 
A  nd  the  old-time  towers  of  Aiden 

Echoed,  **  Yes,  forever  more  I " 
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The  Pathology  and  Surgical  Tbeatment  op  Tumors.  By 
N.  Senn,  M.D.,  Ph.D.,  LL.D.,  Professor  of  Practice  of  Surgery 
and  Clinical  Surgery,  Rush  Medical  College ;  Attending  Sur- 
geon of  Presbyterian  Hospital ;  Surgeon  in  Chief,  St.  Joseph's 
Hospital,  Chicago.  Illustrated  by  515  Engravings,  includ- 
ing full-page  Colored  Plate.  Philadelphia:  W.  B.  Saunders^ 
925  Walnut  street. 

Upon  a  careful  reading  of  this  work  the  impression  is  left  that 
a  vast  deal  of  labor  and  research  has  been  expended  in  its  prepa- 
ration. The  great  preponderance  of  data  from  foreign  sources 
would  indicate  that  comparatively  little  attention  has  been  given 
here  by  surgeons  to  this  kind  of  investigation^  or  that  the  author 
has  overlooked  their  claims  to  his  consideration.  In  a  few  in- 
stances it  appears  that  home  talent  is  not  appreciated. 

Taking  a  general  \aew  of  the  scope  of  this  book,  one  is  reminded 
of  the  announcement  made  by  a  speaker  to  his  auditory^  that  he 
would  treat  of  matters  at  the  outset  that  they  knew  more  about 
than  be  did ;  secondly,  he  would  treat  of  matters  that  he  was  far 
better  acquainted  with  than  they  were,  and  lastly  he  would  discuss 
things  that  neither  they  nor  he  understood. 

It  is  evident  that  surgeons  who  make  any  pretensions  to  famil- 
iarity with  the  gross  features  of  tumors  and  have  studied  their  mac- 
roscopic points  with  care,  as  many  have  done  who  undertake  to 
teach  surgery,  will  receive  but  little  benefit  from  the  general  de- 
scription of  the  different  forms  of  tumors  given  in  this  work.  In- 
deed, it  may  be  justly  claimed  that,  collectively,  this  class  of  readers 
know  more  about  the  characteristic  outlines  of  tumors  than  the 
author  has  given  in  this  volume. 

On  the  other  hand,  the  unmistakable  evidence  presented  in  this 
volume  of  the  author's  intimate  acquaintance  with  the  minute 
structure  of  tumors  as  revealed  by  the  microscope  and  other  means 
of  investigation,  places  him  in  advance  of  others  in  knowledge  of 
the  organic  elements  of  tumors.     The  failure  to  give  the  profes- 
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sion  more  light  upon  the  ways  and  means  of  conducting  these  in- 
vestigations, so  as  to  arrive  at  correct  conclusions,  ought  to  be  rem- 
edied in  a  future  edition. 

In  regard  to  the  origin  of  tumors  not  being  in  any  way  con- 
nected with  the  influence  of  bacteria,  the  position  of  the  author  is 
so  widely  at  variance  with  his  attitude  as  to  the  r6le  of  micro- 
organisms in  nearly  all  inflammatory  processes,  that  he  is  to  be 
congratulated  in  excluding  them  from  all  participation  in  the  etio- 
logical factor  of  tumors. 

But  just  at  this  phase  of  development  comes  the  great  obstacle 
to  a  scientific  explanation  of  the  origin  of  neoplasms,  and  afler  all 
the  elaborate  investigations  of  original  workers  the  profession  is 
expected  by  the  author  to  accept  a  theory,  which  is  equally  incom- 
prehensible to  writer  and  reader. 

After  considerable  labor  in  connection  with  this  whole  matter, 
some  years  ago  by  the  writer,  it  was  found  that  no  more  expressive 
definition  could  be  given  than  this :  '^  A  tumor  is  an  abnormal  de- 
velopment of  tissue  independent  of  the  ordinary  results  of  inflam- 
mation." Whether  the  cell-division  theory  or  that  of  Conheim 
may  be  accepted,  there  is  no  practical  advance  made  in  compre- 
hending the  development  of  tumors.  Hence,  it  is  a  fair  deduction 
that  the  author  finds  a  problem  as  to  etiology  which  is  unintelli- 
gible to  all  concerned.  His  definition  is,  however,  stated  very 
emphatically,  that  ^'a  tumor  is  a  localized  increase  of  tissue,  the 
product  of  tissue-proliferation  of  embryonic  cells  of  congenital  or 
post-natal  origin,  produced  independently  of  microbic  causes.'^ 

The  division  of  embryonic  tissue  into  epiblast,  hypoblast,  and 
mesoblast,  is  made  to  aid  the  student  in  comprehending  the  location 
and  structure  of  tumors.  The  author  has  classified  under  the  gen- 
eral heading  of  epiblastic  and  hypoblastic  tumors:  papilloma, 
adenoma,  cystoma,  and  carcinoma;  under  that  of  mesoblastic 
tumors :  fibroma,  lipoma,  myxoma,  chondroma,  osteoma,  angioma, 
lymphangioma,  lymphoma,  myoma,  neuroma,  and  sarcoma ;  under 
combinations  of  the  above  comes  terratoma,  and  he  closes  with  re- 
tention cysts. 

The  elaborate  and  exhaustive  consideration  of  each  of  these 
topics,  with  numerous  illustrations,  sustains  the  reputation  for 
exactness  and  thoroughness  which  the  author  has  established  by  his 
previous  publications. 
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Twentieth  Century  Practice.  An  International  Encyclopedia 
of  Modern  Medical  Science.  By  leading  authorities  of  Europe 
and  America.  Edited  by  Thomas  L.  Stedman,  M.D.,  New  York 
City.  In  twenty  volumes.  Volume  VI.  Diseases  of  the  Re- 
spiratory Organs.  William  Wood  &  Company,  45-47  East  Tenth 
street,  New  York. 

The  sixth  volume  of  this  excellent  work  appears  ahead  of  the 
fifth  on  account  of  some  unavoidable  delay  in  receipt  of  manuscript 
for  the  latter.  The  volume  before  us  is  devoted  to  diseases  of  the 
respiratory  tract,  and  these  are  treated  of  in  a  very  complete  and 
satisfactory  manner.  The  opening  article  is  naturally  one  upon  the 
"  Diseases  of  the  Nose."  This  is  from  the  pen  of  Dr.  Prosser 
James,  of  London,  the  possessor  of  a  graceful  literary  style,  who 
has  given  us  one  of  the  most  readable  articles  in  the  book.  Fol- 
lowing this  is  an  article  on  the  "  Diseases  of  the  Accessory  Sinuses 
of  the  Nose,"  by  Dr.  Jonathan  Wright,  of  Brooklyn.  Two  articles, 
one  on  "  Diseases  of  the  Naso-Pharynx  and  Pharynx,"  and  the 
other  on  the  "  Diseases  of  the  Tonsils,"  are  by  Dr.  E.  J.  Moure, 
of  Bordeaux,  who  is  recognized  as  the  leading  French  authority 
on  affections  of  the  upper  air  passages.  Dr.  A.  H.  Buck,  of  New 
York,  treats  of  "  Diseases  of  the  Ears,"  in  his  usual  clear  and  easy 
style.  Proceeding  downward,  we  come  to  the  "  Larynx,"  the  dis- 
eases of  which  are  handled  in  a  very  satisfactory  manner  by  Dr. 
F.  H.  Bosworth,  of  New  York.  All  of  the  affections  of  the  upper  air 
passages  just  mentioned  are  treated  from  the  point  of  view  of  the 
general  practitioner  rather  than  from  that  of  the  specialist.  Sir 
Thomas  Grainger  Stewart  and  Dr.  George  A.  Gibson,  of  Edin- 
burgh, have  written  in  collaboration  upon  the  "Diseases  of  the 
Trachea  and  Bronchial  Tubes,"  the  result  of  their  combined  labors 
being  an  excellent  treatise  on  the  pathology  and  treatment  of  these 
harassing  complaints.  The  author  of  the  concluding  article  is  Dr. 
Winslow  Anderson,  of  San  Francisco.  His  subject  is  the  "  Dis- 
eases of  the  Lungs,"  except  tuberculosis  and  croupous  pneumonia, 
two  affections  which  will  be  considered  in  a  later  volume  along 
with  the  other  infectious  diseases. 

As  regards  both  the  interest  of  the  subjects  here  treated  and  the 
authority  of  the  writers,  this  volume  will  compare  favorably  with 
any  of  its  predecessors.  "  Diseases  of  the  Skin "  will  form  the 
contents  of  the  next  volume. 
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The  American  Year-Book  of  Medicine  and  Surgery.  Pre- 
pared and  arranged  by  eminent  American  specialists  and  teachers^ 
under  the  editorial  charge  of  George  M.  Gould,  M.D.,  Philadel- 
phia. Illustrated  with  numerous  wood-cuts,  half-tones,  and 
colored  plates.  Price,  cloth,  J6.50.  Published  by  W.  B. 
Saunders,  925  Walnut  street,  Philadelphia. 

This  book  has  been  prepared  by  the  contributors  and  publisher 
from  the  desire  to  furnish  the  general  physician  with  a  carefully- 
made  epitomization  of  the  most  important  current  journalistic  lit- 
erature for  the  year  ending  June  30,  1895.  The  object  has  been  to 
include  only  what  is  new,  new  ideas  of  medical  treatment  and  new 
methods  of  surgical  practice.  Among  the  contributors  are  such 
well-known  names  as  William  Pepper,  W.  W.  Keen,  Louis  Starr, 
V.  P.  Gibney,  C.  H.  Burnett,  Archibald  Church,  W.  A.  Hardaway, 
and  others,  and  the  subjects  discussed  and  brought  down  to  the 
date  named  are.  General  Medicine,  Surgery,  Obstetrics,  Gynecology, 
Pediatrics,  Nervous  Diseases,  Dermatology,  Orthopedics,  Ophthal- 
mology, Otology,  Rhinology  and  Laryngology,  Pathology  and 
Bacteriology,  Materia  Medica  and  Therapeutics,  Anatomy  and 
Physiology,  and  Hygiene  and  Chemistry.  All  the  important  litera- 
ture bearing  on  these  subjects  has  been  carefully  gone  over  and  di- 
gested, and  due  mention  has  been  made  of  all  distinct  progress  in 
our  medical  and  surgical  knowledge  and  technique.  The  contrib- 
utors have  made  an  eminent  success  of  this  work,  and  we  think  it 
will  be  read  with  interest  and  profit  by  all  subscribers.  The  fine 
editorial  hand  of  Dr.  Gould  is  well  apparent  throughout  the  book. 


Color  Vision  and  Color  Blindness.  A  Practical  Manual  for 
Railroad  Surgeons.  By  J.  Ellis  Jennings,  M.D.,  University  of 
Pennsylvania.  The  F.  A.  Davis  Company,  Publishers,  Phil- 
adelphia, Pa. 

This  little  book  has  just  been  issued  from  the  above  publishing 
house,  and  Dr.  Jennings  has  put  in  a  very  clear  and  practical  form 
just  those  points  about  color  vision  and  blindness  which  are  most 
needed  by  the  student  of  ophthalmology.  One  of  the  incentives  for 
writing  this  book  is  given  by  Dr.  Jennings  in  his  preface :  "  The 
methods  now  employed  have  proven  practical  and  efficient,  and 
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there  is  every  reason  to  believe  that  all  the  railroads  in  this  coun- 
try would  take  measures  to  weed  out  the  color-blind  from  the 
service  if  the  frequency  and  dangers  of  this  affection  were  brought 
to  their  notice.  It  is  with  the  hope  of  stimulating  further  effort 
in  this  direction  that  this  manual  has  been  written.'^ 

The  rules  regulating  the  employment  of  men  whose  vision  and 
color  perception  have  been  thoroughly  tested  are  much  more  strictly 
carried  out  by  the  management  of  the  large  Northern  railroads 
than  is  found  here  in  the  South.  For  instance^  on  the  magnifi- 
cently regulated  Pennsylvania  railroad,  no  man  can  be  employed 
whose  vision  for  color  perception  is  defective.  It  is  certainly  not 
due  to  the  fact  that  our  Northern  brethren  value  human  lives  more 
than  we  of  the  South  that  such  a  provision  is  made  for  the  safety 
of  railroad  travel,  but  either  through  ignorance  or  a  miserly  desire 
to  reduce  every  expense,  there  is  scarcely  any  regulation  among  the 
railroads  in  this  section  for  any  examination  whatever  of  their  em- 
ployees in  regard  to  vision  or  color  perception.  In  some  States 
there  are  laws  regulating  railroads  in  regard  to  this  point,  and  we 
sincerely  trust  that  such  a  movement  may  prove  more  universal. 
For  oculists,  consultants  to  railroads,  where  such  regulations  are 
demanded,  the  little  book  of  Dr.  Jennings  will  prove  a  safe  and 
valuable  guide.  D.  R. 


The  History  of  Anesthesia.  By  William  R.  Hayden,  M.D., 
Bedford  Springs,  Massachusetts.  Price  26  cents.  [Reprinted 
from  the  International  Journal  of  Surgery.'] 

The  author  begins  this  brochure  by  saying  that  in  presenting  the 
important  facts  bearing  upon  the  discovery  of  anesthesia,  he  will 
pot  forth  an  '^  honest  effort  to  be  impartial  and  just,  as  the  truth 
demands.^'  In  spite  of  such  an  avowed  purpose  he  has  given  a 
distorted  and  one-sided  story,  in  which  W.  T.  G.  Morton  appears 
as  the  particular  hero,  and  the  claims  of  Long  and  Wells  and  Jack- 
son to  part  of  the  credit  of  this  discovery  are  repudiated  as  un- 
worthy of  consideration.  Dr.  Hayden^s  mind  has  never  been  easy 
since  it  has  been  proven  beyond  question  that  Dr.  Long,  of  Geor- 
gia, was  the  first  to  employ  surgical  anesthesia  by  ether  in  1842. 
Within  the   last  two  years  he  has  written  seven  or  eight  journal 
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articles  in  the  interest  of  Dr.  Morton,  and  we  have  reason  to  be- 
lieve that  the  end  is  not  yet.  Quousqae  tandem^  CatUina,  abutere 
patientia  nostra. 

But  not  all  the  prejudice  and  false  logic  of  Dr.  Hayden,  nor  the 
interpretation  which  he  is  pleased  to  place  upon  the  work  and  mo- 
tives of  Dr.  Long  can  eradicate  the  single  fact  that  the  latter  was 
acquainted  with  the  anesthetic  properties  of  sulphuric  ether  and  had 
several  times  operated  thereby  four  years  before  Dr.  Morton  ever 
thought  of  it.  All  of  the  claimants  to  the  credit  of  the  discovery  of 
anesthesia  have  had  their  cases  fully  presented,  and  upon  the  data  thus 
presdited  the  final  judgment  will  be  made  up,  awarding  each  claim- 
ant his  proper  due. 


Donets  for  Consumptives,  or  the  Scientific  Management 
OF  Pulmonary  Tuberculosis. 

This  is  the  title  of  a  book  which,  under  the  authorship  of  Dr. 
Charles  Wilson  Ingraham,  will  soon  be  issued  by  the  Medical 
Reporter  Publishing  Co.  of  Rochester,  N.  Y. 

The  complete  work  of  thirty-five  chapters  is  devoted  exclusively 
to  the  general  management  of  Pulmonary  Invalids,  no  reference 
whatever  being  made  to  drug  treatments. 

The  object  of  the  author  is  to  supply  the  physician  with  a  prac- 
tical work,  and  at  the  same  time,  by  eliminating  technical  terms, 
reduce  the  text  within  the  easy  comprehension  of  the  intelligent 
patient.  The  author  claims  that  '^a  good  understanding  of  his 
condition  is  the  best  remedy  for  the  consumptive."  With  this 
book  in  the  hands  of  his  patient,  the  physician  will  be  relieved  of 
a  multitude  of  details  which  attach  to  the  successful  management 
of  such  cases.  Special  attention  has  been  given  those  chapters 
pertaining  to  the  destruction  of  tubercular  infection. 

The  book  will  be  printed  on  72-pound  antique  book  paper, 
bound  in  cloth  (imitation  morocco),  with  title  in  gold  leaf.  Price, 
»1.75. 
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A  BRIEF  HISTORY  OF  OTOLOGY  FROM  ITS  INFANCY 
TO  THE  PRESENT  TIME. 

By  T.  E.  MITCHELL,  M.D,, 
Columbus,  Ga. 

Perhaps  no  branch  of  medical  science  has  been  longer  in  receiv- 
ing the  consideration  its  importance  merits  than  has  that  of  otology, 
or,  the  knowledge  of  the  anatomy,  physiology,  and  pathology  of 
the  ear.  While  this  is  true,  it  is  likewise  a  fact  that  the  earliest 
physicians  prescribed  for  diseases  of  the  ear,  notwithstanding  their 
remedies  were  for  the  most  part  empirical  and  irrational. 

Hippocrates,  who  died  357  B.C.  and  who  was  seventeenth  in  de- 
scent from  .^iculapius  himself,  had  an  indefinite  knowledge  of  the 
membrana  tympani,  and  considered  all  internal  inflammations  of 
the  ear  as  inflammations  of  the  head.  He  recognized  pain  in  the 
ear  accompanied  by  high  fever  as  a  very  dangerous  malady,  which 
usually  terminated  in  the  death  of  the  patient  in  about  ten  days 
unless  pus  escaped  from  the  ear  or  blood  from  the  nose.     In  con- 
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€titutional  troubles  Hippocrates  regarded  sweet  ear-wax  as  an  un- 
favorable symptom.  Among  the  many  strange  preparations  which 
he  instilled  into  the  ear  for  the  relief  of  pain,  we  find  a  very  effi- 
cient one  in  warm  water,  though  it  is  probable  that  he  knew 
nothing  oi  the  rationale  of  its  anodyne  properties.  Alcmeon,  who 
lived  about  530  B.C.,  was  probably  the  first  man  to  dissect  the 
human  cadaver,  and  is  said  to  have  known  something  of  the  ear 
and  Eustachian  tube.  Aristotle  (385-322  B.C.),  a  pupil  of  Plato, 
was  not  only  a  philosopher,  but  an  anatomist  as  well.  Much  of 
his  more  mature  life  was  spent  with  a  tenaculum  and  scalpel  in 
making  anatomical  investigations  on  animals.  He  had  an  indefi- 
nite idea  of  the  myringa  and  Eustachian  tube.  Popular  remedies  at 
this  time  were  burned  opium  and  castoreum  for  earache,  and  bitter 
almond  oil  for  living  creatures.  Asclepiades,  a  contemporary  and 
friend  of  Cicero,  advised  instillation  of  oil  in  which  cockroaches 
had  been  cooked,  and  this  to  be  followed  by  woman's  milk.  Celsus, 
a  Latin  physician,  who  practiced  during  the  reign  of  Augustus, 
prescribed  indiscriminately  a  remedy  composed  of  cinnamon,  cassia, 
castoreum,  white  pepper,  ammonia,  myrrh,  and  saffron,  rubbed  up 
and  diluted  with  vinegar,  for  all  ear  diseases.  Celsus  was  probably 
the  first  to  suggest  the  removal  of  foreign  bodies  from  the  ear  by 
vigorous  injections  of  water.  In  obstinate  cases  which  did  not 
yield  to  the  method  above  named  he  recommended  an  alternative 
no  less  ingenious  than  unpleasant  to  the  patient,  who  was  to  be  laid 
on  a  table  with  the  affected  member  down,  whereupon  the  physi- 
cian should  strike  the  table  with  a  hammer,  hoping  to  dislodge 
the  body  by  concussion.  Archigenes,  who  lived  about  this  time, 
recommended  the  local  application  of  hot  water,  purgative  enemas, 
and  venesection  for  aural  pains.  To  remove  a  foreign  body  from 
the  ear  of  a  child,  he  suggested  that  it  be  held  up  by  the  feet  and 
given  a  vigorous  shake,  while  adults  should  be  treated  in  a  similar 
manner  to  that  recommended  by  Celsus.  He  was  probably  the 
first  to  suggest  the  use  of  speaking  tubes  for  the  deaf.  Rufu^,  who 
practiced  in  the  historic  city  of  Ephesus  in  the  first  century,  gave 
to  the  different  parts  of  the  auricle  the  names  of  helix,  lobe,  tragus, 
and  anti-tragus,  which  names  have  been  retained. 

Galen  (A.D.  130-201),  the  most  celebrated  physician  of  his  time. 
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was  an  elaborate  writer,  but  added  little  or  nothing  to  what  was 
already  known  of  the  anatomy  of  the  ear.  Galen  made  an  exten- 
sive classification  of  the  diseases  of  the  ear,  and  countless  remedies 
were  among  his  therapeutic  resources.  Among  these  were  wolf's 
<nilk,  the  fat  of  geese  and  hens,  or,  when  the  pain  was  severe,  a 
mixture  of  opium,  musk,  and  the  white  of  an  egg.  From  the 
time  of  Galen  (A.D.  200),  very  little  or  nothing  was  added  to  the 
indefinite  and  superficial  knowledge  of  the  anatomy  of  the  ear  till 
the  sixteenth  century;  but  much  was  written  of  aural  therapeutics, 
most  of  which  was  based  on  ignorance,  superstition,  and  empiricism. 
A  marked  exception  to  the  popular  remedies  of  the  time  was  found 
in  the  teachings  of  one  Aurelianus,  who  lived  after  Galen  and  who 
suggested  the  use  of  leeches,  cups,  sinapisms,  etc.,  for  pain  in  the 
-esLT.  Some  of  the  strange  and  unreasonable  things  that  were  poured 
into  the  ear  for  various  troubles  were,  frog's  fat  for  pain,  the  renal 
secretion  of  pigs,  men,  or  children,  and  the  blood  of  young  chick- 
ens, for  an  ulcer.  A  great  deal  was  written  of  living  larvse  in  the 
-ear,  the  frequency  of  their  occurrence  being  probably  due  to  neg- 
lected or  improperly  treated  suppuration  of  the  middle  ear.  For 
this  trouble  the  saliva  of  a  hungry  man  was  a  favorite  prescription. 
For  deafness,  a  popular  prescription  was  a  lion's  brain  mixed  with 
oily  and  one  disciple  of  .^^sculapius  found  an  efficient  remedy  for 
the  earache  of  children  in  woman's  milk,  provided,  however,  that  the 
milk  be  that  of  a  woman  nursing  a  female  infant,  in  case  the  patient 
be  a  boy,  and  vice  versa  if  it  be  a  girl.  For  1,300  years  immedi- 
ately subsequent  to  Galen's  time  no  progress  was  made  in  otology, 
und  those  who  practiced  during  this  time  groped  in  a  darkness  of 
ignorance,  superstition,  and  empiricism  only  to  leave  this  branch  of 
medical  science  in  as  undeveloped  a  condition  as  they  found  it. 
During  the  sixteenth  century,  however,  great  strides  were  made  in 
Anatomical  researches  of  the  ear,  and  a  more  perfected  knowledge  of 
its  parts  was  handed  down  to  subsequent  investigators. 

Vesalius  (1614-1561),  a  learned  anatomist,  described  the  vesti- 
bule, the  semi-circular  canals,  and  the  small  tube  connecting  the 
tympanic  cavity  with  the  pharyngeal  space. 

Eustaebius  (1610-1674),  an  Italian  anatomist,  discovered  the 
leosor  tympani  and  stapedius  muscles,  as  well  as  to  describe  more 
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clearly  the  tube  which  bears  his  Dame,  thus  perpetuating  his  mem- 
ory in  anatomical  nomenclature. 

Fallopius  (1523-1562),  likewise  an  Italian  anatomist,  explained 
the  communication  of  the  tympanic  cavity  with  the  mastoid  cells^ 
described  the  fenestrae  ovalis  and  rotunda,  as  well  as  the  canal 
(aqueeductus  Fallopii)  which  bears  his  name  and  through  which  the 
facial  nerve  passes.  It  was  about  this  time  that  the  ossicula  audi- 
tus  was  discovered. 

Among  other  and  less  famous  anatomists  who  contributed  to  our 
knowledge  of  aural  anatomy  about  this  time  were  Ingrassias, 
Colombo,  Casserius,  Stenon,  and  Du  Verney.  Valsalva  spent  six- 
teen years  ot  his  life  in  the  study  of  otology,  and  in  this  time  dis- 
sected more  than  one  thousand  heads.  Asa  result  the  eighteenth 
century  was  a  great  era  in  aural  anatomy.  Valsalva  was  soon  fol- 
lowed by  Scarpa  (1747-1832),  who  took  up  the  chain  of  anatomical 
investigation  where  his  predecessor  had  left  it;  and  so  exact  were 
his  descriptions  of  the  structure  of  the  inner  ear  that  his  contem- 
poraries thought  little  else  was  to  be  done.  Bivinus,  Casselbohmy 
Zinn,  Brendel,  Monro,  and  Cotugno  were  also  contemporary  anat- 
omists of  this  time,  and  helped  to  complete  our  knowledge  of  the 
ear's  mechanism.  Cotugno  was  the  first  to  show  that  the  labyrin- 
thin  fluid  was  essential  to  sound  perception. 

Morgagni  (1682-1771),  the  founder  of  pathological  anatomy, 
did  much  for  otology  by  opening  up  a  field  for  investigation  with- 
out a  knowledge  of  which  therapeutics  must  necessarily  be  irra- 
tional and  empirical.  We  are  now  well  into  the  nineteenth  cen- 
tury with  our  anatomical  investigations  of  the  ear,  and  find  a  host 
of  workers  eliminating  the  false  and  assimilating  and  classifying^ 
the  accumulated  facts  of  centuries,  as  well  as  adding  others  as  the 
result  of  their  own  labors.  Prominent  among  the  anatomists  of  the 
nineteenth  century  who  have  apparently  perfected  our  knowledge 
of  the  anatomy  and  physiology  of  the  ear  are,  Shrapnell,  Wharton 
Jones,  Huschke,  Breschet,  Bock,  Arnold,  Jacobson,  Muller,  Toyn- 
bee,  Politzer,  Corti,  and  Hyrtl,  the  latter  of  whom  called  attention  to 
the  frequent  porosity  of  the  thin  bony  partition  between  the  tym- 
panic cavity  and  the  brain,  thus  explaining  how  an  otitis  media 
may  develop  a  meningitis.     Pathological  anatomy  of  the  mastoid 
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cells  aod  its  relation  to  diseases  of  the  tympanum  and  brain  are 
receiving  quite  a  good  deal  of  attention  at  this  time.  We  have  to 
regret  that  aural  therapeutics  never  kept  abreast  with  the  progress 
of  anatomieal  researches,  and  otological  medicine,  until  within  the 
last  few  decades,,  was  in  a  great  measure  illogical  and  irrational. 
Fallopius  taught  that  a  discharge  of  pus  from  a  child's  ear  was  au 
effort  of  nature  to  remove  obnoxious  matter  from  the  brain,  and 
consequently  should  not  be  interfered  with.  This  idea,  false  and 
irrational  as  it  is,  was  studiously  observed  by  some  of  his  successors 
until  comparatively  recent  times.  Arcularius,  a  contemporary  of 
Fallopius,  had  a  rather  unusual  way  of  removing  a  foreign  body 
fn>m  the  ear.  The  head  of  a  lizard  is  to  be  severed  from  its  body 
and  placed  in  the  ear,  and  removed  at  the  expiration  of  three  hours, 
when  the  foreign  body  would  be  found  in  its  mouth.  One  Capi- 
vacci,  in  the  sixteenth  century,  devised  a  method  of  making  a  dif- 
ferential diagnosis  between  central  and  peripheric  diseases  of  the  ear 
bv  means  of  a  vibrating  iron  rod  held  between  the  teeth.  A  modifi- 
cation of  this  test  is  found  in  the  tuning-fork  of  to-day.  Capivacci 
taught  that  deafness  due  to  disease  of  the  auditory  nerve  was  in- 
curable, which,  for  the  most  part,  we  find  to  be  true  at  this  time. 

Sassonia,  of  the  seventeenth  century,  is  responsible  for  the  deep- 
roi»ted  delusion  that  complete  deafness  invariably  follows  a  rupture 
of  the  membrana  tympani.  Thomas  Willis,  in  the  latter  part  of 
this  century,  attempted  to  refute  this  teaching  by  experiments  on 
animaKs.  Willis  likewise  made  the  first  recorded  observations  of 
that  condition  of  things  in  which  certain  persons  hear  better  in  a 
D  »ise.  This  phenomenon,  which  is  usually  observed  in  i>ersons  suf- 
fering with  an  otitis  media  catarrhalis  chronica,  is  called,  after  itsde- 
hjcriber,  paracusis  WiUisiana,  Among  the  instances  cited  by  Willis 
iis  that  of  a  wife  who  could  not  hear  her  husband  except  in  a  great 
noise.  Consequently  a  servant  was  kept  in  the  house  whose  duty 
it  was  to  beat  violently  a  drum  during  a  conversation  between  the 
Leads  of  the  household. 

We  have  now  come  to  the  latter  part  of  the  seventeenth  century, 
am]  find  that,  although  much  of  the  false  has  been  eliminated  and 
otology  for  the  most  part  is  on  a  higher  plane  than  it  was  in  earlier 
and  darker  days,  still  many  authors  continue  to  teach  of  strange 
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and  unreasonable  decoctions  and  ear-drops.  Among  the  therapeu- 
tic resources  of  one  practitioner  of  this  time,  the  renal  secretion  of 
a  female  donkey,  a  male  hare,  and  a  wolf  or  white  goat  was  mixed,, 
warmed,  and  used  in  the  ear. 

Passing  on  to  the  eighteenth  century,  we  find  Valsalva's  contri- 
butions to  otological  therapeutics  second  only  to  his  anatomical  in- 
vestigations. He  taught,  among  other  things,  that  the  hearing  i» 
merely  impaired  when  the  tympanic  membrane  is  ruptured,  and 
that  a  membrana  tympani  is  in  some  cases  restored  after  a  solution 
of  its  continuity.  He  was  the  author  of  the  Valsalvian  method  of 
forcing  air  through  the  Eustachian  tube,  and  recommended  it  as  a 
means  of  removing  pus-from  the  middle  ear.  He  also  proved  that 
impaired  hearing  is  often  due  to  closure  of  the  Eustachian  tube. 
In  1724  a  French  layman,  Guyot,  washed  out  the  mouth  of  the 
Eustachian  tube  by  means  of  a  complicated  contrivance  introduced 
through  the  mouth,  and  thus  improved  his  blunted  hearing.  En- 
couraged by  Guyot's  experience,  Cleland,  an  English  surgeon,  in 
1741,  devised  a  means  for  injecting  fluid  through  the  nose  into  the 
mouth  of  the  Eustachian  tube,  and  in  a  short  while  the  Eustachian 
catheter  formed  an  essential  part  of  every  otological  surgeon's  arma- 
mentarium. But  this  valuable  therapeutic  agent  soon  fell  into  un- 
merited disrepute  owing  to  the  fact  that  all  deaf  ears  were  cathe- 
terized  indiscriminately,  when  in  many  instances  an  unfavorable 
prognosis  should  have  been  given  at  the  beginning.  Surgical  in- 
terference in  mastoid  troubles  was  about  this  time  brought  promi- 
nently beofre  the  profession,  mainly  by  the  observations  of  Petit; 
but  injudicious  discrimination  in  the  selection  of  cases  for  opera- 
tion caused  trephinirig  the  mastoid  to  become  unpopular  and  remain 
so  to  within  comparatvely  recent  times.  In  the  early  part  of  the 
nineteenth  century,  an  English  physician  (Saunders)  wisely  advised 
paracentesis  of  the  membrana  tympani  in  acute  suppurative  inflam- 
mation of  the  middle  ear  rather  than  leave  it  "to  a  casual  ulcera- 
tion." 

It  was  at  this  time  that  Sir  Astley  Cooper  introduced  the  opera- 
tion of  perforating  the  tympanic  membrane  for  deafness  due  to 
chronic  non-suppurative  inflammations  of  the  middle  ear. 

Dr.  Yearsley,  of  London,  in  a  treatise  published  in  1863  traced 
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the  origin  of  most  cases  of  impaired  hearing  to  a  pathological  con- 
dition of  the  mucous  membrane  of  the  nasopharynx.  Dr.  Yearsley 
was  really  the  first  to  use  an  artificial  membrana  tympani,  which 
was  afterwaids  improved  upon  by  Toynbee.  William  Wilde's 
treatise  on  the  ear  (1853)  did  much  towards  placing  aural  surgery 
on  a  rational  basis.  Recognizing  that  most  diseases  of  the  ear  are 
inflammatory  in  nature,  he  inaugurated  n  system  of  antiphlogistic 
treatment,  which,  with  some  modification,  is  practiced  to-day. 

Toynbee,  by  his  physiological  investigations  having  demonstrated 
that  the  mouth  of  the  Eustachian  tube  is  opened  by  the  act  of 
swallowing,  and  that  the  naso- pharyngeal  opening  is  closed,  it  was 
left  for  Adam  Politzer,  of  Vienna,  in  1862,  to  immortalize  himself 
by  promulgating  his  method  of  inflating  the  middle  ear  with  air. 
This  apparently  simple  procedure  has  probably  restored  the  hear- 
ing of  more  ears  than  the  majority  of  all  other  meaus  combined; 
indeed,  in  properly  selected  cases  it  rarely  fails  to  give  satisfactory 
results.  Prominent  among  the  authors  of  the  present  century,  not 
mentioned  above,  who  have  contributed  materially  to  our  knowl- 
edge of  otology,  are,  Burnett,  Buck,  Gruber,  Pomeroy,  Dench,  and 
Roosa;  and  so  thorough  have  been  their  investigations  that  this 
branch  of  medicine  oflers  an  inviting  field  for  study,  and  bids  fair 
soon  to  be  on  a  plane  with  ophthalmology.  Some  idea  of  the  mag- 
nitude of  this  study  may  be  had  from  the  statistical  reports  of  the 
New  York  and  Brooklyn  hospitals,  which  show  that  nearly  one 
thousand  aural  patients  are  examined  annually  in  these  institutions. 

Authorities  consulted:  Encyclopedias,  journals,  and  various 
treatises  on  the  ear,  particularly  Roosa. 

dEoMUthSt. 


"What  are  you  doing?'^  Dr.  Holmes  once  asked  a  student  in 
the  dissecting-room.  "  Ligating  arteries,  sir.^^  "  Why  not  say  tie ?  '^ 
rejoined  the  doctor.  "I  find  that  country  practitioners  ligate  the 
arteries  and  that  surgeons  tie  them.'^  The  best  of  this  anecdote  is 
that  the  unappreciative  student  spread  it  as  a  joke  against  Dr» 
Holmes. — -Er. 
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A  CASE  OF  URINARY  INFILTRATION  OF  SCROTUM, 
MISTAKEN  FOR  ORCHITIS.  PERINEAL  URETHROT- 
OMY, CONSECUTIVE  GANGRENE  AND  DEATH. 

By  THOMAS  H.  MANLEY,  M.D., 
.    New  Yobk. 

The  following  brief  notes  are  submitted  on  a  case  which  belongs 
to  not  an  uncommon  class;  not  that  it  presented  any  unusual  or 
extraordinary  features,  but  which  sets  forth  the  importance  of  the 
lesson  which  it  conveys  with  respect  to  the  necessity  of  accuracy  in 
diagnosis  in  scrotal  tumors  or  tumefactions;  a  subject  but  superfi- 
cially considered  in  most  text-books,  and  generally  neglected  even 
in  many  works  specially  devoted  to  genito-urinary  surgery. 

It  might  seem  a  simple  matter  to  definitely  recognize  the  patho- 
logical characters  of  scrotal  enlargements  by  their  symptomatology 
and  a  casual  examination;  but  this  is  certainly  an  error,  which  all 
must  concede  who  have  had  much  experience  in  the  surgical  dis- 
eases of  this  region. 

Maladies  of  a  complicated  character  in  the  course  of  the  sper- 
matic-cord and  in  the  scrotal  pouch  may  involve,  simultaneously  or 
consecutively,  so  many  different  anatomical  elements  as  to  give  rise 
to  such  a  complexity  of  symptoms  and  so  alter  the  relation  of  parts, 
'  that  without  a  most  painstaking  examination,  an  error  in  diagnosis 
may  be  committed  and,  possibly  in  consequence,  great  misery  en- 
tailed or  even  a  life  sacrificed. 

It  is  only  necessary  to  refer  to  some  of  the  more  ordinary  lesions 
occupying  those  areas  to  understand  how  readily  mistakes  may  be 
made. 

For  example,  a  bubo  may  be  mistaken  for  a  hernia,  or  mce  versa. 
More  than  one  capable  surgeon  [has  cut  for  hernia  and  had  the 
chagrin,  after  laying  down  the  law  to  a  class  of  students,  of  expos- 
ing a  lipoma,  a  cyst,  or  an  abscess.  There  are  many  features  of  sar- 
coma, hygroma,  and  hydrocele,  under  various  circumstances,  so 
much  alike,  that  none  but  a  skilled  expert  can  readily  differentiate 
one  from  the  other.     Erysipelas,  acute  edema,  and^urinary  infiltra- 


Digitized  by  VjOOQ IC 


Urinary  Infiltration  of  Scrotum.  81 

tion  of  the  scrotum  present    many  features  in  common,  which 
surely  lead  one  into  pitfalls,  if  he  be  unwary  or  unskilled. 

It  should  be  more  generally  known,  that  in  many  pathological 
states,  and  in  neoplastic  formations,  a  correct  diagnosis,  in  this  sit- 
uation, may  be  impossible  without  a  free  exploratory  incision  into 
the  tissues. 

On  the  11th  of  December,  1895,  I  .was  sent  for  to  meet  Dr. 
Deynard,  of  this  city,  in  consultation,  in  the  case  of  a  man  who 
had  some  form  of  scrotal  disease. 

I  saw  him  at  2  p.m.  He  was  forty-six  years  old;  a  driver  by 
occupation,  who  had  enjoyed  good  health  and  had  never  been  ill 
in  bed  before  within  his  recollection. 

Five  days  previously  he  was  seized  with  pain  in  the  scrotum 
and  sent  for  a  physician.  He  was  told,  that  he  had  inflammation 
in  his  testicles,  and  that  they  must  be  freely  poulticed.  Medicines 
to  lull  the  pain  were  ordered,  but  the  more  he  poulticed  the 
greater  was  his  distress;  when  in  despair  on  the  fifth  day,  the 
first  doctor  was  discharged  and  a  second  called  in. 

Dr.  Deynard  at  once  recognized  that  his  condition  was  serious, 
and  insisted  on  a  consultation  with  a  surgeon. 

When  seen  by  me  his  condition  was  indeed  desperate.  He  had 
the  sunken,  pinched  features  of  one  in  the  collapsing  stage  of  fever. 
He  had  been  having  repeated  chills,  no  sleep  and  constant  thirst. 
The  tongue  was  deeply  furred,  and  there  was  the  hay-like  odor  of 
(septicemia  distinctly  evident;  the  pulse  was  122  per  minute,  and 
temperature  103|^.  On  oral  examination  I  gathered  that  he  had 
an  old  untreated  stricture  of  the  urethra,  with  difficulty  in  urina- 
tion until  the  present  trouble;  when  with  each  effort  to  void  urine 
his  agony  was  most  intense  and  the  swelling  greater  in  the  scrotum. 

There  was  no  history  of  syphilis,  gonorrhea,  or  trauma,  and 
hence,  before  the  bedclothes  were  raised,  my  mind  was  made  up, 
that  there  must  have  been  a  urethral  stenosis  with  free  discharge  of 
urine  into  the  peno-scrotal  tissues  and  systemic  poisoning  from  the 
resorption  of  the  infected  urinary  elements.  On  exposure  of  the 
scrotum  it  was  found  to  be  swollen  to  the  volume  of  an  infant's 
head.  It  quite  buried  up  the  penis,  had  a  boggy  feel ;  and  here 
and  there,  forward,  near  the  peno-scrotal  junction,  anteriorly,  there 
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were  scattered  brovvoish,  gray  patches,  suggestive  of  peripheral 
death  or  incipient  gangrene.  So  great  was  the  swelling  that  neither 
of  the  testes  could  be  felt  at  all. 

This  was  a  grewsome  case  to  take  in  hand.  Neglect  and  ignorance 
had  done  their  deadly  work;  but  he  had  been  a  man  of  good  phy- 
sique who  had  never  abused  himself;  besides,  there  were  five  help- 
less children  dependent  on  his  labors.  The  advice  of  Civiale  to 
the  surgeon,  when  in  the  presence  of  urinary-extravasation,  whether 
pathological  or  traumatic,  behind  the  triangular-ligament  within  the 
pelvis,  or  anterior  in  the  perineo-scrotal  region,  was  to  operate  ^^siir 
le  champ^^;  but  that  time  was  past  and  now  little  could  be  done, 
except  to  perform  a  perineal  urethrotomy  through  the  structure  an«l 
divert  the  urine  outward.  That  operation  I  readily  performed 
under  cocaine-analgesia,  with  great  relief  following.  But  the  fol- 
lowing day  nearly  his  whole  scrotum  fell  away  by  phagedenic  gan- 
grene. The  bare  testes  hung  by  the  nude  cords,  only  a  small  strip 
of  the  integuments  remaining.  Four  days  later  a  vast  metastatic 
abscess  developed  in  the  left  parotid-gland.  The  pus  was  deep- 
seated,  requiring  a  very  large  incision  to  evacuate  it.  No  improve- 
ment followed,  and  forty-eight  hours  later  he  sunk  into  coma  and 
died. 

Such  was  the  melancholy  ending  of  a  life  that  should  have  been 
saved.  How  many  more  lives  are  thus  annually  lost  through  mis- 
taken diagnosis,  the  records  of  which  never  see  light  in  our  medi- 
cal chronicles? 

But  by  mistakes  we  are  later  brought  to  avoid  error,  and  if  medical 
practitioners  had  only  a  little  more  moral  courage  and  less  zeal  for 
self-laudation,  and  would  let  a  little  light  in  on  the  dark  corners,  as 
a  sort  of  beacon  to  guide,  particularly  those  about  to  set  out  on  their 
voyage,  how  many  would  be  warned  of  the  breakers  ahead,  and  what 
blessings  they  would  bestow  on  poor  suflTering  humanity?  This  case 
was  the  third  which  had  come  under  my  notice  since  April,  1895, 
of  urethral  trouble,  resulting  in  impending  or  actual  primary  infil- 
tration. The  other  two  were  traumatic;  one  was  in  hospital.  This 
man,  while  intoxicated,  had  been  kicked.  The  membranous  section 
of  the  urethra  had  been  suddenly  driven  up  against  the  sharp  edge 
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of  the  descending  ramus  of  the  pubes  and  cut  almost  as  neatly 
through  as  with  a  knife. 

In  this  case,  within  twenty-four  hours  after  the  accident  Wile's^ 
operation  was  performed  by  me,  the  urethra  was  immediately  re-- 
stored,  and  thus  all  danger  of  urinary  infiltration  was  averted. 

The  other  case  was  in  an  English  mechanic  who,  while  at  work 
as  a  machinist,  fell  about  five  feet  astride  a  narrow  shaft  striking^ 
heavily  on  the  crotch.  He  continued  work  till  evening,  when 
trouble  in  urinating  began.  Medical  aid  was  summoned,  but  it 
was  insisted  that  his  trouble  was  not  traumatic  but  specific.  The- 
following  morning  he  was  brought  to  my  office.  At  this  time  he 
showed  signsof  severe  constitutional  disturbance.  Some  blood  was 
flowing  from  the  meatus,  and  urination  gave  him  great  distress^ 
Along  the  perineal  raphe  there  was  great  distention  of  the  spongy 
bodies  of  the  urethra,  with  some  discoloration  of  the  overlying  in- 
tegument. After  cleansing  and  cocainization  of  the  urethra,  a 
warm,  well  lubricated  bougie  was  passed  on  to  the  bladder.  After 
vesical  irrigation,  the  catheter  was  left  in  until  the  second  day. 
After  Its  removal,  it  was  evident  that  the  linear  or  circular  rent 
through  the  urethral  mucous  membrane  had  closed  as  there  was^ 
no  further  trouble. 

It  is  my  intention,  in  the  near  future,  to  give  in  detail  the  his- 
tory of  these  and  several  others,  which  have  come  under  my  care,, 
of  this  interesting  class,  treated  by  various  measures. 


At  last  the  legislature  of  Ohio  has  passed  a  medical  law  estab- 
lishing a  State  Board  of  Registration  and  Examination.  The  law^ 
is  probably  as  good  as  could  be  gotten  at  this  time,  but  the  fact 
that  the  possession  of  a  "diploma  from  a  legally  chartered  medical 
institution  in  good  standing'^  will  constitute  the  right  to  practice- 
under  this  law,  and  that  the  chief  function  of  this  board  will  con- 
sist in  inspecting  diplomas,  will  render  the  law  less  effective  than 
our  Ohio  brethren  would  doubtless  like.  But  even  this  much  is  a 
step  in  the  right  direction  which  we  hope  will  be  improved  upon 
in  time. 
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A  PECULIAR  FORM  OF  IRITIS  CHARACTERIZED  BY 
A  GELATINOUS  MASS  IN  ANTERIOR  CHAMBER,  AT 
TIMES  RESEMBLING  A  CATARACTOUS  LENS. 

By  S.  LATIMER  PHILLIPS,  M.D., 
Savannah,  Ga. 

In  1871  Dr.  Schmidt  called  attention  for  the  first  time  to  a 
form  of  iritis  accompanied  by  an  exudation  into  the  anterior  cham- 
ber and  especially  to  that  which  resembled  a  dislocated  cataractous 
lens,  having  been  forced  into  the  chamber.* 

Gunning  soon  followed  with  three  cases  of  free  gray  exudation 
into  anterior  chamber,  calling  it  gelatinous,  and  saying  that  it  was 
poured  out  suddenly  and  rapidly  disappeared.  After  a  few  days  no 
trace  was  left.  Two  of  the  cases  were  certainly  caused  by  syphilis, 
Avhile  in  the  third  it  could  not  at  least  be  excluded.! 

Dr.  E.  Gruening,  of  New  York,  reported  a  case  under  the  title 
of  "Spongy  Exudation  in  the  Anterior  Chamber.''^ 

He  had  seen  this  exudation  before  in  the  anterior  chamber  after 
-operations  upon  the  iris.  He  says  Knapp  characterizes  this  exu- 
viation as  spongy.  About  twenty-four  hours  after  an  operation  a 
brownish,  shapeless  mass  is  noticed,  composed  of  filaments  running 
in  various  directions  and  forming  a  network,  resembling  the  gro.ss 
i^tructural  arrangements  of  a  sponge.  The  spongy  exudation  either 
-disappears  in  this  form  or  is  transformed  into  a  bluish-white  homo- 
geneous and  sharply  defined  mass  before  doing  so.  Gunning's 
■case  was  one  in  which  the  exudation  came  on  from  a  gummy  iritis, 
the  sequel  of  syphilis  contracted  two  years  before.  It  was  poured 
out  rapidly  into  the  anterior  chamber,  and  on  the  fifth  day  had 
<3ompletly  disappeared. 

C.  J.  Kippll  reports  a  case  in  which  theiritis  appeared  four  months 
after  the  inoculation  of  syphilis,  and  the  eruption  was  still  on  fore- 
head, with  mucous  patches  in  mouth.  He  noticed  a  slight  point  of 
elevation  in  the  iris  near  its  pupillary  margin.     The  next  day  it 

*\&igxsa  Tbiimlich  ^formte  Exsudate  bel  Iritis.    Kltn.  Monats.  tiir  Augetilieilk,  s.  M. 
tKiin.  M  .nals.  ftir  Augeiihellc,  B'd  x.,  s.  7. 
I  Arch,  of  Ophihal.  and  Otology,  vol.  iii. 
4|Arch.  of  Ophthal.  and  Otoljgy,  vol.  iii.,  No  1. 
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was  covered  by  a  grayish  exudation^  and  on  the  fourth  day  the  an- 
terior chamber  was  almost  completely  filled  with  a  serai-transparent 
grayish  mass.  Sixteen  days  after  the  first  appearance  of  the  tumor 
all  the  exudation  had  disppeared^  the  point  of  the  condyloma 
only  being  indicated  by  a  yellowish  discoloration  of  the  iris  and  a 
posterior  synechia. 

Alexander*  saw  altogether  six  of  these  eases  in  his  practice,  and 
in  every  one  of  them  syphilis  was  undoubtedly  the  cause.  The 
first  of  these  cases  he  saw  in  1867,  in  a  syphilitic  patient  with  re- 
peatedly recurring  plastic  iritis.  In  the  anterior  chamber,  at  the 
margin  of  the  lower  border  of  the  pupil,  with  clearly  defined  out- 
lines, was  a  gray  opaque  exudation.;  with  every  motion  of  t.:ie  head 
there  was  a  tremulous  movement  inward.  After  eight  days  it  had 
entirely  disappeared.  Of  the  remaining  cases,  two  had  exudatioa 
resembling  dislocated  lenses.  The  lower  half  of  the  anterior  cham- 
ber was  filled  with  the  mass,  only  the  border  of  the  iris  showing 
All  of  these  cases  had  the  usual  treatment  for  syphilis,  and  com- 
plete absorption  took  place.  Alexander  thinks,  though  it  may  be 
possible  irom  other  causes,  such  as  trauma,  that  syphilis  is  the 
chief  one. 

C.  J.  Kippt  has  seen  cases  of  gonorrhoeic  irido-choroiditis  in. 
which  there  was  exudation  in  the  anterior  chamber,  upon  coagula- 
tion, resembling  an  opaque  lens,  suspended  in  front  of  the  pupil. 
This  was  always  absorbed,  and  in  most  of  the  cases  the  vision  wa»- 
completely  restored.  A  few  though  showed  impaired  vision  from 
aiencibranes,  etc. 

Dr.  Ernest  Fuchs,t  in  speaking  of  this  form  of  exudation,  says^ 
it  is  found  in  every  kind  of  acute  iritis  occasionally.  It  rapidly 
skrinks,  in  a  few  days  being  entirely  gone,  or  leaving  only  a  thia 
membrane,  and  sometimes  a  small  thread  attached  to  the  edge  of 
the  pupil. 

The  histology,  as  given  by  Adolph  Alt,||  is  that  there  are  nu- 
merous large  and  small  hemorrhages  into  the  parenchyma  of  the 
iris.     The  fluid  portions  of  the  blood  are  transuded  into  the  anterior 

^ypb.  nod  Auge,  8.  70. 
tNew  York  ResTord,  vol.  38,  No.  2,  p.  40. 
TLebrbuch  der  Augeahielkunde,  1889,  s.  aOt£. 
11  Lectures  oo  the  Human  Eye,  1884,  p.  86. 
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chamber,  while  its  cellular  elements  remain  in  the  iris  tissue  and  un- 
dergo fatty  degeneration.  The  fibrin  of  the  blood  coagulates  in  the 
^anterior  chamber^  but  is  later  on  dissolved.  Sometimes  two  kinds 
of  exudation  are  found  in  the  anterior  chamber,  a  gelatinous  and  a 
fiero-fibrinous.  The  latter,  under  a  microscope,  is  found  to  be  a 
network  of  fine  fibrinous  threads,  like  those  found  in  the  alveoli  of 
croupous  pneumonia,  and  is  filled  with  serum  and  a  small  number 
of  lymph  cells.  The  former  is  a  uniform  transparent  substance,  dif- 
fering from  the  aqueous  humour  only  in  being  gelatinous.  The  ab- 
sorption of  this  exudation  always  begins  nearest  the  cornea  and 
progresses  toward  the  center.  Alt  designates  this  as  a  variety  of 
serous  iritis. 

Having  met  with  two  cases  in  my  practice  which  would  answer 
to  the  clinical  description  above,  T  report  them : 

I.  Henry  W.,  a  large,  well-formed  negro  man,  of  thirty-three 
years,  presented  himself  for  treatment  with  the  following  history : 
Has  had  repeated  attacks  of  inflammation  of  eyes  (recurrerft 
iritis)  and  sight  slowly  getting  worse  until  now,  when  he  can 
scarcely  see  at  all.  R.  counts  fingers  at  two  feet;  L.  only  has  light 
appreciation.  His  attacks  were  always  accompanied  by  severe  pains 
in  head  and  eyes.  At  the  time  has  but  little  in  right.  Slight 
peri-corneal  injection.  Pupil  of  lefl  eye  closed  by  membrane, 
sequel  of  old  iritis.  No  irritation  about  this  eye  now.  R.  eye, 
find  lower  half  of  anterior  chamber  filled  with  a  dull,  grayish 
opaque  mass.  Under  atropia  pupil  dilates  upward,  leaving  a  small 
free  opening.  The  mass  seems  to  have  its  origin  at  the  lower  and 
outer  margin  of  the  pupillary  border,  and  pushing  put  seems  sus- 
pended before  the  pupil.  The  iris  which  shows  above  is  of  a  dingy, 
muddy  color,  and  seems  somewhat  pressed  forward  where  the  exuda- 
tion has  its  origin.  I  could  get  no  clear  history  of  syphilis  in  this 
case,  though  he  confessed  to  having  had  buboes  eighteen  years  be- 
fore. Notwithstanding,  he  was  put  on  gr.  J  bichloride  t.  i.  d.,  to 
be  increased.  The  eye  was  treated  with  atropia,  and  closed  by  a 
oompress  and  bandage.  He  was  under  my  treatment  for  three 
weeks;  at  the  end  of  that  he  disappeared,  and  I  have  not  seen  him 
since.  When  I  last  saw  him  the  exudation  had  much  diminished 
in  size,  and  vision  was  some  better. 
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II.  Brown  Weathers,  colored,  aged  Dineteeo.  Two  months  since 
contracte4  syphilis  in  the  usual  way.  Now  has  scaly  eruptions  over 
both  upper  and  lower  limbs,  with  enlarged  inguinal  glands  and 
mucous  patch  in  mouth.  Lips  thick  and  hanging,  with  discharge 
from  nose,  tendency  to  skin  ulceration  at  alee.  Altogether  in  a 
badly  nourished  state.  R.  eye  v.=  ^.  L.  v.  =^.  Was  taken  with 
severe  pain  in  left  eye  two  days  ago,  it  being  always  more  severe  at 
night.  Eye  red  and  photophobic ;  in  fact  has  all  symptoms  of  iritis. 
Pupil  responds  to  light  but  sluggishly.  In  anterior  chamber  is  a 
light,  pearl  gray  mass,  partially  filling  it.  Apparently  it  has 
sprung  out  from  the  inner  pupillary  margin  of  the  iris,  and  ex- 
tends in  toward  the  periphery.  It  juts  out  some  into  the  pupil, 
but  does  not  extend  clear  across.  The  outlines  of  the  mass  are 
clearly  defined,  and  at  the  point  in  the  iris  where  the  exudation 
seems  to  have  its  origin,  the  iris  does  not  respond  to  atropia,  indi- 
cating a  growth  there,  or  some  plastic  exudation  binding  the  iris  to 
the  anterior  capsule  of  lens.  The  mass  projects  out  into  the  an- 
terior chamber,  and  at  its  most  prominent  point  almost  comes  in 
contact  with  Descemet's  membrane.  There  is  no  movement  of  the 
mass  synchronous  with  that  of  the  head.  Tension  normal. 
Atropia  locally,  with  compress  and  bandage.  He  was  put  upon 
gr.  ri  hyd.  bichlor.  t.  i.  d.,  with  gr.  x  of  pot.  iodid.  t.  i.  d. 

Three  days  later  the  gray  body  diminishing  rapidly.  Four  days 
after  this  very  much  shrunken,  and  looks  like  a  thin  membrane  of 
slightly  brownish  hue  now.  Long  axis  has  become  vertical.  A 
few  small  spots  are  seen  on  capsule  now,  where  it  has  come  in 
view;  pupil  well  dilated. 

Ten  days  later,  nine  days  after  I  saw  case,  all  appearance  of  the 
mass  gone,  save  a  yellowish  brown  point  size  of  a  pin  head,  in  the 
iris  near  its  pupillary  margin ;  vision  nearly  normal.  No  redness 
about  eye.     I  did  not  see  patient  again  after  this. 

Here  we  have  two  cases  of  iritis,  one  positively  due  to  syphilis, 
the  other  most  probably,  with  a  peculiar,  outpouring  grayish  matter 
into  the  anterior  chamber.  What  is  this,  and  where  does  it  come 
from? 

There  are  two  distinct  forms  of  syphilitic  iritis — the  plastic  or 
papular,  occurring  at  the  same  time  with  secondary  manifestations 
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of  the  disease,  as  eruptions  over  skin,  raucous  patches,  etc.  Here, 
DO  doubt,  the  same  thing  takes  place  as  does  in  the  skin,  papular 
eruption,  but  being  modified  by  the  anatomical  structure  of  the 
iris.  It  is  from  these  papules  that  the  exudation  springs,  and,  as 
in  other  cases  of  plastic  iritis  the  exudation  is  absorbed.  Serous 
iritis  never  occurs  in  syphilitics  as  a  manifestation  of  the  disease. 
The  other  form  being  gummy,  takes  place  in  the  late  stages  of 
syphilis.  The  gummy  tumor  varies  from  the  size  of  a  pea  to  that 
of  half  a  hazelnut,  and  generally  has  its  location  in  the  region 
of  the  ciliary  border  of  the  iris.  It  is  not  absorbed,  but  undergoes 
fatty  degeneration,  leaving  a  scar  in  the  iris  tissues. 


THE  SURGICAL  TREATMENT  OF  RETRO-DEVIATIONS 
OF  THE  UTERUS.* 

By  AUGUSTIN  H.  GOELET,  M.D., 
New  York. 

The  author  declared  that  displacements  of  the  uterus  are  not  ac- 
corded the  consideration  they  deserve,  and  that  the  routine  plan  of 
inserting  a  pessary  and  dismissing  the  case  from  further  attention 
is  an  error  too  often  committed.  He  thinks  the  majority  of  cases, 
esi>ecially  those  of  long  standing,  where  structural  changes  have 
taken  place  in  the  walls  of  the  organ,  require  surgical  intervention 
for  their  cure.  The  pessary  alone  is  never  sufficient,  except,  per- 
haps, in  very  recent  cases.  The  concomitant  metritis  and  endome- 
tritis must  be  overcome  before  a  radical  cure  can  be  effected. 

After  discussing  the  merits  of  Alexander's  operation  and  the  in- 
traperitoneal methods  of  shortening  the  round  ligaments  and  vaginal 
fixations,  he  described  an  operation  for  retroflexion  which  he  had 
employed  with  success  for  the  past  twelve  years. 

The  Alexander  operation,  which  is  only  applicable  in  movable 
retro-deviations,  he  thinks  unnecessary.  Its  chief  disadvantage  is 
the  time  it  requires  and  the  prolonged  convalescence  it  entails. 

Intraperitoneal  shortening  of  the  round  ligaments  requires  more 

« Abstract  ol  paper  read  before  New  York  State  Medical  Society,  January  28, 1896. 
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time  for  its  execution^  and  the  coDvalescence  is  longer  than  suspen- 
Bio-uteri,  and  the  results  have  not  been  so  good. 

Vaginal  fixation  is  objectionable  because  it  substitutes  a  fixed 
anteflexion  for  a  movable  posteripr  displacement.  The  recent  un- 
favorable reports  of  complications  during  labor  following  it,  offer 
another  very  serious  objection  to  this  operation.  The  best  evidence 
•of  its  inefficiency  is  that  its  originator,  Mackinrodt,  has  abandoned 
it. 

Where  the  uterus  is  fixed  by  firm  adhesions,  the  author  advo- 
•cates  opening  the  abdomen  by  means  of  a  small  incision,  breaking 
them  up  and  suspending  the  uterus  by  its  posterior  face  from  the 
itnterior  abdominal  wall.  This  does  not  fix  the  organ  as  when 
ventro-fixation  is  done.  In  time  the  uterus  recedes  from  the  ab- 
dominal wall,  close  to  which  it  is  at  first  suspended,  and  swings  in 
An  easy  position  of  nearly  normal  anteflexion.  This  he  prefers  to 
ventro-fixation,  because  the  uterus  occupies  a  nearly  normal  position 
iind  is  fairly  movable.  Its  execution  consumes  l^ss  time  than  in- 
traperitoneal shortening  of  the  round  ligaments.  The  results  have 
been  very  gratifying. 

When  the  adhesions  are  not  very  firm  or  extensive,  they  are 
'broken  up  by  manipulations  under  anesthesia  without  opening  the 
peritoneal  cavity,  and  the  case  is  then  treated  in  the  same  manner 
;a8  when  the  organ  is  movable. 

The  method  of  procedure  which  he  advocates  in  place  of  Alex- 
:ander's  operation  in  movable  retro-deviations,  has  this  to  recom- 
mend it,  viz :  that  it  aims  at  a  cure  of  the  coexisting  metritis  and 
•endometritis,  the  maintaining  cause  of  the  displacement,  and  re- 
-quires  but  a  week's  confinement  in  bed. 

For  retroversion  he  dilates  the  canal,  curettes  and  packs  the 
-cavity  with  iodoform  gauze.  The  vagina  is  then  tamponed  with 
.the  same  gauze  in  such  manner  as  to  throw  the  uterus  into  a  posi- 
tion 'of  anteversion.  This  dressing  is  removed  every  day,  the 
•cavity  is  washed  out  with  a  one  per  cent,  solution  of  lysol,  and  it 
is  reapplied.  This  is  done  for  a  week,  during  which  time  the  pa- 
itient  is  confined  to  bed.  Then  a  vaginal  pessary  is  fixed  to  hold 
^he  aterus  in  a  correct  position.  The  cavity  is  irrigated  twice  a 
-week  until  a  healthy  endometrium,  is  reproduced. 
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For  retroflexion  the  same  procedure  is  adopted,  but  instead  of 
packing  the  uterus  with  gauze,  a  straight  glass  drainage  stem  is- 
used,  which  serves  the  purpose  of  a  splint  and  keeps  the  uterus- 
straight.  It  is  then  maintained  in  a  position  of  anteversion  by 
means  of  vaginal  tampons  of  iodoform  gauze.  The  gauze  tampon 
and  stem  are  removed  every  day,  the  cavity  is  irrigated  to  remove* 
retained  clots  and  debris,  and  after  cleansing  the  stem  it  is  re- 
inserted. At  the  end  of  a  week  the  stem  is  removed,  a  vaginal 
pessary  is  inserted,  and  the  patient  is  permitted  to  get  up. 

The  success  which  he  has  obtained  with  this  method  leads  him 
to  believe  that  the  other  more  complicated  and  hazardous  opera- 
tions designed  for  movable  retro-deviations  are  unnecessary. 


REPORT  OF  A  CASE  OF  ADDISON'S  DISEASE. 

By  J.  N.  HALL,  Devter,  Colorado, 
Professor  of  Therapeutics  an  d  Clinical  Medicine,  University  of  Colorado. 

Although  no  autopsy  could  be  obtained  in  the  following  case^  I 
believe  it  was  sufficiently  typical  to  make  it  worthy  of  record: 

J.  D.,  female^  sixteen  years  of  age,  was  born  in  Iowa,  of  healthy 
parents,  and  had  no  family  history  of  interest  in  this  connection- 
As  a  baby  she  had  a  severe  attack  of  bronchitis,  and,  at  the  age  of 
five  years,  one  of  acute  lobar  pneumonia.  Had  also  the  usual 
children's  diseases,  but  was  pretty  well  generally,  with  these  excep- 
tions, until  fourteen  years  of  age.  At  that  time  it  was  noted  that 
she  was  getting  darker  in  color  than  normal,  but  it  was  attributed^ 
to  sunburn.  Her  general  health  was  not  greatly  affected  until  six 
months  later,  when  the  discoloration  became  marked.  She  lost> 
some  weight  at  this  time,  falling  from  eighty-three  pounds  to  about 
seventy-three  pounds.  First  menstruation  fifteen  months  ago,  sec- 
ond one  year  ago.  Since  that  time  has  flowed  nearly  every  month,, 
and  of  late  has  a  pale  flow  nearly  all  the  time,  more  leucorrheal 
than  menstrual  in  character. 

She  has  had  distress  after  meals  since  the  beginning  of  the  dis- 
coloration, and  of  late  has  been  constipated.     Appetite  good,  ex— 
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oepting  daring  the  past  summer.  The  mother  thinks  the  child 
passes  an  increased  amount  of  water^  and  that  she  drinks  more  than 
normal,  but  she  does  not  arise  in  the  night  for  micturition.  Of  late 
she  has  had  morning  sickness. 

Since  September  last,  a  period  of  six  months,  she  has  had  marked 
dyspnea  and  palpitation  upon  exertion.  The  dyspnea  is  at  times 
noticed  when  quiet  in  bed.  Although  she  had  a  dry,  hacking 
cough  in  the  beginning,  she  has  had  none  of  late  excepting  when 
suffering  from  a  cold.  She  formerly  complained  a  few  times  of 
pain  through  the  region  of  the  heart,  and  once  or  twice  in  the  pelvis 
during  menstruation,  but  aside  from  these  manifestations  she  has 
been  free  from  pain.  There  has  been  no  edema.  She  has  been 
excessively  nervous,  especially  at  her  menstrual  periods.  Her  face 
has  at  times  twitched  during  the  night.  Her  knees  have  been  sore 
at  the  menstrual  epoch  at  times,  and  a  fine  eruption  has  appeared, 
not  itching,  but  tender.  This  appeared  over  the  hips  during  one 
menstruation.  During  the  past  summer  she  suffered  from  several 
attacks  of  hives,  as  she  has  commonly  done  for  years. 

Examination  showed  a  slender  girl,  weighing  but  sixty-eight 
pounds,  excessively  nervous,  emaciated,  breasts  but  slightly  devel- 
oped. Over  the  &ce  were  scattered  about  fifty  black  spots,  none 
more  than  one  or  two  lines  in  diameter,  not  papular.  The  mother 
states  that  some  of  them  have  become  smaller  and  perhaps  may  have 
disappeared,  but  of  this  point  I  do  not  feel  at  all  certain.  They 
first  appeared  about  fourteen  months  ago.  They  are  stated  by 
Niemeyer  to  be  characteristic  of  the  disease. 

The  skin  of  the  whole  body  is  much  darkened,  and  the  color  ap- 
proaches a  mahogany  shade  over  the  joints,  especially  those  of  the 
spine,  the  knees,  elbows,  and  the  right  shoulder.  Dr.  H.  B.  Whit- 
ney examined  her  with  me,  and  we  found  the  lungs,  kidneys,  spleen, 
liver,  pupils,  and  external  genitals  negative.  No  lumbar  tender- 
ness. The  pulse  was  120  per  minute,  and  the  heart's  action  very 
feeble.  The  patient  was  somewhat  anemic  and  complained,  even 
during  the  examination,  of  excessive  languor. 

Presenting  then  the  typical  symptoms  mentioned  by  Addison, 
anemia,  debility,  feeble  heart,  irritable  stomach  and  pigmentation, 
the  diagnosis  seemed  established,  as  none  of  the  other  causes  of  sim- 
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ilar  symptoms  could  be  found.  A  grave  prognosis  was  given  and 
a  tonic  treatment  prescribed.  She  failed  gradually  and  died  in  four 
months^  the  course  being  about  two  years  and  four  months  from 
the  first  symptoms. 


NOTE  ON  THE  HISTORY  OF  SYPHILIS. 

By  E.  van  GOIDTSNOVEN.  M.D., 
Atlanta,  Ga. 

Syphilis  is  composed  of  two  words — ays,  a  sow,  and  phileo,  I  love. 
This  appellation  was  coined  by  Fracastor,  a  celebrated  physician  of 
Verona.  He  wrote  a  Latin  poem  on  this  terrible  disease  in  the 
year  1530.  Previous  to  that  time  syphilis,  in  common  with  many 
other  diseases,  had  no  scientific  name,  but  was  designated  in  various 
countries  according  to  their  respective  languages  and  dialects  ex- 
pressive of  the  disease,  the  effects  it  produced,  and  the  terror  it 
inspired.     In  France  it  was  called  paiUardise. 

Some  writers,  amongst  them  Bell  and  Cazenave,  contend  it  raged 
severely  amongst  the  ancients.  Some  describe  it  as  a  form  and  de- 
generation of  leprosy,  whilst  others — and  these  constitute  the  great 
majority — assert  that  it  is  of  modern  origin,  for  according  to  their 
statement,  its  first  appearance  in  Europe  occurred  in  1494.  Those 
who  have  adopted  the  latter  opinion  point  out  Naples  as  the  cradle 
of  syphilis  during  the  French  occupation  of  that  city.  Oviedo  and 
his  disciples  assert  that  this  disease  was  imported  from  the  New 
World  by  the  soldiery  of  Christopher  Columbus.  Astruc,  a  writer 
of  considerable  repute  on  venereal  diseases,  was  a  strong  advocate 
of  this  theory.  He  also  attempted  to  demonstrate  with  remarkable 
erudition  that  syphilis  was  entirely  unknown  to  the  physicians  and 
historians  who  wrote  before  the  fifteenth  century,  and  that  it  was 
not  and  could  not  be  a  degenerative  process  from  leprosy.  This 
opinion  was  subsequently  combated  by  Sanchez  in  a  masterly  man- 
ner. Cazenave,  a  high  authority  on  syphilis,  compiled  a  long  series 
of  documents  from  the  Leviticus  of  Moses  up  to  the  authors  of  the 
fifteenth  century,  giving  numberless  descriptions  which  seem  to 
characterize  some  of  the  accidents  of  syphilitic  origin.     Littr^,  in 
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his  Oazette  Medicale,  proves  that  syphilis  existed  in  France  in  the 
thirteenth  century  and  presented  forms  analogous  to  those  we  meet 
with  to-day. 

Police  regulations  have  been  found  in  the  archives  of  London 
bearing  the. date  of  1162,  having  for  their  object  the  prevention  of 
syphilitic  propagation.  Similar  regulations  were  found  in  Venice 
dated  1302.  The  most  remarkable  document  for  the  prevention  of 
syphilis  was  issued  in  1347  in  the  city  of  Avignon  by  Joan  Queen 
of  Sicily  and  Countess  of  Provence.  It  reads  as  follows:  The 
Queen  orders  that  on  every  Saturday  a  matron  and  a  barber  ap- 
pointed by  the  consuls  visit  all  the  debauched  women  of  the  bagnios, 
and  if  any  one  of  these  be  found  afflicted  with  the  avenging  disease 
of  paillardise,  the  same  shall  be  removed  and  assigned  some  special 
and  private  lodging,  there  to  be  unknown  and  inaccessible  to  any 
one,  so  that  the  youth  be  spared  any  evil." 

This  is  a  remarkable  document.  It  disproves  the  Neapolitan 
origin  of  syphilis  beyond  all  doubts.  On  the  other  hand,  it  ob- 
viously shows  that  medical  science,  lore,  practice,  and  ethics  were  in 
a  state  verging  on  degradation  no  further  back  than  the  fourteenth 
century.  Think  of  a  royal  decree  appointing  a  barber  and  an  ig- 
norant woman,  in  the  very  heart  of  Christendom,  to  diagnose  a  case 
of  one  of  the  vilest  and  most  intricate  diseases  that  has  ever  afflicted 
humanity! 

No  wonder  we  have  such  poor  materials  and  meagre  data  to  rely 
upon! 

The  existence  of  a  disease  antedates  its  recognition,  even  under 
the  glare  of  modern  science!      Vide  appendicitis! 


Young  Physician  (wishing  to  feel  his  fair  patient's  pulse) — Will 
you  give  me  your  hand  ? 

Fair  patient  (embarrassed) — Oh,  but,  doctor,  you— you  know — I 
am  so  unprepared !     I  must  really  ask  papa  first. 
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CLINICAL  SOCIETY  OF  MARYLAND. 

Baltimore,  February  7,  1896. 

The  meeting  was  called  to  order  by  the  president,  Dr.  J.  M. 
Hundley. 

Dr.  J.  Whitridge  Williams  read  a  paper  on  the  "  Inductio\i 
of  Premature  Labor  for  other  than  the  Usual  Indications/'  of  which 
the  following  is  an  abstract: 

The  most  usual  indications  for  the  induction  of  premature  labor 
are  either  moderate  degrees  of  pelvic  contraction  or  progressive 
renal  insufficiency.  During  the  past  year  it  has  been  my  lot  to 
meet  with  two  cases  which  demanded  the  operation  for  other  than 
the  usual  indications;  the  first  being  a  case  of  acute  dilatation  of  the 
heart  following  mitral  insufficiency,  and  the  second  a  case  of  acute 
pyelitis  which  directly  threatened  the  life  of  the  mother. 

Case  1.  Mrs.  M.  V.,  aged  thirty-four,  married  eight  years,  mul- 
tipara. Up  to  three  years  ago  personal  and  family  history  negative, 
but  at  that  time  she  was  confined  to  bed  with  acute  rheumatism,  the 
knees  and  ankles  being  the  parts  affected.  Present  pregnancy  per- 
fectly normal  up  to  the  latter  part  of  November,  1894,  when  she 
began  to  suffer  from  dyspnea.  On  Christmas  day  she  applied  for 
aid  at  the  Johns  Hopkins  Hospital,  obstetrical  department,  and  my 
assistant  saw  her.  She  was  suffering  from  broken  heart-compensa- 
tion, and  presented  a  somewhat  dilated  heart  and  a  distinct  mitral 
regurgitant  murmur.  She  was  placed  upon  digitalis,  and  later  upon 
iodide  of  potash  and  Blaud's  pills,  and  was  comfortable  up  to  Jan- 
uary 10,  1895,  when  my  assistant  was  again  called  and  found  her 
in  a  serious  condition.  I  was  at  once  sent  for  and  found  her  sitting 
up  in  bed  fairly  fighting  for  air.  She  was  intensely  cyanotic,  with 
a  pulse  from  160  to  160  per  minute.  The  heart  was  markedly 
dilated,  laboring  intensely,  and  murmurs  were  heard  at  all  the 
valves.     Lungs  edematous.     Hypodermics  of  digitalis  were  given, 
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as  well  as  a  considerable  quantity  of  whisky,  but  in  spite  of  this  the 
dyspnea  and  pulmonary  edema  increased.  I  then  tried  the  effects 
of  blood-letting,  removing  about  a  pint  from  the  veins  of  the  right 
arm,  this  giving  temporary  relief.  I  followed  it  by  a  second  vene- 
section, at  the  conclusion  of  which  she  was  able  to  lie  down  and 
sleep.  During  the  following  day  her  condition  again  became  so 
serious  that  we  determined  to  induce  premature  labor.  Under  the 
strictest  antiseptic  precautions  a  silk-covered  bougie  was  passed  into 
the  uterus.  During  the  next  three  days  several  other  and  larger 
bougies  were  introduced,  and  eventdally  she  gave  birth  to  a  large 
•child  perfectly  spontaneously.  Immediately  after  delivery  her  con- 
«dition  improved,  but  the  puerperium  was  not  entirely  normal.  Her 
rise  of  temperature  seemed  to  be  due  to  a  lighting  up  of  the  old 
endocarditis  rather  than  to  sepsis.  The  heart  recovered  its  com- 
pensation, and  she  was  able  to  leave  the  hospital  on  the  twelfth 
«day. 

Case  2.  Mrs.  S.,  aged  thirty,  primipara;  family  and  personal 
history  negative.  I  was  first  consulted  when  she  was  about  four 
months  pregnant,  suffering  with  a  great  deal  of  pain  in  the  lower 
part  of  the  abdomen  and  obliged  to  pass  small  quantities  of  urine 
almost  constantly.  From  the  history  I  suspected  a  retroflexed 
pregnant  uterus,  but  upon  examination  found  that  organ  in  its  nor- 
mal position.  The  urine  was  examined,  had  a  specific  gravity  of 
1016,  acid  reaction,  and  under  the  microscope  showed  large  num- 
bers of  leucocytes.  Diagnosis  of  acute  cystitis  was  made,  the  pa- 
tient placed  under  treatment,  and  in  two  weeks  pus  had  disappeared 
from  the  urine.  All  went  well  with  her  until  the  latter  part  of 
August,  when  she  was  suddenly  seized  with  intense  pains  in  the  left 
renal  region,  accompanied  by  chills  and  fever.  She  was  then  in 
Chicago,  and  recovered  sufficiently  under  medical  treatment  to 
return  to  her  fieimily  in  Virginia.  For  several  weeks  she  did  very 
well,  but  was  again  seized  with  a  similar  attack  which  did  not 
promptly  yield  to  treatment,  and  she  was  brought  to  Baltimore. 
She  recovered  from  this  attack,  which  was  in  September,  but  had  a 
recurrence  in  October,  when  her  condition  was  more  serious.  She 
emaciated  rapidly,  was  constantly  nauseated,  and  the  urine  was 
loaded  with  leucocytes  and  both  granular  and  hyaline  casts.     After 
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consultation  it  was  deemed  best  to  empty  the  uterus.  Chloroform 
was  given,  but  before  she  had  become  completely  anesthetized  her 
respiration  ceased,  and  it  was  with  the  greatest  difficulty  that  she 
could  be  resuscitated.  Bougies  were  then  introduced  without  anes- 
thesia, but  as  the  contractions  were  so  feeble,  I  had  to  dilate  the 
cervix  manually  and  extract  the  child.  This  operation  was  done 
under  ether.  The  child  died  thirty-six  hours  after  birth,  appa- 
rently from  a  heart  lesion.  The  mother  improved  rapidly,  and 
when  last  heard  from  was  in  excellent  condition. 

DISCUSSION. 

Dr.  L.  E.  Neale:  It  seems  to  me  that  the  method  of  dilatation 
by  bougies  is  rather  slow  for  such  cases,  and  if  possible  that  the 
condition  of  the  patient  would  permit,  the  result  might  have  been 
brought  about  in  an  easier  and  more  rapid  way.  In  the  case  which 
I  saw  with  Dr.  Williams,  that  had  to  be  resorted  to  eventually  after 
thirty-six  hours'  delay  with  the  bougie.  I  remember  saying  that  it 
was  best  that  woman  should  be  delivered  as  soon  as  possible.  I 
have  had  some  small  experience  with  the  slowness  of  this  instru- 
ment's working,  and  have  at  times  been  forced  to  abandon  the 
bougie,  and  placing  the  patient  under  an  anesthetic,  to  dilate  and 
deliver.  In  the  use  of  glycerine,  which  has  been  advised,  I  believe 
the  best  authorities  are  now  strongly  opposed  to  such  a  thing.  My 
own  results  have  not  been  satisfactory.  For  my  part,  if  the  case 
called  urgently  for  delivery  I  would,  as  soon  as  her  condition  de- 
manded it,  not  delay  for  bougies,  but  dilate  and  deliver  as  fast  a» 
possible.     I  think  much  valuable  time  may  thus  be  saved. 

Dr.  Williams  did  not  mention  one  little  point  which  I  have 
always  considered  of  great  importance — that  is,  the  repeated  intro- 
duction of  the  bougie  in  different  directions  and  twisting  it  about 
between  the  membranes  before  letting  it  remain.  I  don't  think  the 
dangers  of  rupture  are  very  serious.  All  such  measures,  though, 
are  very  slow  and  liable  to  fail,  and  there  is  no  way  of  foretelling 
in  which  case  they  will  succeed  and  in  which  fail.  Where  there  i* 
no  cause  for  haste  such  measures  would  be  applicable,  but  where 
such  cause  does  exist  more  rapid  measures  should  be  employed. 

Dr.  C.  H.  Jones:  I  arrived  too  late  to  hear  Dr.  Williams's  paper^ 
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I  am  sorry  to  say,  for  I  have  a  case  to  report  and  upon  which  I 
would  like  the  opinion  of  the  members.  It  is  that  of  a  young- 
woman  twenty-four  years  of  age,  married,  and  pregnant  for  the  first 
time.  She  has  a  marked  double  aortic  murmur  without  any  his- 
tory of  rheumatism,  scarlet  fever,  or  any  of  the  diseases  that  would 
produce  the  heart  trouble.  She  is  in  good  health,  and  did  not 
know  she  had  a  heart  until  a  life  insurance  agent  examined  her  and 
told  her  she  might  drop  dead  at  any  minute.  What  I  want  to  know 
is  this:  Whether  it  is  advisable  to  wait  for  term,  or  to  perform  ai^ 
abortion,  or  induce  premature  labor  in  the  case.  She  is  now  preg- 
nant nearly  five  months. 

Dr.  J.  W.  Williams:  I  would  say  in  regard  to  this  case,  that  I 
think  any  interference  would  be  unjustifiable.  The  less  you  do  for 
her  the  better,  unless  she  develops  some  other  symptoms.  I  have- 
seen  several  cases  of  marked  heart  lesions  go  through  labor  without 
any  trouble,  and  the  heart  cases,  too,  bear  an  anesthetic  very  welL 
There  is  no  need  to  induce  labor  unless  some  emergency  arises.  In^ 
my  first  case  we  induced  premature  labor  in  order  to  take  the  strain 
off  the  heart.  I  should  advise  you  to  wait  till  the  end  of  the  preg- 
nancy. 

Dr.  L.  E.  Neale:  I  can  report  a  case  which  occurred  one  month 
ago,  where  the  patient  had  both  aortic  and  mitral  lesions  when  she- 
came  in  the  hospital.  Nothing  was  done  for  her,  and  she  had  a 
perfectly  normal  labor.  I  can  recall  a  case,  on  the  other  hand,, 
where  there  was  no  valvular  murmur  heard,  but  there  was  a  very 
slow  pulse,  and  which  proved  fatal.  It  was  a  criminal  abortion, 
and  she  was  taken  sick  on  the  train.  She  had  several  fietinting 
spells.  Labor  was  perfectly  normal,  but  immediately  afterwards^ 
she  went  into  collapse  state  and  died.  No  post  mortem  was  made, 
so  I  can  say  nothing  about  the  condition  of  the  heart,  but  I  suspect 
there  was  trouble  with  the  muscular  structure  rather  than  with  the 
valves.     In  Dr.  Jones's  case  I  should  do  nothing. 

Dr.  W.  H.  Welch:  I  am  not  an  obstetrician,  but  I  have  re- 
cently looked  up  the  literature  on  the  subject  of  heart  trouble,  and 
I  noticed  there  the  statement  that  patients  pass  through  pregnancy 
and  labor  without  any  interference  with  the  action  of  the  heart  in. 
these  cases.     It  is  not  clear  why  compensation  should  be  broken  in^ 
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pregDancy.  As  regards  the  relative  prognosis  in  aortic  or  mitral 
•^lisease^  I  think  there  is  no  question  that  the  patient  is  more  com- 
fortable with  aortic  than  with  mitral  trouble.  A  patient  with  aortic 
insufficiency  may  live  out  a  long  life  of  hard  work,  and  the  ques- 
tion has  been  raised  whether  they  should  be  refused  life  insurance. 
When  compensation  is  broken,  however,  they  run  a  more  rapid  and 
fatal  course  than  those  of  mitral  insufficiency. 

Dr.  J.  Frank  Crouch:  Speaking  of  broken  compensation,  I 
would  like  to  report  a  case  that  came  under  my  notice.  The  patient 
was  a  young  woman  of  twenty-four,  pregnant  for  the  first  time. 
She  was  under  the  charge  of  one  of  ray  friends,  and  during  his  ab- 
.«ence  from  the  city  I  was  called  to  see  her.  I  found  a  well  marked 
mitral  regurgitation  and  considerable  edema.  Placed  her  upon 
-digitalis,  and  she  went  to  the  end  of  pregnancy  without  any  dis- 
turbance of  the  heart  at  all.  She  went  through  a  normal  first  stage 
•of  labor,  but  when  the  head  came  into  the  pelvis  she  sudddenly  be- 
•came  cyanotic  and  presented  some  alarming  symptoms.  I  was  sent 
for  to  assist.  Pulse  was  125,  and  she  was  in  a  grave  condition. 
The  question  of  anesthetics  was  raised,  and  we  decided  to  give  it. 
Chloroform  was  used,  and  the  heart  seemed  to  grow  stronger.  The 
-child  was  delivered  by  traction.  Compensation  was  established  and 
inside  of  twenty-four  hours  she  was  comfortable,  but  four  months 
later  she  dropped  dead.  I  have  seen  other  cases  of  broken  com- 
pensation occurring  during  labor.  Fifteen  months  ago  I  was  called 
to  see  a  woman  who  was  gasping  for  breath  when  I  reached  her 
bedside.  She  rallied  under  digitalis  and  went  on  comfortably  for 
two  weeks,  when  she  had  another  attack  of  dilatation.  Labor  was 
induced.  She  was  delivered,  and  since  that  time  has  had  no  trouble. 
I  take  it  that  in  cases  of  well  compensated  valvular  trouble  it  is  un- 
wise to  interfere  until  compensation  is  broken. 

Dr.  Randolph  recited  a  case  of  recovery  from  "Sympathetic 
Ophthalmia,''  with  exhibition  of  patient. 

By  way  of  preface,  I  should  say  that  there  was  no  objective  fea- 
tures about  this  case  which  would  strike  the  general  practitioner, 
but  inasmuch  as  recoveries  from  this  disease  are  exceedingly  rare, 
^nd  as  this  is  the  first  case  of  the  kind  which  has  been  brought  be- 
fore the  society,  I  thought  it  would  be  interesting  simply  to  see  one 
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who  has  had  such  an  experience.  You  all  know  that  sympathetic 
ophthalmia  is  traceable  to  a  penetrating  wound  of  the  eyeball^  that 
is  to  say,  an  eye  is  injured,  irido-cyclitis  follows^  and  in  a  certain 
length  of  time,  ordinarily  from  three  to  ten  weeks,  inflammation 
breaks  out  in  the  other  eye,  and  this  inflammation  is  called  sympa- 
thetic ophthalmia.  Sympathetic  ophthalmia  may  be  defined  then 
as  a  plastic  inflammation  of  the  iris,  ciliary  body,  and  choroid  of  one 
eye,  having  its  origin  in  a  traumatic  inflammation  of  the  same  parts 
in  the  other  eye.  Injuries  of  this  character  as  a  rule  destroy  sight 
at  once,  or  certainly  in  a  very  few  days  after  the  injury.  Eyes  then 
which  have  been  rendered  sightless  by  penetrating  wounds  are  re- 
garded as  dangerous  eyes  and  liable  to  give  rise  to  sympathetic 
trouble,  and  constantly  they  are  removed.  Such  a  course  requires 
little  deUberation  on  the  part  of  the  surgeon,  but  there  is  another 
class  of  cases  seldom  seen  where  vision  is  preserved  in  the  injured 
eye  after  the  outbreak  of  the  sympathetic  inflammation,  and  the 
case  which  I  exhibit  here  to-night  belongs  to  this  variety.  Such  a 
case  calls  for  no  little  deliberation  in  its  treatment.  This  man 
came  to  the  dispensary  of  the  Johns  Hopkins  Hospital  early  last 
May.  I  found  a  penetrating  wound  of  the  upper  and  inner  border 
of  the  corneo-scleral  region,  and  at  the  bottom  of  the  anterior 
chamber  there  was  a  faint  line  of  what  appeared  to  be  pus.  The 
vision  was  reduced  to  the  ability  to  count  fingers  at  six  feet.  He 
¥ras  given  the  usual  treatment  in  such  cases — one  per  cent,  solution 
of  atropine  to  be  used  every  three  hours,  and  a  compress  bandage. 
He  got  worse,  however,  and  returned  in  three  days  with  the  ante- 
rior chamber  nearly  full  of  pus  and  only  slight  perception  left.  I 
performed  paracentesis  of  the  anterior  chamber,  and  fortunately 
there  was  no  reformation  of  the  pus.  The  condition  went  on  to  get 
better,  and  in  the  fifth  week  after  the  accident  he  could  count 
fingers  at  fifteen  feet.  He  disappeared  from  the  clinic,  and  came 
back  in  four  days  with  the  complaint  that  he  could  scarcely  see 
anything  out  of  the  right  eye.  An  examination  revealed  a  typical 
case  of  sympathetic  uveitis.  The  media  was  so  cloudy  at  this  time 
that  it  was  impossible  to  get  a  satisfactory  view  of  the  fundus.  The 
vision  of  this  eye  was  ^q,  while  that  of  the  injured  eye,  the  eye 
which  had  caused  all  the  trouble,  was  still  the  ability  to  count 
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fingers  at  fifteen  feet.  If  the  left  eye  had  been  blind  I  would  have 
removed  it,  but  the  fact  that  good  vision  was  still  present  in  it  and 
the  possibility  of  its  becoming  ultimately  the  better  eye,  contra- 
indicated  any  radical  measure.  There  is  a  case  on  record  where  a 
man  in  just  such  a  plight  as  this  one  lost  the  sympathetically  af- 
fected eye,  and  the  exciting  or  injured  eye  became  the  useful  eye. 
There  was  no  change  in  my  patient  until  the  end  of  the  ninth  week, 
when  the  injured  eye  became  suddenly  very  soft  and  in  the  course 
of  a  few  days  light  perception  disappeared.  There  was  then  no 
longer  any  necessity  of  keeping  this  eye,  and  thinking  that  as  the 
focus  of  the  trouble  it  might  still  be  sending  pernicious  impulses  to 
the  other  eye,  it  was  removed.  Not  long  after  this  the  sight  in  the 
other  eye  begun  to  improve,  and  now,  nine  months  after  the  devel- 
opment of  the  sympathetic  affection,  he  has  ^^  vision,  and  can  read 
some  of  the  letters  on  the  next  lower  line.  The  prognosis  in  these 
cases  must  be  given  with  a  certain  amount  of  reserve,  for  lapses  are 
common.  As  a  rule,  however,  a  patient  who  goes  a  year  without 
relapse  presents  conditions  which  justify  a  favorable  prognosis.  In 
the  past  twenty  years  there  have  been  reported  about  eighteen  cases 
of  recovery  from  sympathetic  ophthalmia.  This  case  is  interesting 
then,  not  only  because  it  is  one  of  recovery  from  sympathetic  oph- 
thalmia, but  because  vision  was  preserved  in  the  injured  eye  a  con- 
siderable length  of  time  after  the  outbreak  of  the  sympathetic  af- 
fection. 

DISCUSSION. 

Dr.  E.  J.  Bernstein:  I  was  called  recently  by  Dr.  Hall  to  see 
a  colored  man  who  had  received  an  injury  to  his  eye  in  June  last* 
He  had  gone  from  bad  to  worse  until  he  had  only  light  perception, 
and  in  the  other  eye  had  symptoms  of  sympathetic  ophthalmia — I 
mean  signs  of  papillitis — present.  I  removed  the  offending  eye  and 
his  vision  in  the  other  improved.  It  was  done  only  three  weeks 
ago,  though. 

Dr.  W.  H.  Welch:  What  were  the  anatomical  lesions  in  this 
case?  I  believe  ophthalmologists  make  a  distinction  between  sym- 
pathetic irritation  without  anatomical  lesions  and  sympathetic  in- 
flammation of  the  eye  with  changes  in  its  structure.     To   what 
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extent,  tben^  were  the  symptoms  in  this  case  due  to  irritation  and 
what  to  inflammation,  and  how  far  had  the  lesions  retrogressed? 

Dr.  Randolph  :  Cases  such  as  the  one  reported  by  Dr.  Bern- 
stein have  been  observed  by  Noyes,  Milles,  Frost,  and  others,  but 
they  should  not  be  regarded  as  examples  of  true  sympathetic  oph- 
thalmia. As  I  have  remarked,  true  sympathetic  ophthalmia  is  a 
plastic  uveitis;  in  other  words^  an  inflammation  of  the  iris,  choroid, 
and  ciliary  body,  an  inflammation  accompanied  with  the  usual 
symptoms  of  a  plastic  irido-cyclitis,  with  which  you  are  familiar. 
Dr.  Bernstein's  case  should  be  called  sympathetic  papillitis,  which, 
like  sympathetic  irritation,  is  a  benign  form  of  sympathetic  ophthal- 
mia. In  both  these  varieties  of  the  disease  the  sympathetic  mani- 
festation, as  a  rule,  disappears  entirely  with  the  enucleation  of  the 
injured  eye,  while  in  true  sympathetic  ophthalmia,  such  as  the  one 
I  have  reported,  the  removal  of  the  injured  eye  is  followed  by  no 
improvement  of  the  sympathetic  eye.  The  improvement  which 
was  commenced  in  my  case  soon  after  the  enucleation  of  the  injured 
eye  was  probably  a  coincidence.  In  Dr.  Bernstein's  case  the  pa- 
tient will  recover  normal  vision,  while  in  my  case  such  a  termina- 
tion is  impossible.  In  answer  to  Dr.  Welch's  question  I  may  say 
that  the  anatomical  lesions  in  the  sympathetically  aflected  eye  con. 
sisted  in  two  posterior  synechiae  at  the  lower  and  outer  edge  of  the 
pupil  and  opacities  in  the  vitreous  body,  and  now  that  the  media 
are  clear  enough  to  permit  a  view  of  the  eye-ground,  there  may  be 
seen  ividespread  changes  in  the  choroid,  consisting  in  pigment  de- 
posits, chiefly  in  the  region  of  the  papilla,  and  numerous  whitish 
areas  of  degeneration. 

H.  O.  Reik,  M.D.,  Secretary. 

625  North  Howard  Street. 


The  Twelfth  International  Medical  Congress  will  be  held  in 
Moscow  August  19th,  continuing  six  days.  The  official  announce- 
ment states  that  "  papers  may  be  read  and  discussed  in  the  meet- 
ings in  French,  German,  or  Russian."  The  omission  of  English 
is  an  egregious  and  inexcusable  blunder,  which  will  result  in  a  vir- 
tual exclusion  of  English-speaking  physicians  from  the  congress. 
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THE  FITZGERALD  COLONY  * 

Fitzgerald,  Ga.,  February  10,  1896. 
Editor  of  Northwestern  Lanoet : 

Sir  : — I  am  here  at  the  "  Old  Soldiers'  Colony."  Have  some 
land  which  I  began  plowing  to-day  to  prepare  for  fruit  trees. 
There  are  some  six  or  ten  thousand  Northern  people  here,  having 
principally  come  since  November,  1895,  all  busy,  happy,  healthy. 
The  colony  has  its  12,000  families,  and  will  take  no  more  members. 
Minnesota  has  about  four  or  five  hundred  here,  with  several  times 
as  many  to  follow.  Minneapolis  people  are  frequently  met.  The 
weather  is  delightful,  like  late  springtime  in  Minnesota.  Air  pure 
and  clear,  water  the  finest  on  earth.  No  malaria  shows  yet,  and 
the  old  Georgian's  word  and  appearancelfor  it,  "  there  is  none  here.'' 
Half  the  people  here  came  by  teams  and  tjieir  long  rides  from  the 
Dakotas,  Kansas,  Texas,  Ohio,  Indiana,  Illinois,  Iowa,  New  York, 
Michigan,  and,  in  fact,  from  every  State  in  the  Union,  including 
many  from  Idaho  and  California,  have  been  wearisome. 

Very  many  are  here  mainly  from  poor  health,  and  a  large  per- 
centage of  the  asthmatics  and  rheumatoids  are  greatly  improved, 
and  the  relief  found  here  from  indigestion  is  most  wonderful. 
This  will  prove  a  very  poor  market  for  pepsins. 

Will  the  Lancet  please  do  me  and  the  Old  Soldiers'  Colony  the 
justice  and  great  favor  to  correct,  over  my  signature,  a  libelous 
and  infamously  false  statement  printed  in  some  of  the  Minneapolis 
papers  to  the  effect  that  "  the  old  soldiers  are  dying  off  down  there 
like  cattle  with  the  murrain."  Although  a  large  proportion  of  the 
male  adult  population  are  old  soldiers,  and  among  them  a  counter- 
part of  every  old  cripple  and  walking  invalid  pensioner  you  ever 

'^he  aboTe  letter  we  reprodace,  with  the  permission  of  the  writer,  Dr.  Goe,  from  the 
Northwestern  Lancet^  of  St.  Paul.  It  is  a  full  refutation  of  some  of  the  reports  in  circulation 
about  the  colony.  Dr.  Coe  writes  us  that "  this  article  was  true  when  I  wrote  it»  and  it  is  true 
now." 
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knew^  there  has  not  but  one  old  soldier  died  here  from  any  cause. 
Of  the  five  deaths  which  have  taken  place  in  the  colony  two  have- 
been|froni  accidental  causes^  one  from  marasmus  (a  bottle-fed  infant)  y 
and  two  from  lung  disease^  one  an  advanced  consumptive  whose 
friends  hardly  expected  to  reach  here  with  him  alive,  and  another 
from  hemorrhage  of  the  lung,  no  doubt  caused  by  a  hurt  in  over- 
lifting  in  the  quarry. 

As  a  sanitary  officer  of  the  colony  and  surgeon  in  charge  of  the  Col- 
ony Hospital,  I  speak  from  positive  information.  The  only  disease 
at  all  common  is  a  continued  fever,  similar  to,  though  much  milder^ 
than  our  northern  typhoid,  not  inclined  to  diarrhea  or  delirium, 
yet  when  established  generally  continues  two  to  four  weeks,  and  if 
seen  in  its  formative  period  may  quite  generally  be  shortened  and 
frequently  averted  by  the  abortive  treatment  of  Woodbridge,  of 
Youngstown,  Ohio.  These  fevers  have  as  their  most  threatening 
symptoms  the  various  hemorrhages  incident  to  typhoid.  So  far  as- 
my  peseonal  observation  extends  the  disease  is  principally  confined, 
to  young  adults  and  children,  and  I  do  not  remember  a  case  fol- 
lowing a  previous  run  of  typhoid. 

The  standard  of  practice  is  well  up  in  Georgia,  and  the  etiquette- 
of  the  medical  profession  is  well  abreast  that  of  the  highest  standard^ 
and  seems  parallel  with  the  polite  and  chivalric  manners  justly  ac- 
corded to  our  Southern  brethren. 

8.  B.  CoE,  M.D. 


GANGRENE  RESULTING  FROM  BITE  OF  "BLUE-GUM'^ 

NEGRO. 

Gallion,  La.,  March  2,  1896. 

Atlanta  Medical  and  Surgical  Journal: 

With  your  permission  I  will  report  what  is  to  my  mind  rather  a^ 
peculiar  case.  A  stout  negro  man,  about  thirty-five  years  old,  came 
to  my  office  with  his  lefl  hand  very  much  swollen,  and  upon  care- 
ful examination  I  found  the  entire  hand  in  a  gangrenous  condition.. 
My  first  impulse  was  to  amputate  at  the  wrist,  but  after  a  moment's 
thought  I  concluded  that  I  had  better  get  the  history  of  the  case- 
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before  operatiDgy  and  upon  iDquiring  I  elicited  the  following  his- 
tory : 

About  ten  days  previous  while  in  a  fight  with  another  negro 
the  latter  had  gotten  his  fingers  in  his  mouthy  between  the  first 
and  second  joints^  and  bit  it  to  the  bone;  not  thinking  that  it  would 
amount  to  anything^  he  had  his  wife  to  dress  it  with  antiseptic^  and 
for  two  or  three  days  thought  it  was  getting  all  right.  About  the 
fourth  day  it  began  to  pain  him  very  much^  and  he  had  his  wife  to 
redress  it  with  an  ointment  of  some  kind,  but  it  continued  to  grow 
worse,  and  becoming  alarmed  he  applied  to  me ;  and  as  previously 
jstated,  I  found  the  hand  in  a  state  of  decomposition.  But  as  the 
primary  trouble  had  originated  in  the  first  finger  I  decided  to 
practice  conservative  surgery  and  give  him  a  chance  for  his  hand. 
Therefore  I  proceeded  with  patient  under  the  influence  of  chloroform 
to  amputate  the  finger  at  the  metacarpo-phalangeal  articulation, 
jSLud  with  my  finger  and  handle  of  scalpel,  I  removed  all  unsound 
£esh  from  the  entire  hand,  closed  the  wound  with  interrupted  silk 
sutures,  and  dressed  with  iodoform  gauze  and  absorbent  cotton,  and 
instructed  patient  to  return  on  third  day,  which  be  did,  and  to  my 
very  great  surprise  I  found  nice,  healthy  granulations,  and  in  due 
•course  of  time  he  made  a  good  recovery  with  the  loss  of  one  finger 
only. 

Rather  an  unpleasant  sequel  is  yet  to  come.  Just  before  admin- 
istering chloroform,  I  gave  patient  hypodermically  J  gr.  morphine 
^ulph.  with  y^^  gr.  atropine  sulph.  After  getting  through  dress- 
ing the  hand  I  waited  the  usual  time  for  patient  to  revive,  of  course 
iinticipating  no  trouble  from  that  source,  but  as  he  did  not  respond 
as  readily  as  I  thought  he  should,  I  began  bathing  his  face  with 
oold  water  and  he  continued  to  sleep.  After  waiting  a  while  longer, 
I  again  examined  him  and  to  my  astonishment  I  found  his  pulse 
<iown  to  thirty  and  his  respiration  about  five  per  minute.  I  at 
once  gave  him  digitalin  hypodermically,  and  whisky  by  the 
mouth,  and  after  several  hours  he  recovered. 

Why  should  such  a  slight  wound  result  so  seriously?  And  what 
caused  scuh  profound  coma  after  the  administration  of  the  anesthetic? 
Was  it  caused  from  the  morphia  or  from  the  chloroform? 

The  anestbetizer  was  composed  of  a  piece  of  heavy  paper  rolled 
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into  a  cone  shape  and  cotton  put  in  bottom  to  hold  the  chloroform. 
The  operation  was  performed  in  an  open  office  with  free  circulation 
of  air. 

The  patient  said  his  antagonist  had  blue  gums,  and  that  was  the 
reason  why  it  made  a  poisoned  wound.  In  his  own  vernacular  "  A 
blue  gum  nigger's  bite  is  badder  den  a  mad  dog's;  dey  will  sho 
pisen  you  every  time."  Yours  truly, 

L.  H.  Ogbourn,  M.D. 


CASE  OF  EARLY  PREGNANCY. 

Locust  Grove,  Ga.,  February  3,  1896. 

Atlanta  Medical  and  Surgical  Journal : 

I  have  had  filed  in  my  office  for  more  than  twenty  years  the  fol- 
lowing case  which  I  now  wish  to  report :  Fanny  Allen,  colored, 
born  July  17,  1860.  Was  first  confined  (girl)  January  11,  1872. 
Again  confined  (twin  boys)  July  18,  1873.  The  woman,  or  rather 
girl,  thus  became  a  mother  at  the  early  age  of  eleven  years,  five 
months,  and  twenty-three  days,  and  gave  birth  to  twins  at  the  age 
of  thirteen  years,  one  month,  and  fifteen  days. 

I  would  further  state  the  children  were  of  good  size,  lived  and 
grew  off  well,  and  that  the  mother's  pains  or  suffering  in  labor  ap- 
peared to  be  less  than  common.  The  mother  was  born  and  raised 
in  Spalding  county.  T.  J.  Mitchell,  M.D. 


A  RECEIPT  legal  decision  declares  that  a  consulting  physician 
called  in  by  the  attending  physician,  for  the  purpose  of  consultation 
as  to  the  treatment  of  the  case,  may  recover  his  fees  from  the 
patient. — Food. 


"  I  HAVE  more  than  I  can  attend  to,''  said  the  young  doctor  to 
the  old  practitioner.  "I  had  to  get  up  five  times  last  night." 
"  Why  don't  you  get  some  insect  powder?"  was  the  only  reply. 
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THE  AMERICAN   MEDICAL  ASSOCIATION. 

It  is  well  known  that  this^  the  largest  Association  of  American 
physicians  and  surgeons^  will  hold  its  annual  meeting  in  Atlanta 
May  5th  to  8th.  We  are  informed  that  this  meeting  will  be  one 
of  the  most  interesting  and  important  in  the  history  of  the  Asso- 
ciation^ and  that  there  is  now  every  indication  of  a  large  attendance. 
To  those  to  whom  this  Journal  will  come,  we  say :  Lay  aside  your 
work  for  a  few  days  and  come  up  to  witness  the  assembling  of  our 
leading  doctors  and  teachers ;  mingle  with  them,  listen  to  their  dis- 
cussions of  medical  and  surgical  questions,  and  you  will  go  home 
pleased  and  better  prepared  for  your  labors.  This  will  be  an  occa- 
sion which  you  cannot  afford  to  miss.  The  journal  of  the  Associa- 
tion says : 

^'  A  new  era  has  dawned  for  American  medicine,  and  the  Amer- 
ican Medical  Association  gives  voice  and  expression  to  this  more 
clearly  than  ever  before. 

^'  Local  and  State  societies,  and  societies  of  specialists,  all  have  a 
power  and  place  in  this  movement,  but  the  National  society,  of  all 
others,  must  concentrate,  mobilize,  and  direct  this  progress.  The 
coming  meeting  will  show  a  great  advance  in  many  ways,  and 
higher  ground  will  be  occupied  along  many  lines  of  science.     The 
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iipplication  in  medicine  of  the  new  photography  from  the  Roentgen 
rays  will  be  presented  with  some  new  results.  New  discoveries  of 
brain  anatomy,  and  new  facts  along  many  practical  lines  of  work, 
are  already  promised.  The  seieatific  outlook  for  the  coming  meet- 
ing is  of  unusual  interest.  National  medicine  has  passed  beyond 
any  personal  local  influences  and  demands  tbe  best  facts  from  every 
source.  The  village  and  country  doctor  is  welcomed  for  any  facts 
he  may  bring.  Distinctions  of  place  and  position  all  become  insig- 
nificant compared  with  truth  and  new  facts  and  new  evidence  from 
any  source. 

"  The  many  sectional  meetings  give  every  man  a  chance  to  com- 
pare his  experience  and  opinions  with  others  from  all  parts  of  the 
country. 

"The  Atlanta  meeting  will  bring  out  a  large  number  of  active 
men  in  the  new  Southland  who  will  be  leaders  in  the  years  to  come. 
All  members  from  the  West  and  North  should  embrace  this  oppor- 
tunity to  create  a  new  scientific  interest,  and  enlist  a  new  class  of 
men,  who  will  bring  new  facts  and  new  experiences  to  our  work. 
It  should  be  a  duty  and  source  of  pride  to  every  member  of  our 
Association  to  attend  its  annual  meetings  and  prove  to  their  home 
circle  of  friends  that  they  are  not  merely  medical  hewers  of  wood 
and  mechanical  nurses^  but  scientific  men  interested  in  the  great 
movements  for  the  welfare  of  humanity. 

"  More  than  this,  every  member  who  attends  the  Association  meet- 
ings secures  a  certain  character  and  position,  not  only  to  himself 
personally,  but  to  those  he  comes  in  contact  with.  This  cannot  be 
bought  with  money  or  power ;  it  only  comes  from  association  and 
interest  in  medicine  with  others  at  these  great  national  gatherings. 

"Let  every  one  show  his  interest  in  science,  in  humanity,  and  in 
the  struggle  against  disease  and  death,  and  come  to  Atlanta,  and  he 
will  go  back  stronger  and  better  fitted  for  his  work." 

The  officers  of  the  association  are :     President,  Dr.  R.  Beverly 
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Cole,  California;  Vice-Presidents,  Dr.  J.  J.  Chisolm,  Maryland; 
Dr.  J.  C.  I^Grand,  Alabama ;  Dr.  A.  P.  Clarke,  Massachusetts ; 
Dr.  T.  P.  Saterwhite,  Kentucky  ;  Secretary,  Dr.  W.  B.  Atkinson, 
Pennsylvania;  Treasurer,  Dr.  H.  P.  Newman,  Illinois. 

Following  are  the  officers  of  sections  for  this  meeting  : 

Practice  of  Medicine — Wm.  E.  Quine,  Chicago,jIll.,  Chairman; 
DeLancey  Rochester,  Buffiilo,  N.  Y.,  Secretary. 

Surgery  and  Anatomy — C.  A.  Wheaton,  St.  Paul,  Minn.,  Chair- 
man ;  W.  L.  Estes,  So.  Bethlehem,  Pa.,  Secretary. 

Obstetrics  and  Diseases  of  Women — J.  Tabor  Johnson,  Wash- 
ington, D.  C,  Chairman ;  Reuben  Peterson,  Grand  Rapids,  Mich., 
Secretary. 

Ophthalmology -—Jjucien  Howe,  Buffalo,  N.  Y.,  Chairman  ;  Frank 
Alport,  Minneapolis,  Minn.,  Secretary. 

Laryngology  and  Otology — G.  V.  Woolen,  Indianapolis,  Chair- 
man ;  M.  R.  Ward,  Pittsburg,  Pa.,  Secretary. 

Diseases  of  Children — A.  C.  Cotton,  Chicago,  111.,  Chairman  ; 
A.  J.  Work,  Elkhart,  Ind.,  Secretary. 

Materia  Medica  and  Pharmacy — F.  E.  Stewart,  Detroit,  Mich., 
Chairman ;  W.  B.  Hill,  Milwaukee,  Wis.,  Secretary. 

Physiology  and  Dietetics — H.  Bert  EIHp,  Los  Angeles,  Cal., 
Chairman  ;  Henry  Salzer,  Baltimore,  Md.,  Secretary. 

Neurology  and  Medical  Jurisprudence — T.  D.  Crothers,  Hart- 
ford, Conn.,  Chairman ;  W,  J.  Herdman,  Ann  Arbor,  Mich.,  Sec- 
retary. 

Dermatology  and  Syphilography — L.  D.  Bulkley,  New  York  City, 
Chairman ;  T.  C.  Gilchrist,  Baltimore,  Md.,  Secretary. 

State  Medicine — Chas.  H.  Shepard,  Brooklyn,  N.  Y.,  Chairman; 
Elmer  Lee,  Chicago,  Secretary. 

Dental  and  Oral  Surgery — R.  R.  Andrews,  Cambridge,  Mass., 
Chairman ;  Eugene  S.  Talbot,  Chicago,  Secretary. 

The  address  of  welcome  will  be  delivered   by  Professor  William 
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Osier,  of  Baltimore.  The  address  on  Surgery  will  be  delivered  by 
Professor  Nicholas  Senn,  of  Chicago,  and  Professor  Geo.  H.  Rohe, 
of  Baltimore,  will  deliver  the  address  upon  State  Medicine. 

The  Chairman  of  the  Committee  of  Arrangements  is  Dr.  W.  F. 
Westmoreland,  Atlanta.  The  local  Secretary  is  Dr.  J.  McF. 
Oaston,  Jr. 

The  headquarters  for  visiting  members  and  delegates  will  be  the 
Hotel  Aragou  and  Kimball  House.  The  general  sessions  of  the 
association  will  be  held  in  the  Grand  Opera  House.  Halls  for 
meetings  of  the  sections  have  been  secured. 

Let  everybody  come  ! 


AMERICAN  ACADEMY  OF  MEDICINE. 

The  twenty-first  annual  session  of  the  American  Academy  of  Med- 
icine will  be  held  in  the  dancing-hall  of  the  Hotel  Aragon,  Atlanta, 
Oa.,  on  Saturday,  May  2d,  and  Monday,  May  4th,  1896. 

The  proprietors  of  the  Aragon  have  made  special  rates  for  those 
who  attend  the  meeting.  It  is  confidently  expected  that  the  con- 
cession for  one  and  one-third  fare  for  the  round  trip,  granted  to  the 
American  Medical  Association,  will  be  available  in  time  for  those 
who  desire  to  attend  the  oj)ening  session.  The  secretary  invites 
correspondence  on  any  of  these  topics,  and  also  from  those  who  may 
desire  a  copy  of  the  completed  program,  when  it  is  issued;  full  in- 
formation will  be  promptly  given  on  any  of  these  subjects. 

The  Academy  will  meet  in  executive  session,  with  closed  doors, 
on  Saturday,  May  2,  at  10  a.  m.  The  open  session  for  the  reading 
of  papers  will  begin  at  about  11  A.  M.  There  will  be  a  recess  for 
lunch  from  1  to  2  p.  m.  The  '^ reunion  session''  and  annual  dinner 
will  be  held  on  Saturday  evening.  An  executive  session  will  be 
held  on  Monday  morning,  after  which  the  special  discussion  on 
''Methods  of  Medical  Education''  will  be  the  order  of  the  day. 
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The  Association  of  American  Medical  Colleges  and  the  Confedera- 
tion of  the  State  Boards  of  Medical  Examiners  and  Licensers  have 
accepted  the  invitation  of  the  council^  and  will  participate  in  this^ 
discussion. 

Following  is  list  of  papers  promised : 

"Laboratories  and  Hospital  Work,"  the  President's  address,. 
Henry  H.  Hurd,  M.D.,  Baltimore,  Md. 

"Colonies  for  Epileptics,"  Frederick  Peterson,  M.D.,  New  York 
city. 

"Insanity  in  the  South,"  J.  T.  Searcy,  M.D.,  Tuscaloosa,  Ala.. 

"Tuberculosis  in  Public  Institutions,"  J.  W.  Babcock,  M.D.,, 
Columbia,  S.  C. 

"Vivisection,"  George  M.  Gould,  M.D.,  Philadelphia. 

Subject  not  yet  given.  Woods  Hutchinson,  M.D.,  Iowa  City,  la^ 

"The  Confusion  of  Pharmacy  Relating  to  the  Theory  and  Prac- 
tice of  Medicine,"  Elmer  Lee,  M.D.,  Chicago. 

"A  National  Board  to  License  for  the  Practice  of  Medicine," 
Henry  Leffman,  M.D.,  Philadelphia. 

Report  of  the  Committee  to  Abstract  the  Laws  Regulating  the 
Practice  of  Medicine  and  to  Suggest  a  Model  Law,  Perry  H.  Mil- 
lard, M.D.,  chairman,  St.  Paul,  Minn. 

"  Homicide,"  Paul  Bartholow,  M.D.,  Philadelphia. 

"The  Sociologic  and  Scientific  Attitude  of  the  Medical  Profes- 
sion," W.  J.  K.  Kline,  M.D.,  Greensburg,  Pa. 

"A  Study  of  Some  of  the  Distinguishing  Features  of  the  Homo 
Medicus,"  Charles  Mclntyre,  M.D.,  Easton,  Pa. 

The  discussion  on  "Methods  of  Medical  Teaching"  will  be  opened 
by  a  series  of  ten-minute^papers,  and  in  the  open  discussion  to  fol- 
low each  speaker  will  be  limited  to  five  minutes.  The  opening 
papers  are  as  follows: 

"The  Preparatory  Mental  Discipline  for  the  Medical  Student," 
F.  H.  Gerrish,  M.D.,  Portland,  Me. 
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"The  Lecture  and  its  Uses,"  Charles  B.  Penrose,  M.D.,  Phila- 
delphia, Pa. 

"  Text-book  Recitation  and  its  Advantages,"  DeLanoey  Roches- 
ter, M.D.,  Buffalo. 

"  liaboratory  Methods,"  V.  C.  Vaughan,  M.D.,  Ann  Arbor, 
Mich. 

"Clinical  Teaching  for  Graduates  in  Diseases  of  Children,"  J. 
Madison  Taylor,  M.D.,  Philadelphia. 

"The  Seminary  Method,"  Bayard  Holmes,  M.D.,  Chicago. 

"  Examinations,"  E.  L.  Holmes,  M.D.,  Chicago. 

"Students'  Medical  Societies,"  Roswell  Park,  M.D.,  Buflfalo. 

"State  Examinatipn,"  J.  McPherson  Scott,  M.D.  (of  the  Mary- 
land Board  of  Examiners),  Hagerstown,  Md. 

"The  Best  Method  to  Teach  Anatomy,"  John  B.  Roberts,  M.D., 
Philadelphia. 

"The  best  Method  to  Teach  Physiology,"  Charles  D.  Smith, 
M.D.,  Portland,  Me. 

"The  Best  Method  to  Teach  Practice,"  J.  C.  Wilson,  M.D., 
Philadelphia. 

"The  Best  Method  to  Teach  Surgery,"  J.  S.  Wight,  M.D., 
Brooklyn. 

"The  Best  Method  to  Teach  Obstetrics,"  J.  C.  Edgar,  M.D., 
New  York  city. 

"The  Best  Method  to  Teach  State  Medicine,"  George  H.  Rohe, 
M.D.,  Catonsville,  Md. 

Correspondence  is  pending  about  some  additional  papers;  if  any 
more  are  promised,  the  titles  will  appear  in  the  completed  program. 

The  Secretary  of  the  Academy  is  Dr.  Chas.  Mclntire,  Easton,  Pa. 
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THE  MEDICAL  ASSOCIATION  OF  GEORGIA. 

The  forty-seventh  annual  session  of  the  association  will  meet  in 
Augusta  April  15th,  16th,  and  17th.  It  is  hoped  that  there  will 
be  a  large  attendance  of  the  State  profession. 

An  interesting  program  of  papers  is  being  made  up.  Among 
those  who  have  promised  papers  are :  Dr.  R.  M.  Harbin,  Rome, 
"  The  After-Treatment  of  Tracheotomy  Cases " ;  Dr.  S.  Latimer 
Phillips,  Savannah,  "  Some  Injuries  of  the  Eyeball " ;  Dr.  H.  J. 
Williams,  Macon,  "Albuminuric  Complications  of  Pregnancy ''; 
Dr.  W.  F.  Westmoreland,  Atlanta,  "  Inguinal  Hernia '' ;  Dr.  M.  B. 
Hutchins,  Atlanta,  *'  Treatment  of  Skin  Disfigurements  by  Elec- 
trolysis"; Dr.  M.  L.  Boyd,  Savannah,  "Some  Interesting  Surgical 
and  Gynecological  Cases";  Dr.  L.  B.  Grandy,  Atlanta,  "The 
Anesthetic" ;  Dr.  A.  G.  Hobbs,  Atlanta,  "  W^hen  do  Adenoids  and 
Polypi  Cause  Asthma  and  Hay  Fever?";  Dr.  E.  H.  Richardson, 
Atlanta,  "The  Medical  Side  of  Appendicitis"  ;  Dr.  J.  H.  Shorter, 
Macon,  "  Asthenopia" ;  Dr.  A.  W.  Sterling,  Atlanta,  "  Glaucoma 
in  Relation  to  General  Practice";  Dr.  C.  H.  Richardson,  Monte- 
zuma, "The  Best  Treatment  in  Injuries  of  the  Elbow-joint" ;  Dr. 
J.  R.  Shannon,  Cabaniss,  "  Placenta  Previa" ;  Dr.  D.  D.  Quillian, 
Athens,  "Suprapubic  Operation  for  Fibroids";  and  others.  Dr. 
J.  B.  S.  Holmes,  Dr.  F.  W.  McR^e,  and  Dr.  Bernard  Wolff,  of 
Atlanta,  will  read  papers,  titles  not  announced.  This  program  will 
be  very  much  extended  by  the  time  the  association  meets. 

Be  sure  to  go,  and  try  to  strengthen  and  build  up  your  State 
Association. 


The  ninth  annual  meeting  of  the  National  Association  of  Rail- 
way Surgeons  will  be  held  at  St.  Louis,  April  30,  and  May  1  and  2, 
under  the  presidency  of  Dr.  J.  B.  Murphy,  of  Chicago. 
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COLLEGE  COMMENCEMENTS. 

The  closing  exercises  of  the  Southern  Medical  College,  seven- 
teenth session,  were  held  in  the  Grand  Opera  House,  March  30th. 
After  prayer  by  Dr.  Holderby,  the  dean  of  the  college.  Dr.  Jas.  B. 
Baird,  made  his  report.  He  said  that  niuety-fiye  students  had  been 
in  actual  attendance  during  the  session,  of  whom  eleven  composed 
the  graduating  class.  The  college  was  the  first  in  this  State  to 
adopt  the  three-years  graded  course  and  to  exact  an  educational 
qualification  preliminary  to  matriculation.  These  requirements  had 
produced  a  small  class,  but  had  proven  a  marked  benefit  in  raising 
the  general  character  of  the  members.  Professor  J.  McF.  Gaston 
then  read  a  memorial  on  the  late  Professor  T.  S.  Powell,  paying 
tribute  in  well-chosen  words  to  the  life  and  character  of  this  good 
man  and  physician.  The  annual  address  to  the  graduates  was  de- 
livered by  Judge  Howard  Van  Epps,  President  of  the  Board  of 
Trustees,  who  chose  as  the  subject  of  his  remarks  "The  Family 
Physician."  It  is  impossible  in  this  place  to  give  even  an  idea  of 
this  elegant  address.  It  described  in  beautiful  language  the  life 
and  hardships  of  the  family  physician,  and  emphasized  the  whole- 
some lesson  that  a  physician's  first  duty  was  to  prepare  himself 
thoroughly  for  his  work. 

The  valedictorian  of  the  class  was  Dr.  E.  L.  Awtry,  of  Atlanta. 
The  first  honor  was  awarded  to  Dr.  R.  L.  Whipple,  of  Georgia; 
the  second  honor  to  Dr.  E.  L.  Awtry,  of  Georgia,  and  the  third 
honor  to  Dr.  Lucien  Lofton,  of  Atlanta. 


The  commencement  exercises  of  the  Atlanta  Medical  College 
were  held  at  the  Grand  Opera  House  on  the  evening  of  March  31, 
1896.  The  stage  was  adorned  with  palms,  and  Wurm's  orchestra 
furnished  excellent  music.  Dr.  I.  S.  Hopkins  opened  the  exercises 
with  prayer. 
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Dr.  W.  S.  Kendrick,  proctor,  read  his  annual  report,  showing- 
the  gratifying  attendance,  and  the  good  size  of  the  graduating  class- 
in  spite  of  this  being  the  first  class  to  graduate  under  the  three- 
year  course.  The  college  has  adopted  a  standard  unexcelled  by 
any  Southern  college,  and  will  continue  its  progressive  course^ 
Rev.  J.  T.  Plunkett  delivered  the  annual  address — a  well  written 
and  well  delivered  oration. 

The  valedictory  by  Dr.  R.  H.  Bell  was  beautifully  written,  full 
of  good  feeling  and  affection,  and  marks  Dr.  Bell  as  a  master  of 
good  composition.  Mr.  (also  Dr.)  Frank  Park,  now  a  rising  attor- 
ney, a  graduate  of  the  college  in  medicine,  delivered  the  prizes  iiv 
a  few  well  chosen  words. 

Dr.  K.  L.  Reid,  of  Canada,  received  first  honor.  Second  honor 
was  shared  by  Dr.  Ned.  C.  Berry,  of  Florida,  and  Dr.  J.  T.  Snider^ 
of  Georgia. 

The  following  gentlemen  received  honorable  mention  :  Drs.  W.  C 
Sistrunk,  J.  R.  Rose,  J.  S.  Grady,  S.  J.  Love,  and  R.  H.  Bell. 

There  were  five  graduates  in  the  Department  of  Pharmacy,  thi& 
being  the  third  year. 

The  college  has  safely,  and  with  credit,  passed  the  first  com- 
mencement under  the  three-years  course,  and  can  look  forward  to- 
a  constantly  increasing  attendance,  a  regular  upward  progression  ia 
its  standard,  and  a  continuance  of  its  always  excellent  instruction. 


The  sixth  annual  meeting  of  the  Association  of  Military  Sur- 
geons  of  the  United  States  will  convene  in  Philadelphia  on  May 
12th,  13th  and  14th,  1896,  and  the  indications  are  most  flattering 
for  the  largest  attendance  since  the  organization;  many  distin- 
guished representatives  from  the  several  military  services  of  the 
United  States,  as  well  as  a  large  gubernatorial  detail  from  nearly 
every  State  in  the  Union,  have  been  assured.  An  interesting  pro- 
gram of  scientific  papers  has  been  arranged  to  be  read  and  discussed 
during  the  day  sessions. 
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Another  popular  and  promineDt  Atlanta  physician  passed  away 
in  the  person  of  Dr.  Nathan  O.  Harris^  who  died  iroro  appendicitis 
March  6th.  Dr.  Harris  was  ill  a  few  days  with  what  appeared  to 
be  a  mild  type  of  the  disease^  when  suddenly  symptoms  of  perfora- 
tion developed  and  he  was  operated  upon  in  a  desperate  condition. 
lie  survived  only  about  thirty-six  hours.  He  was  forty-four  years 
of  age.  No  one  in  Atlanta  was  more  generally  known  and 
ef^teemed.  Dr.  Harris  came  to  Atlanta  when  a  boy,  and  had  prac- 
ticed medicine  here  since  1880.  He  was  ex-president  of  the 
Atlanta  Society  of  Medicine,  member  of  our  State  Association,, 
member  of  the  American  Medical  Association,  and  ot  the  National 
Association  of  Railway  Surgeons.  He  was  local  surgeon  for  the 
Seaboard  Air  Line,  and  surgeon  to  the  Fourth  Georgia  Battalion. 
He  had  been  for  many  years  city  physician  for  his  ward,  and  in 
this  connection  he  did  an  unusual  amount  of  charity  practice,. 
much  more  than  his  office  demanded.  He  was  a  true  friend,  a  good 
physician,  an  honest  man,  and  a  worthy  gentleman. 


The  work  of  the  Section  on  Neurology  and  Medical  Jurispru- 
dence at  the  coming  meeting  of  the  American  Medical  Association 
at  Atlanta  promises  to  be  of  unusual  interest.  The  desire  has  been 
quite  generally  expressed  to  have  discussions  upon  the  following 
topics:  "The  Etiology  of  Insanity,"  "Expert  Medical  Testimony 
in  Disputed  Mental  Cases,"  and  "Medical  Aspects  of  Crime."  It 
is  believed  that  these  topics  have  a  special  medical  interest  at  thi& 
time,  and  papers  dealing  with  any  phase  of  these  subjects  will  be 
very  welcome.  An  urgent  invitation  is  extended  to  all  members,. 
whether  they  are  expecting  to  be  in  attendance  or  not,  to  present 
papers  and  records  of  caseis  that  have  a  bearing  upon  the  topics 
mentioned,  or  upon  any  other  neurological  or  medico-legal  subject. 
Any  persons  who  expects  to  contribute  papers  or  reports  to  this- 
section  will  greatly  facilitate  the  business  of  the  section  by  writing 
at  once  to  the  chairman,  T.  D.  Crothers,  M.D.,  Hartford,  Conn.,  or 
to  the  secretary,  W.  J.  Herdman,  M.D.,  Ann  Arbor,  Mich. 
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OBSTETRICS  AND  GYNECOLOGY. 

Edited  by  Dr,  Virgil  O.  Hardon. 

The  After-Treatment  of  Celiotomy. 

Reichel  (Archiv  fur  klinische  Chirurgie,  Band  L,  Heft  2)  con- 
siders the  question  as  to  whether  it  is  advisable  after  the  operation 
of  celiotomy  to  stimulate  or  depress  peristalsis,  and,  ftirther,  what 
influence  treatment  has  upon  intestinal  paresis  or  ileus.  He  be- 
lieves that,  regardless  of  the  fact  that  the  operation  may  be  aseptic, 
there  may  be  a  migration  of  bacteria,  that  these  bacteria  may  be 
distributed  over  the  entire  peritoneum  and  may  possibly  be  quickly 
absorbed  and  destroyed,  but  that  on  the  other  hand,  diffuse  or  cir- 
•cumscribed  purulent  peritonitis  may  result.  Also,  that  if  this 
purulent  peritonitis  is  isolated  the  prognosis  is  always  better. 
Oranted  that  this  is  true,  he  concludes  that  in  cases  of  intestinal 
resection  and  those  celiotomies  in  which  a  portion  of  infected  ma- 
terial is  allowed  to  remain  in  the  abdominal  cavity,  that  the  arrest 
of  peristalsis  is  not  advisable ;  that  the  administration  of  opium 
<3oes  harm.  He  advises  that  from  the  day  of  operation  peristalsis 
should  be  slightly  stimulated  by  the  administration  of  small  doses 
of  saline  water  and  the  bowels  should  be  opened  on  the  second  or 
third  day.  Should  the  symptoms  of  subacute  intestinal  paresis  or 
ileus  appear,  probably  due  to  intestinal  adhesions,  no  food  and 
only  a  small  amount  of  water  should  be  given ;  also  that  the 
-stomach  should  be  repeatedly  washed  out  and  opium  given  in  sup- 
pository. Saline  cathartics  are  now  contraindicated.  If  the 
patient's  condition  improves,  an  enema  of  water  containing  glyce- 
rine should  be  administered.  If,  after  t\\'enty-four  hours,  or  at  the 
latest  forty-eight  hours,  the  patient's  condition  has  not  improved,  the 
abdomen  should  be  reopened.  Where  the  trouble  is  thought  to  be 
<3ue  to  mechanical  occlusion  of  the  intestine,  as  where  there  is  ad- 
vanced peritonitis,  purgation  is  strongly  contraindicated.     Reichel 
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believes  that  siraple  mechaDical  occlusion  is  rare ;  that  the  greater 
number  of  cases  are  due  to  paresis  of  the  intestinal  muscle  wail 
where  the  intestine  is  bent  upon  itself  or  looped ;  that  this  paresis 
and  the  stenosis  is  increased  and  the  bowel  distended  when  arti- 
ficial peristalsis  is  induced.  Therefore  this  condition  is  best 
treated  by  keeping  the  intestinal  tract  at  rest.  The  abdomen 
should  be  reopened  where  there  is  sepsis  and  where  the  symptoms 
point  towards  mechanical  obstruction. —  Univ.  Med.  Magazine. 


Xox  NocERE  IN  Obstetrics. 

Dr.  Julius  Rosenberg,  in  Medico-Surgical  BvMetin,  says  : 
In  obstetrics  the  axiom,  non  nocere,  is  of  special  significance. 
The  birth  of  a  child  is  a  physiological  act,  yet  it  is  often  changed 
into  a  pathological  condition  as  a  result  of  ill-directed  zeal  on  the 
part  of  the  medical  attendant.  I  hold  that  puerperal  infection  is 
an  absolutely  avoidable  complication  of  childbirth,  no  matter  what 
the  surroundings.  Before  1847  the  mortality  from  puerperal  infec- 
tion in  the  Vienna  General  Hospital  was  10  per  cent.  Then  Sem- 
raelweis  restricted  the  number  of  examinations,  and  required  the 
washing  of  the  hands  in  chlorine  water.  At  the  end  of  two  years 
(jf  this  practice  the  mortality  had  been  reduced  to  1 J  per  cent. 
This  fact  alone  is  exceedingly  instructive.  It  cannot  be  denied 
that  the  vagina  of  every  woman  contains  micro-organisms,  but 
these  are  not  pathogenic.  It  has  been  demonstrated  that  not  only 
IS  the  vaginal  secretion  in  normal  pregnancy  free  from  pathogenic 
germs,  but  it  has  been  shown  that  the  vaginal  secretions  possess  a 
germicidal  power.  It  has  also  been  shown  that  syringing  the  vagina 
with  an  antiseptic  solution  destroys  this  germicidal  power;  hence 
the  preliminary  antiseptic  douche  is  actually  harmful.  Leopold 
and  Goldberg  have. published  the  statistics  of  several  thousand 
cases  of  labor  treated  both  with  and  without  antiseptic  douches, 
and  their  best  results  were  obtained  by  omitting  the  preliminary 
douche. 

Personally,  I  never  employ  vaginal  douches  except  under  strict 
indications,  and  every  one  of  a  considerable  number  of  cases  during 
the  past  few  years  has  recovered.     I  have  just  seen  a  case  of  quick 
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DorDial  labor^  in  which  the  physician  ordered  carbolic  acid  douches 
three  times  a  day,  with  the  result  that  the  woman  now  has  a  pulse 
•of  140  and  a  temperature  of  104,  and  all  the  symptoms  of  acute 
sepsis.  It  is  true  that  the  surroundings  were  not  favorable;  but 
I  am  sure  that  there  were  no  indications  for  the  douching,  and  I 
think  that  it  was  directly  responsible  in  this  case  for  the  sepsis. 


Significance  of  Vaginal  Dischargf^. 

A  leucorrhea,  inodorous  or  of  mild  odor,  persisting  during  the 
•climacteric,  accompanied  by  increasing  hemorrhage,  is  suspicious, 
and  demands  investigation. 

A  leucorrhea  profuse,  of  peculiarly  fetid  odor,  grumous,  excori- 
titing,  appearing  early  or  late  during  the  climacteric,  with  profuse 
hemorrhage,  is  reasonable  evidence  of  cancer  of  the  cervix. 

A  leucorrhea  moderate  in  amount,  ill-smelling  (the  peculiarly 
fetid  odor  of  cancer  of  the  cervix  being  absent),  accompanied  by 
liemorrhage,  suggests  cancer  of  the  corpus  uteri. 

A  leucorrheal  discharge  with  hemorrhage,  containing  material 
like  the  washings  of  meat,  is  said  to  indicate  sarcoma. 

A  watery  discharge^  as  a  rule,  occurring  during  menstruation, 
odorless  or  of  little  odor,  persisting,  accompanied  by  profuse 
hemorrhage,  indicates  fibroids;  with  little  or  no  hemorrhage,  polypi. 

Profuse  bloody  discharges  coming  on  gradually  with  declining 
tnenstruation,  ceasing  usually  with  the  menstrual  flow,  point  to 
fibroids. 

Persistent  profuse  discharges  of  blood  occurring  spontaneously, 
arising  from  sudden  exercise  or  coition,  occurring,  as  a  rule,  after 
the  menopause,  indicate  cancer. — Mish,  Pacific  Medical  Jowmaly 
IJ^ovember,  1895. 


Every  tumor  first  noticed  in  the  breast  after  the  thirty-eight 
years'  epoch  is,  in  the  great  majority  of  cases,  primarily  malignant; 
in  the  remainder  it  is  certain,  sooner  or  later,  to  become  associated 
with  malignant  features  in  one  form  or  another. — Snow,  Medical 
Record. 
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GENERAL  MEDICINE  AND  THERAPEUTICS. 

Edited  by  Dr.  Lctoer  B.  G randy. 
Style  in  Medical  Writing. 

In  a  late  address  to  medical  students  {Journal  of  Ameincan  Med- 
zeal  Association)  Dr.  Edmund  Andrews,  of  Chicago,  gave  expres- 
^on  to  some  excellent  ideas  on  this  subject : 

It  is  amusing  and  yet  vexatious  to  see  a  worthy  medical  gen- 
tleman whose  ordinary  conversation  is  in  a  simple  and  good  style, 
suddenly  swell  up  when  he  writes  a  medical  article.  He  changes 
his  whole  dialect  and  fills  his  pages  with  a  jangle  of  harsh  tech- 
nical terms,  not  one-third  of  which  is  necessary  to  express  his 
meaning.  He  tries  to  be  solemn  and  imposing.  For  instance,  a 
physician  recently  devised  a  new  instrument,  and  wrote  it  up  for  a 
medical  journal  under  this  title,  "  A  new  Apparatus  for  the  Arma- 
tnentarium  of  the  Clinician.^^ ' 

Another  writer  wairted  to  say  that  cancer  is  an  unnatural  growth 
of  epithelium.  He  took  a  big  breath  and  spouted  the  following  : 
'^  Carcinoma  arises  from  any  subepithelial  poliferation  by  which 
-epithelial  cells  are  isolated  and  made  to  grow  abnormally.''  Now, 
then,  you  know  all  about  cancer. 

The  following  is  an  effort  to  say  that  certain  microbes  produce 
the  poison  of  erysipelas :  "  The  streptococcus  erysipelatosus  prolif- 
erating in  the  interspaces  of  the  connective  tissues  is  the  etiologic 
factor  in  the  secretion  of  the  erysipelatous  toxins.'' 

A  large  cancer  of  the  liver  was  found  at  a  post-mortem  exami- 
nation and  reported  about  as  follows :  '*  A  colossal  carcinomatous 
degeneration  of  the  hepatic  mechanism." 

Your  man  of  solemn  speech  is  peculiar.  He  does  not  keep  a  set 
of  instruments — not  he — he  has  an  armamentarium.  His  catheters 
never  have  a  hole  or  an  eye  in  them,  but  always  a  fenestrum.  In 
gaD<»hot  injuries,  a  bullet  never  makes  a  hole  in  his  patient,  but 
only  a  perforation.  He  does  not  disinfect  his  armamentarium  by 
boiling,  but  by  submerging  it  in  water  elevated  to  the  temperature 
of  ebullition.     He  never  distinguishes  one  disease  from  another, 
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but  always  differentiates  or  diaguosticates  it.  His  patient's  mouth 
is  an  oral  cavity.  His  jaw  is  a  maxilla.  His  brain  is  a  cerebrum, 
his  hip-joint  is  a  coxofemoral  articulation.  If  his  eyelids  are  ad- 
herent, it  is  a  case  of  ankylo-symblepharon.  If  he  discovers  wrin- 
kles on  the  skin,  they  are  corrugations  or  else  rugosities.  He  never 
sees  any  bleeding,  but  only  hemorrhage,  or  sanguineous  effusion. 
He  does  not  examine  a  limb  by  touch  or  by  handling — he  palpates 
or  manipulates  it.  If  he  finds  it  hopelessly  diseased  he  does  not 
cut  it  off^ — that  is  undignified.  He  gets  out  his  armamentarium 
and  amputates  it. 

A  good  British  surgeon  has  good  culture  and  good  common  sense 
combined.  He  takes  his  trocar  and  taps  a  dropsy,  for  instance. 
Not  so  the  American.  He  blushes  to  hear  such  plain  speech  from 
his  British  brother,  but  he  takes  his  armamentarium  and  goes  out 
straightway  and  performs  paracentesis  abdominis.  Still  the  pom- 
pousuess  is  not  all  on  one  side  of  the  ocean,  and  it  is  refreshing  to 
see  an  occasional  touch  of  it  beyond  the  seas,  just  to  show  that  we 
are  not  the  only  sinners  in  this  respect. 

A  celebrated  British  surgeon  explains  his  opinions  as  follows  : 
"  Septic  peritonitis,  save  where  definable  from  evidence  wholly  ex- 
trinsic to  the  condition  of  the  peritoneum,  is  an  etiologic  entity 
which  exists  only  in  the  mind  of  the  pathologic  metaphysician. "^ 
Nothing  worse  than  this  was  ever  written  on  our  side  of  the  water. 

Two  of  the  stilted  phrases  which  have  recently  gotten  into  vogue 
are  etiologic  factor  and  etiologic  entity.  They  are  both  snobbish 
substitutes  for  the  plain  English  word,  cause. 

Such  a  language  is  the  pure  English  of  to-day.  Derived  mainly 
from  the  Anglo-Saxon,  its  words  are  chiefly  monosyllables,  but 
they  are  all  gems,  and  all  polished  and  fitted  to  each  other  by  ages 
of  use.  Whoever  is  master  of  it,  is  an  artist  in  the  highest  sense* 
Whoever  thrusts  into  it  a  rough,  harsh,  polysyllabic  word,  crudely 
quarried  but  of  a  Greek  or  Latin  dictionary,  is  like  a  fool  who 
drives  a  pickaxe  through  a  magnificent  mosaic  picture,  and  then 
plugs  the  hole  with  a  brickbat. 

The  author  who  dumps  upon  us  a  book  full  of  long  and  ragged 
new  words,  merely  to  display  his  knowledge  of  ancient  languages^ 
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«hows  his  ignorance  of  English,  and  brands  himself  as  a  bungler 
and  a  literary  blockhead. 

As  I  said  before,  use  newly  coined  words  sparingly,  but  when 
they  become  necessary,  select  them  as  carefully  as  you  would  choose 
jewels  for  your  bride.  Fit  them,  polish  them,  and  make  them  suit- 
able for  flashing  forth  the  best  thoughts  of  human  souls. 

It  is  curious  that  the  half-educated  man  who  knows  little  or 
nothing  of  the  classics,  always  dotes  most  on  the  big  phrases,  and 
is  ever  foremost  in  piling  up  the  abominable  rubbish-heap  of  long, 
scraggy  words  which  deform  medical  literature,  and  render  it  a 
melancholly  spectacle  to  gods  and  men. 

The  finer  culture  of  the  future  will  demand  a  reorganization  of 
-our  word  system,  and  will  cast  to  the  moles  and  the  bats  very  much 
worthless  material  which  is  now  the  pride  of  the  ignoramuses  who 
invented  it.  Prepare  yourselves  therefore  for  the  ehange,  and  do 
your  best  to  make  the  language  of  future  science  more  bright,  pure 
and  simple,  and  more  fit  for  the  use  of  all  who  wish  to  couple  clear- 
ness of  thought  with  beauty  of  expression.  ^;  ' 


Feigned  Insanity. 


The  Journal  of  Nervous  and  Mental  Diseases  for  March  contains 
an  abstract  of  a  good|paper  by  Dr.  Jno.  B.  Chapin,  Philadelphia, 
on  this  subject,  and  it  is  appropriate  that  we  reproduce  part  of  it 
at  this  time.  The  paper  was  an  outline  sketch  of  eight  cases  of 
feigned  insanity  that  had  come  under  the  author's  observation  : 

"All  of  these  criminals  were  habitual  law-breakers,  or  had  been 
the  associates  of  criminal  and  depraved  persons.  Two  were  under 
sentence  of  death ;  one  had  committed  a  homicide;  one  had  as- 
«anlted  with  an  attempt  to  kill;  one  was  under  indictment  for  big- 
amy; and  one  was  a  thief  and  professional  feigner.  All  had  com- 
mitted crimes  and  feigned  insanity  after  conviction  and  sentence, 
•or  after  indictment.  All  had  had  opportunities  of  seeing  insane 
persons — were  possessed  of  some  degree  of  low  cunning,  and  prob- 
ably had  the  &culty  of  imitation.  Three  showed  some  of  the  com- 
mon manifestations  of  advanced  dementia,  and  one  epilepsy.   They 
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affected  these  forms  as  probably  requiring  less  physical  exertion  and 
mental  strain.  Two  appeared  to  be  maniacal  for  a  brief  period ;  and 
two  showed  no  characteristic  symptoms  of  any  form  of  insanity — 
their  acts  being  in  the  nature  of  small  tricks.  In  two  of  the  cases^ 
the  earliest  manifestations  that  attracted  attention  were  howling 
and  shouting  in  the  nighty  and  throwing  torn  clothing  and  bedding 
out  of  the  cell  doors.  In  every  case  the  simulation  began  suddenly^ 
and  presented  forms  of  mental  disorder  that  require  ordinarily  for 
their  development  the  lapse  of  months  and  years.'  There  was  in 
every  case  a  sufficient  motive  to  resort  to  any  effort  or  scheme  to 
escape  punishment. 

"It  is  the  usual  experience  that  the  symptoms  presented  to  the 
physician  are  demonstrative^  pronounced^  and  such  as  to  attract 
attention  at  once.  This  was  true  in  all  these  cases.  This  may 
arise  from  the  belief  that  prevails  among  the  common  people  and 
the  inexperienced,  that  insanity  appears  suddenly,  and  is  accompa- 
nied by  some  sudden  and  marked  change  in  the  individual.  As  a 
rule,  I  have  found  it  difficult  or  impossible  to  obtain  any  satisfac* 
tory  history  of  these  cases  prior  to  the  commencement  of  the  sup. 
posed  attack.  It  is  of  rare  occurrence  that  the  case  has  even  come 
under  the  intelligent  observation  of  a  jail  physician  prior  to  the 
outbreak,  or  indeed,  of  any  person  but  a  guard  or  some  perfunctory 
attendant;  so  that  the  physician  is  thrown  mainly  on  his  own  r^* 
sources  for  information,  and  must  frequently  contend  with  unwill- 
ing witnesses.  It  has  been  my  experience  usually,  to  be  unable  to 
obtain  from  any  physician  or  any  person  related  to  the  case,  any 
notes  of  observation,  or  any  facts  having  any  bearing  on  the  case» 

"  If  a  physician  in  the  course  of  his  official  duty  is  called  in  the 
interest  of  public  duty  and  justice  to  examine  and  give  testimony 
in  relation  to  a  person  suspected  of  feigning,  how  shall  he  proceed 
to  perform  the  service  ?  In  this  direction  he  will  obtain  few  or  no 
suggestions  from  medical  literature,  as  it  is  limited  in  amount  and 
extent,  and,  as  has  been  stated,  he  will  derive  little  aid  from  persons* 
in  any  way  related  to  the  case,  and  the  history  of  the  case  will 
probably  be  limited  and  perhaps  unreliable. 

"  In  the  first  place,  while  he  knows  from  observation  and  expe- 
rience that  thei*e  is  a  uniformity  of  forms  and  types  of  mental  dis* 
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order,  it  will  be  found  ihat  every  one  of  these  shammers  present 
some  peculiarity  that  is  a  separate  and  special  study — just  as  men 
diflTer  from  each  other  in  their  normal  conditions,  and  as  cunning 
and  practised  villains  will  devise  new  schemes  to  aid  them  in  their 
simulation. 

"  While  the  physician  must  approach  the  examination  of  these 
cases  without  bias,  and  with  such  judicial  calmness  as  he  can  com- 
mand, be  must  take  into  account  the  fact  that  a  dominating  motive 
exists  in  the  mind  of  the  prisoner  or  suspect  to  deceive,  for  it  is  a 
part  of  the  case. 

"  As  to  any  rule  or  tests  of  precision  to  be  followed  in  these 
cases,  I  know  of  none  but  those  determined  by  experience  and  ob- 
servation. Every  physician  concedes  that  the  cases  he  meets  in  the 
ordinary  line  of  duty  proceed  according  to  some  recognized  course 
of  development.  For  instance,  he  does  not  look  for  a  character- 
istic typhoid  eruption  nor  developed  small-pox  on  the  first  day 
of  the  sickness.  If  he  does  find  these  indications  on  his  first  visit 
he  properly  concludes  there  have  been  developmental  or  prodromal 
stages  which  have  passed,  and  he  can  even  name  the  day  of  the 
duration  of  the  disease.  There,  is  an  order  of  development  of  all 
diseases  which  constitute  a  rule ;  if  there  are  exceptions,  they  must 
be  accounted  for  on  the  hypothesis  that  they  are  instances  of  the 
limitations  of  our  present  knowledge. 

^^  It  is  true  also  of  mental  cases  that  in  accordance  with  a  rule  as 
infallibly  fixed  as  in  the  diseases  the  general  practitioner  deals  with, 
there  is  a  general  and  uniform  order  of  development  in  every  case. 
Observation  and  uniformity  of  experience  makes  the  rule,  though 
there  may  be  exceptions  here,  which  is  but  another  t«rm  to  indi- 
cate that  there  are  limitations  of  our  actual  knowledge.  If,  for 
example,  a  man  on  trial  is  able  to  sit  with  his  counsel,  suggest 
questions  and  a  line  of  defense,  making  an  allegation  of  insanity  at 
the  time  of  the  homicide  or  during  his  trial — preferring  to  show 
that  be  acted  in  self-defense — and,  when  convicted,  shall  suddenly 
become  reticent,  saying  he  was  engaged  upon  great  inventions  and 
did  not  wish  to  be  disturbed ;  manifesting  generally  delusions  of 
suspicion  and  fixed  ideas,  such  as  belong  to  the  terminal  stage  of 
chronic  insanity — we  are  unable  to  recognize  a  prodromal  or  pri- 
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mary  stage.  This  is  incompatible  with  general  experience.  We 
cannot  reconcile  the  inconsistencies.  The  case  in  a  usual  order  of 
procedure  is  thus  exactly  reversed.  Yet  referring  to  this  case  and 
to  others,  we  see  a  man  whom  to  look  upon  is  observed  to  be  doing 
what  insane  persons  actually  do.  He  is  engaged,  however,  like 
the  actor  in  the  play — doing  a  part — in  itself,  perhaps,  admirably 
done.  It  is  then  for  the  physician  to  close  his  eyes,  and  on  review- 
ing the  whole,  to  determine  whether  it  is  in  accord  with  his  actual 
clinical  experiences.  Acute  mania,  or  apjMirently  complete  or  stu- 
porous dementia,  do  not  develop  in  a  day  to  a  degree  that  weeks  and 
months  of  disease  are  actually  known  to  be  necessary  to  produce. 
The  terminal  stage  usually  does  not  take  precedence  of  the  primary. 
"  It  may  be  said,  then,  in  conclusion,  that  no  ascertained  test  of 
determining  real  from  feigned  insanity  absolutely  exists,  except  the 
rule  of  experience  and  the  results  of  observation.  The  physician 
must  enter  upon  the  examination  of  these  cases  free  from  bias,  with 
a  judicial  temper,  about  as  he  would  proceed  to  form  an  opinion  of 
any  obscure  case  that  might  present  in  his  every-day  experience. 
For  myself,  I  have  usually  appeared  to  those  persons  casually,  and 
engaged  them  in  conversation,  if  possible,  or  observed  them  when 
they  refused  to  talk.  I  have  never  concealed  the  object  of  my  visit 
when  asked,  nor  my  profession,  but  have  announced  it  before  the 
visit  finally  terminated.  The  endeavor  should  be  made,  I  think, 
to  ascertain  the  existence  of  consistencies,  or  inconsistencies;  to 
ascertain  the  presence  of  bodily  complications,  and  constitutional 
sympathetic  disturbances — disturbances  such  as  might  he  looked 
for  to  make  out  a  symmetrical  whole.  After  all  efforts  to  reach  a 
satisfactory  conclusion  have  been  exhausted,  even  after  sufficient 
time  which  is  essential  has  been  allowed  to  elapse,  it  is  still  possi- 
ble that  human  judgment  may  err,  but  it  is  not  probable." 


Practical  Suggestions  to  Medical  Experts. 

Hon.  Tracy  C.  Becker,  Professor  of  Medical  Jurisprudence  in  the 
University  of  Buffalo,  has  suggested  the  following  practical  rules 
and  admonitions  for  medical  witnesses: 

First.  A  physician  should  refuse  to  testify  as  an  expert  unless  he 
is  conscious  that  he  is  really  qualified  as  an  expert. 
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Second.  After  accepting  the  responsibility,  his  first  duty  should 
be  to  make  a  diligent  examination  and  preparation  for  his  testimony, 
unless  it  is  upon  a  subject  with  which  he  is  familiar  and  which  he 
is  satisfied  he  has  already  exhausted,  by  reading  the  best  author- 
ities he  can  find,  and  by  careful  reflection  upon  particular  questions 
as  to  which  his  opinion  will  be  asked. 

Third.  Where  he  is  to  make  an  examination  of  facts,  such  as  the 
post-mortem  examination  of  a  body,  a  chemical  analysis,  or  an  ex- 
amination of  an  insane  person,  he  should  insist  upon  having  plenty 
ot  time  and  lull  opportunity  for  doing  his  work  thoroughly.  He 
should  take  particular  pains  to  make  his  examination  open  aud  fair, 
and,  if  possible,  should  invite  i»pposing  experts  to  co-operate  with 
him  in  it. 

Fourth.  He  should  be  honest  with  his  client  before  the  trial  in 
advising  him  and  giving  him  opinions,  and  upon  the  trial  should 
preserve  an  absolutely  impartial  attitude,  concealing  nothing,  per- 
verting nothing,  exaggerating  nothing. 

Fifth.  On  the  preliminary  examination  as  to  his  qualifications  as 
a  witness,  he  should  be  frank  and  open  in  answering  questions.  He 
should  state  fully  the  extent  and  the  limits  of  his  personal  expe- 
rience and  of  his  reading  upon  the  subject,  without  shrinking  from 
responsibility,  yet  without  self-glorification. 

Sixth.  He  should  be  simple,  plain,  and  clear  in  his  statement  of 
scientific  facts  and  principles,  avoiding  the  use  of  technical  language, 
and  trying  to  put  his  ideas  in  such  form  that  they  will  be  grasped 
and  comprehended  by  men  of  ordinary  education  and  intelligence. 

Seventh.  He  should  avoid  stating  any  conclusions  or  principles 
of  which  he  is  not  certain,  but  having  an  assurance  that  he  is  right, 
he  should  be  firm  and  positive.  He  should  admit  the  limitations 
of  his  knowledge  and  ability.  Where  a  question  is  asked  which 
he  cannot  answer  he  should  not  hesitate  to  say  so;  but  he  should 
refuse  to  be  led  outside  the  subj  ect  of  inquiry,  and  should  confine 
his  testimony  to  those  scientific  questions  which  are  really  involved 
in  the  case  or  in  his  examination  of  the  case. 

Eighth.  And,  finally,  he  should  always  bear  in  mind  that  at  the 
close  of  his  testimony  an  opportunity  is  usually  given  to  him  to 
explain  anything  which  he  may  be  conscious  of  having  said  which 
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requires  explanation;  and  partial  statements  which  need  a  qualifi- 
cation to  make  them  a  truth.  This  is  the  physician's  opportunity 
to  set  himself  right  with  the  court  and  with  the  jury.  If  the 
course  of  the  examination  has  been  unsatisfactory  to  him,  he  can 
then,  by  a  brief  and  plain  statement  of  the  general  points  which 
he  has  intended  to  convey  by  his  testimony,  sweep  away  all  the 
confusion  and  uncertainty  arising  from  the  long  examination  and 
cross-examination,  and  can  often  succeed  in  producing  for  the  first 
time  the  impression  which  he  desires  to  produce,  and  can  present 
the  scientific  aspects  of  the  case  briefly  and  correctly. 


Gonorrhea. 


Dr.  Martin  gives  the  following  prescriptions  as  the  best  and 
most  effective  of  some  several  thousands  examined  and  used  by  him 
in  the  treatment  of  gonorrhea.     Early  stage  : 

B     Acidi  carbolici m.  xx. 

Opii  aqueosi  extr gr.  xx. 

Acidi  boraci dr.    ss. 

Liq.  plumbi  acetatis  q.  s.  ad fl.  oz.   vi. 

R     Hydrarg.  chlor.  corros gr.     |. 

Sodiicblor dr.     j. 

Aquse , fl.  oz.   vi. 

R     Potass,  permanganatis gr.     J. 

Sodii  chlor dr.     j. 

Aquae fl.  oz.    vi. 

R     Argent  nitrat • gr.     j. 

Aquae oz.     j, 

Sig.     Use  gtt  X  in  a  tablespoonful  of  water. 

R     Acidi  carbolici gr.  xxi. 

Sodiicblor dr.        j. 

Aquae,  q.  8.  ad fl.  oz.      vi. 

R     Potass,  permanganatis dr     ss. 

Aquae fl.  oz.    iij. 

Sig.  Add  two  teaspoonfuls  to  a  quart  of  water,  to  which  is  added 
two  teaspoonfuls  of  salt.  Use  in  a  fountain  syringe  and  irrigate 
bladder. 

In  all  of  the  preceding  prescriptions,  except  the  last,  use  one 
syringe  full  to  wash  out  the  urethra  and  allow  it  to  flow  out  at 
once.     Then  use  another  syringe  full  and  keep  this  in  contact  with 
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the  membrane  for  three  miDiites  before  allowing  to  escape.     For 
the  last  stage : 

R     Zinci  acetatis....^ gr.  xxx. 

Acid i  tan gr.  xxx, 

Aqtiffi  ro«» fl.  oz.     vi. 

B     Extr.  hydrastis  fluid!, 

Bismuthi  subcarbonatis aa.  dr.   ij. 

Olycerini ..  .  fl.  dr.    ij. 

Aquie,q.8.ad fl.  oz.  vi. 

R     Zinci  aulph. 

Aluminis  (pulv.*) aa.gr.    v. 

Acidi  carbolici gr   iv. 

Aquae,  q.  s.  ad fl.  oz.  vi. 

R     Zinci  sulphatis gr.  xv. 

Plumbi  subacetatis « gr.  xx. 

Tinct.  opii fl  dr.     ij. 

Tinct.  catechu fl  dr.    j. 

Aquse,  q.  B.ad  fl.  oz.    vi. 

Internally  the  doctor  administers  : 

R     Bala,  copaibs, 

Ojeorosins  cubebse, 

Pep«in, 

Salol  aa.gr.  v. 

Misce  et  ft.  capsulam  j. 

Sig.    Two  capsules  after  each  meal. 

R     01  sandal • m.  v. 

Bals.  copaibae m.  v. 

01.  cinnamoni m.  j. 

Misce  et  ft.  capsulam  j. 

Sig.    Two  capsules  after  each  meal. 

In  all  applicable  cases  the  doctor  prefers  the  method  of  irrigation 
by  the  fountain  syringe^  the  drawback  being  the  difiSeulty  of  keep- 
ing the  permanganate  solution  from  splashing  from  the  urethra  and 
staining  the  clothes  of  the  physician  who  administers  the  douche. — 
Medical  World. 


Diphtheria  Antitoxin  from  the  Clinician's  Standpoint. 

At  a  recent  meeting  of  medical  practitioners  held  in  New  York 
-city,  Dr.  A.  Caill6  opened  a  discussion  regarding  the  present 
status  of  the  diphtheria  antitoxin  viewed  from  a  clinical  standpoint. 
He  presented  a  brief  up-to-date  rSsumS  of  the  subject,  and  oifered 
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some  suggestions  as  to  the  clinical  indications  for  the  exhibition  of 
Behriug's  remedy. 

Caill^  stated  that  Behring's  antitoxin  has  now  been  on  trial  for 
raore  than  two  years  over  the  entire  civilized  world,  and,  after 
every  possible  allowance  for  exaggeration  and  error  has  been  made,, 
the  fact  remains  that  the  discovery  of  Behring  is  one  of  the  greatest 
of  modern  times. 

The  precise  action  of  antitoxin,  Caill6  said,  is  not  known  ;  bur 
the  same  may  be  said  of  iodide  of  potassium,  antipyrin,  thyroid  ex- 
tract, mercury,  and  many  other  remedial  agents  whose  beneficial 
and  curative  effects  are  universally  recognized.  From  a  study  ol 
the  voluminous  literature  and  also  from  what  personal  experience 
has  taught,  it  is  admitted  that  occasionally  an  exanthem  or  joint 
swelling  follows  the  subcutaneous  administration  of  antitoxin.  Such 
manifestations  are  not  sufficiently  grave  to  contraindicate  the  em- 
ployment of  the  remedy,  for  they  are  not  attended  with  danger  to- 
life. 

More  than  100,000  injectionsof  serum  antitoxin  have  been  made,, 
and  no  reliable  proof  has  been  established  that  in  a  single  instance- 
death  could  be  directly  attributed  to  the  treatment. 

The  author  believes  that  a  study  of  all  cases  goes  to  show  : 

1.  That  serum  antitoxin  has  a  specific  curative  and  immunizing^ 
action. 

2.  That  the  frequency  of  complicating  nephritis  in  cases  of  diph- 
theria treated  by  antitoxin  is  diminished  as  compared  with  diph- 
theria cases  without  specific  treatment. 

3.  That  the  frequency  of  albuminuria  and  post-diphtheritic  pa- 
ralysis appears  to  be  about  the  same  as  before  the  introduction  of 
the  serum  therapy. 

4.  The  prevention  and  cure  of  laryngeal  diphtheria  without  in- 
tubation or  tracheotomy,  and  the  shortening  of  the  period  for  wear- 
ing the  tube  in  instances  demanding  such  interference,  are  among^ 
the  most  striking  and  convincing  results  of  the  specific  treatment. 

5.  Supplementary  measures  (stimulation  and  mild  local  treat- 
ment) must  not  be  neglected. — Am.  Med.-Surg,  Bidletin. 
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SKIN  DISEASES  AND  SYPHILIS. 

Edited  by  Dr.  M.  B.  Hutciiixs. 

Sleep  in  its  Relation  to  Diseases  op  the  Skin. 

Dr.  L.  Duncan  Bulkley,  of  New  York,  had  a  very  valuable 
article  on  this  subject,  now  reprinted,  in  New  York  Medical  Record 
of  November  20,  1895. 

He  sums  up  as  follows : 

"  1.  Sleep  is  an  exceedingly  important  factor  to  consider  in  con- 
nection with  many  diseases  of  the  skin,  disorders  in  sleep  occur- 
ring both  as  a  contributing  cause  and  as  an  effect  of  the  same. 

"  2.  The  disorders  of  sleep  occurring  in  patients  with  diseases 
of  the  skin  may  arise  from  many  different  conditions ;  the  six 
principal  causes  may  be  classed  as,  a,  digestive ;  6,  toxic ;  c,  circu- 
latory ;  d,  nervous  (direct  or  reflex)  ;  e,  psychic ;  and  /,  cutaneous. 

"  3.  These  causes  of  disturbances  of  sleep  should  be  searched 
for  and  relieved,  because  of  the  injury  resulting  from  imperfect 
sleep  in  producing  or  aggravating  many  diseases  of  the  skin. 

"  4.  In  cases  where  the  sleep  disturbance  is  caused  by  the  dis- 
ease of  the  skin,  the  effort  should  be  made  to  get  relief  to  the  in- 
somnia by  the  proper  internal  and  external  treatment  of  the  skin 
affection,  before  resorting  to  hypnotias ;  attention  to  details  is  often 
very  necessary  to  secure  this  end. 

"  5.  Preparations  of  opium  may  be  resorted  to  when  the  distur- 
bance of  sleep  is  caused  by  pain  connected  with  the  skin  disease, 
but  these  are  useless  or  harmful  when  the  wakefulness  results  from 
itching.  Chloroform  or  ether  are  also  not  to  be  advised  for  this 
purpose. 

"  6.  Some  of  the  newer  so-called  anti-neuralgic  and  hypnotic 
remedies  are  often  of  great  service  in  quieting  the  general  irritation 
and  inducing  sleep,  and  gelsemium  and  cannabis  indica  are  also 
valuable.  It  is  often  desirable  to  give  repeated  doses,  at  half-hour 
intervals,  until  the  desired  effect  is  produced.^' 
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Leadwater  in  Skin  Therapy. 

(Dr.  C.  Boeck,  M.f'ur  PraL  Dei*m,y  xxi.  No.  3.) 

In  inflammatory,  severely  itching,  non-oozing  skin  diseases,  the 
following  very  simple  treatment  is  recommended  : 

R    Talc.  pulv. 

Amyli aa  31  gr.  xl. 

Glycerine. m.  xl. 

Aquae  plumbi giii  3/.  xx. 

M,  Shake  before  using,  add  an  equal  quantity  of  cold  water,  so 
that  it  becomes  very  thin,  and  apply  with  an  artist  brush,  or  cloth, 
to  the  affected  skin.  Drying  very  rapidly,  binding  on  is  not  nec- 
essary. 

It  is  both  a  cooling  wash  and  powder,  and  therefore  to  be  recom- 
mended not  only  in  acute,  but  also  in  many  very  itchy,  chronic 
eczemas — especially  of  the  anus  and  genitals.  Contraindicated  in 
^'i  weeping  "conditions. — From  Centralblatt  fur  Chirurgie,  No.  8,  '96. 


CoLLEs's  Law  in  a  Profe83ional  Nurse. 

Dr.  Brocq  also  reports  above  case  of  Dr.  H.  Feulard.  The 
woman's  child  had  hereditary  syphilis — absolutely  no  evidence  of 
present  or  previous  syphilis  in  the  mother.  Fournier  later  con- 
firmed the  diagnosis  in  the  case  of  the  child.  Dr.  Brocq  remarks 
upon  the  mother  having  borne  a  syphilitic  child,  with  no  apparent 
symptom  of  the  disease  in  herself,  and  her  having  n  ursed  the  child 
without  contracting  a  mammary  chancre.  Dr.  Feulard  justly  held 
that  such  a  mother  would  be  an  unsafe  wet-nurse,  but  safe  for  an 
already  syphilitic  infant,  in  which  case  she  would  be  an  ideal  nurse. 
— Journ,  Cut.  and  Gen.-Ur.  Die.,  Jan.,  1896. 


Psoriasis  Treated  by  Mercurial  Injections. 

Two  cases  of  this  disease  are  reported  by  Dr.  J.  Brault.  Various 
Attacks  had  been  relieved  by  the  usual  remedies.  In  the  last  out- 
break five  centigrammes  of  yellow  oxide  of  mercury  were  injected 
March  16th,  1895;  four  other  injections  by  April  16th,  and  from 
May  9th  to  June  17th  three  hypodermics  of  ten  centigrammes  each. 
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On  May  23d,  all  trace  of  eruption  disappeared.  The  two  cases 
were  identical. — Dr.  Brocq^a  Paris  Letter  Jourm.  Cut.  and  Gen.-Ur. 
Di8.,Jan.,  '96. 


Extensive  Chancroid — Clinic  Case. 

Case  of  prostitute.  History  of  an  operation  for  hemorrhoids 
about  a  year  ago.  Later  the  development  of  ulcerous  lesions — 
^'  thought ''  by  patient  to  be  of  cancerous  nature.  Examination  re- 
vealed almost  complete  destruction  of  the  perineum,  and  margins 
of  the  anus,  right  labium  minor  perforated,  and  an  indefinite  ex- 
tension into  the  vaginal  walls.  Ulcerous  surface  large,  granular 
«dges  sharp  cut,  soft.  A  sanious  fluid  oozing  from  vagina. — M.B.H. 


SURGERY. 

EnrTRD  BY  Floyd  W.  McRar.  M  T). 

The  Increase  of  Cancer. 

Mr.  Roger  Williams,  F.R.C.S.,  in  a  recent  paper  read  before  the 
Lancashire  and  Cheshire  Branch  of  the  British  Medical  Association, 
•calls  attention  to  the  continuously  progressive  increase  in  the  can- 
•cgr  mortality.  He  shows  that  whereas  in  1840  the  cancer  death- 
rate  was  177  per  1,000,000  living,  in  1893  it  had  risen  to  711,  and 
that  the  proportion  of  cancer  deaths  to  total  deaths  had  risen  from 
1  to  129  to  1  to  27  during  the  same  period.  He  says  that,  if  un- 
•checkedf  cancer  will  erelong  become  one  of  the  commonest  diseases 
of  modern  communities.  Even  now  cancer  causes  more  than  four 
times  as  many  deaths  as  typhoid  fever;  but  while  medical  officers 
of  health  devote  so  much  attention  in  their  reports  to  the  latter 
•disease — which  is  decreasing — they  hardly  ever  allude  to  the  for- 
mer— and  I  believe  they  consider  cancer  outside  their  sphere.  Mr. 
Williams  calculates  that  there  cannot  be  fewer  than  42,000  persons 
■now  suffering  from  cancer  in  England  and  Wales;  whereas  in  1840 
the  number  was  only  about  5,500.  This  increase  he  cannot  account 
for  by  mere  increase  of  population,  as  its  increase  has  been  pro- 
portionately much  in  excess  of  the  population  increase;  nor  can  it, 
lie  thinks,  be  ascribed  to  improved  diagnosis  or  other  casual  error. 
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Attention  is  directed  to  the  remarkable  decline  in  the  death-rate 
from  phthisis  and  other  tubercular  diseases  that  has  coincided  witb 
the  great  increase  in  the  cancer  mortality.  The  latest  ascertained 
cancer  death-rate  is  the  highest  on  record,  while  that  from  tubercle 
is  the  lowest.  "I  regard,"  he  says,  "this  decline  in  the  prevalence- 
of  tubercular  disease  as  the  outcome  of  improved  hygienic  condi- 
tions, due  to  augmented  national  prosperity,  which,  as  I  have  else- 
where endeavored  to  show,  by  its  action  in  another  direction,  i&^ 
also  responsible  for  the  increased  cancer  mortality."  Thus  there- 
appears  to  be  some  truth  in  the  curious  paradox  that  a  high  cancer 
mortality  is  an  indication  of  good  sanitary  conditions. — Quarterly- 
Medical  Journal. 


The  Treatment  of  Sprained  Ankle  by  Adhesive  Strips^ 

This  method  of  treating  sprained  ankle,  which  is  said  to  have 
originated  with  Dr.  Wm.  R.  Davis,  U.  S.  A.,  is  thus  described  by 
Dr.  V.  P.  Gibney,  who  has  done  much  to  perfect  it  {New  York  Med- 
ical Journal):  For  a  sprain  above  the  external  malleolus,  a  strip- 
of  rubber  plaster  about  twelve  inches  in  length  is  applied,  begin- 
ning at  the  outer  border  of  the  foot,  near  the  little  toe,  and  extend- 
ing to  the  inner  side  of  the  foot,  above  its  middle,  just  above  the 
plantar  arch.  The  second  strip  is  applied  vertically,  and  passes- 
from  the  junction  of  the  middle,  with  the  lower  third  of  the  leg^ 
down  alongside  of  the  Tendo  Achillis,  over  the  heel,  and  terminat- 
ing at  a  point  just  above  the  internal  malleolus;  but  posterior  to 
this,  other  strips  are  applied  in  the  same  way,  one  overlapping  the 
other  about  one-half,  until  the  whole  external  malleolus  and  side 
of  the  foot  up  to  the  middle  third  of  the  leg  is  covered.  It  is  well 
to  reinforce  just  above  the  malleolus,  by  strips  passing  criss-cross^ 
for  additional  support.  The  strips  should  well  overlap  each  other^ 
especially  over  the  tendon  Achillis  and  heel.  The  ankle  sbonld 
not  be  completely  encircled,  so  as  to  avoid  constriction.  Wbe» 
the  sprain  involves  the  tarsal  or  metatarsal  joint  and  the  whole 
foot  is  edematous,  the  strips  are  applied  as  follows:  The  first  one  is- 
placed  on  the  inner  side  of  the  heel,  passes  back  to  the  heel  below 
the  external  malleolus,  over  the  dorsum  of  the  foot,  and  terminates* 
u  st  under  the  ball  of  the  great  toe.     The  second  is  started  under 
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■4be  external  malleolus,  passes  over  the  back  of  the  heel,  over  the 
-foot,  and  terniiDates  under  the  outer  side  of  the  foot,  near  the  small 
toe.  Sometimes  extra  strips  are  also  applied  up  and  down  the 
ieodoD  Acbillis,  the  ends  terminating  on  the  sole*  of  the  foot. 
Over  the  ankle  thus  strapped  a  cheese  cloth  bandage  is  simply  ap- 
pliedy  up  to  the  middle  third  of  the  leg. 


Gastric,  Intestinal,  and  Rectal  Hemorrhage. 

Id  a  paper  (Mathews  Quartei^ly)  Dr.  T.  H.  Manley,  of  New 
York,  closes  with  the  following  summary : 

First.  Hemorrhage  from  the  rectum  may  be  symptomatic,  of  con- 
fititational  or  organic  disease,  as  plethora  or  hepatic  congestion,  etc. 

Secondly.  In  consequence  of  a  lesion  of  some  part  of  the  diges- 
tive tube,  anywhere  from  the  flexure  to  the  cardiac  end  of  the 
.stomach,  bleeding  may  escape,  changed  or  unchanged,  through  the 
rectum. 

Thirdly.  The  local  lesions,  in  their  order  of  frequency,  as  a  source 
-of  hemorrhage,  in  the  ileo-rectal  outlet  of  the  intestines  are: 
^a)  hemorrhoids,  (b)  simple  or  tubercular  ulceration^  (d)  malignant 
•^ILseaae. 

Treatment  includes  constitutional  and  local  measures. 

Hemorrhage  from  simple,  tubercular,  cancerous,  dysenteric,  or 
typhoidal  ulceration,  in  any  part  of  the  digestive  tube,  above  the 
fectum,  is  quite  beyond  relief  from  direct  surgical  methods,  and 
bence  its  treatment  must,  for  the  present  at  least,  remain  within  the 
-domain  of  medicine. 

Surgical  treatment  of  hemorrhage  of  the  rectal-pouch  and  anus 
when  Don-malignant  is  generally  pradicabley  safe,  and  permanent 
in  results.  In  order,  however,  to  be  rendered  effectual  and  defi- 
nite thorough  dilataiion  of  the  anus  and  eversion  of  the  rectum 
-are  imperative  in  order  that  the  bleeding  points  or  source  of  hem- 
<»rrhage  may  be  brought  under  the  immediate  eye  for  direct  and 
cadical  measures. 

When  bleeding  succeeds  from  hemorrhoids  for  the  first  time,  or 
when  its  quantity  is  small,  moderate  catharsis,  with  simple  astrin- 
jgsuts  in  the  form  of  suppositories,  will  favor  its  arrest,  without 
jvoourse  to  radical  or  severe  methods. 
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Tbx  heart  bowed  down  by  weight  of  woe, 

The  eyes  that  weep,  the  lips  that  quiver, 
Are  often  largely  due,  we  know, 

To  torpid  liver.  —  Washington  Star, 


Dr.  J.  H.  Goss,  of  Athens,  will  sail  this  month  for  Europe. 
We  hope  the  doctor  will  send  us  some  letters. 


Dr.  C.  H.  Tebault,  of  New  Orleans,  succeeds  the  late  Dr. 
Joseph  Jones  as  Surgeon-General  of  the  United  Confederate 
Veterans. 


Dr.  W.  L.  Wright,  formerly  of  Lost  Mountain,  Ga.,  has  moved 
from  Dundee  to  Brandon,  Texas.  He  says,  "Hurrah  for  the 
Journal  !'' 


Dr.  James  L.  Campbell  has  opened  an  ofiBce  at  No.  117  W. 
Mitchell  St.,  where  he  will  do  a  general  practice.  We  wish  him 
much  success. 


"  My  books  show  that  I  have  had  a  practice  of  |f4,000  in  the  last 
year,''  said  a  physician.  "  Is  your  pocketbook  included  in  the 
showing?''  asked  a  bystander. 


According  to  the  Indiana  Medical  Journal,  W.  R.  Amick,  of 
consumption-cure  fame,  is  now  a  victim  of  consumption  at  Scipio, 
Ind.     "He  saved  others;  himself  he  cannot  save." 
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The  American  Medical  Publishers'  Association  will  hold  its 
third  annual  meeting  in  Atlauta^  Monday,  May  4th.  Important 
business  will  come  before  the  association,  and  a  large  attendance  is 
desired. 


A  Tennessee  subscriber  in  renewing  his  subscription  says :  "The 
Journal  is  the  best  monthly  I  have  ever  seen."  Another  stopped 
his  subscription,  and  after  three  months,  wrote  to  renew,  asked 
fur  back  numbers,  and  said  he  could  not  do  without  the  Journal. 


Never  use  any  ether  for  inhalation  which  has  been  left  over. 
A  fresh  bottle  should  be  opened  for  each  operation.  It  is  the  dete- 
rioration of  the  ether  by  contact  with  air  that  is  the  principal  cause 
of  inflammation  of  the  respiratory  tract  following  its  inhalation. — Ex. 


The  "  medical  item"  in  our  February  issue,  on  top  of  page  770, 
should  have  been  credited  to  the  Journal  of  the  Amancan  Medical 
Association.  It  is  a  felicitous  thought  well  expressed,  and  all  the 
honor  rightly  belongs  to  the  bright  editor  of  the  above  journal. 


With  the  March  issue  the  New  Orleans  Medical  and  Surgical 
Journal  passes  into  the  hands  of  Dr.  Charles  Chassaignac  and  Dr. 
Isadore  Dyer.  This  is  one  of  the  oldest,  most  successful,  and 
most  deserving  of  Southern  journals.  We  take  pleasure  in  wish- 
ing it  continued  prosperity  under  the  new  management. 


The  third  International  Congress  of  Dermatology  will  be  held 
£n  London  August  4th  to  8th.  The  official  program  contains  a 
number  of  important  papers  relating  to  skin  diseases  and  syphilis. 
The  American  secretary  of  the  congress  is  Dr.  George  T.  Jackson, 
14  East  Slst  St.,  New  York,  who  invites  correspondence  from 
those  wishing  to  attend. 
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The  directors  of  the  Post-Graduate  Medical  School  and  Hos- 
pital have  named  one  of  their  wards  in  memory  of  the  late  Dr. 
Charles  Carroll  Lee,  who  was  for  many  years  a  professor  in  the 
institution.  They  have  plaoed  a  tablet  in  the  ward  giving  the 
names  of  those  who  combined  to  contribute  the  ten  thousand  dol- 
lars which  was  given  for  the  purpose  of  the  memorial.  The  fac- 
-ulty  of  the  institution  participated  largely  in  the  memorial  gift. 


What  shall  the  X-rays  in  photography  be  called?  Already  the 
suggestions  are  almost  legion.  Among  these  we  note  "  Roentogra- 
phy/'  obviously  objectionable;  "electroskiography"  and  "electro- 
graphy,"  which  are  unwieldy;  "  skiography,"  not  so  bad,  but,  ac- 
cording to  the  British  Medical  Journal,  at  least  legitimate  in  struct- 
ure and  valid  as  to  title;  "radiography,"  " actinography,"  and 
"scotography"  are  inaccurate.  Whoever  suggested  "shadow- 
graphy  "  should  be  cast  into  outer  darkness. 


The  American  Medical  Association  meets  in  Atlanta,  Ga.,  May 
-5th,  and  all  delegates  to  this  society  should  embrace  the  opportu- 
nity of  visiting  '^  Lookout  Inn,"  a  magnificent  and  historic  spot  on 
the  crest  of  Lookout  Mountain,  overlooking. Chattanooga,  Tenn. 
A  special  invitation  is  extended  to  physicians  to  spend  a  week  with 
us,  en  route  to  Atlanta,  and  a  complimentary  rate  will  be  made  for 
the  occasion.  Trains  up  the  mountain  make  close  connections  in 
both  the  Central  and  Union  depots,  Chattanooga,  running  through 
to  the  Inn  without  change.  For  further  information  and  hand- 
some, illustrated  booklet,  address  M.  S.  Gibson,  Lookout  Mountain, 
Tennessee. 


The  much  advertised  "  S.  S.  S."  is  said  to  be  composed  of  fluid 
extract  of  smilax,  sarsaparilla,  fluid  extract  of  stillingia  sylvatica, 
fluid  extract  of  lappa  minor,  fluid  extract  of  phytolacca  decandra 
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(each  IG  |)arts),  auil  tiucture  of  xanthoxyliim  (8  parts);  some  ni- 
trate of  potash  and  a  small  <iiiantity  of  iron  are  added,  and  enough 
alcohol  to  preserve  it.  "  P.  P.  P."  is  made  of  fluid  extracts  of 
phytolao<»a,  stillingia,  sarsaparilla,  xauthoxylum,  with  some  com- 
I)ound  tincture  of  gentian  and  iodide  of  potash.  Radam's  *' Mi- 
crobe Killer/'  is  a  mixture  of  impure  sulphuric  acid,  four  drams ; 
impure  muriatic  acid,  one  dram  ;  red  wine,  one  ounce,  with  one 
gallon  of  water.  Royal  Germetuer  is  made  by  the  addition  of  one 
pint  of  muriatic  acid  to  a  barrel  of  water.  The  Electropoise  is 
eorai)osed  of  a  nickel  cylinder,  to  which  is  attached  one  end  of  a 
copper  wire.  The  other  end  receives  the  confiding  and  deceived 
patient. 


The  National  Confederation  of  State  Medical  Examining  and 
Licensing  Boards  will  hold  its  fifth  annual  meeting  in  the  Aragon 
Hotel,  Atlanta,  May  4th,  at  10  o'clock.  The  objects  of  this  con- 
ference are  to  discuss  questions  that  pertain  to  State  licensing  with 
a  view  to  a  comparison  and  the  improvement  of  methods,  a  collec- 
tion and  dissemination  of  information  on  the  subject,  and  to  con- 
sider any  and  all  propositions  that  have  for  their  object  the  advance- 
ment of  the  standard  of  medical  education  in  the  United  States. 

Dr.  Chas.  Mclntire,  of  Pennsylvania,  will  read  a  paper  on 
"Some  Obstacles  to  an  Interstate  Recognition  of  a  State  License 
to  Practice  Medicine,  wnth  Suggestions  for  their  Removal." 

Dr.  Jas.  M.  Mathews,  of  Louisville,  Ky.,  and  Dr.  Wm.  L.  Fos- 
ter, of  Pittsburg,  Pa.,  will  also  read  papers. 

The  officers  are :  President,  Dr.  William  Warren  Potter,  of 
New  York  ;  Vice-Prevsident,  Dr.  Jas.  M.  Hays,  of  North  Carolina  ; 
Secretary  and  Treasurer,  Benj.  M.  Griffith,  of  Illinois. 

Members  and  ex-members  of  examining  boards  are  specially  in- 
vited to  attend  this  meeting  and  take  part  in  the  discussions. 
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The  Functional  Examination  op  the  Eye.  By  John  Her- 
bert Claiborne,  Jr.,  M.D.,  New  York.  The  Edwards  &  Docker 
Company,  Philadelphia. 

This  little  book  is  just  before  us,  and  for  fear  that  others  like 
ourselves  may  not  understand  just  why  its  author  produced  it,  we 
will  quote  the  closing  lines  of  the  introduction :  "  The  book  is  a 
result  of  a  course  of  lectures  delivered  for  a  number  of  years  at  the 
New  York  Polyclinic,  and  more  particularly  of  a  course  in  prac- 
tical instruction  given  by  the  author  in  the  College  of  Physicians 
and  Surgeons,  New  York." 

With  such  clear,  practical,  and  concise  little  books  on  Refraction 
as  those  by  Valk,  Hartridge,  Tiffany,  and  others,  it  is  difficult  to 
see  how  any  one  could  fall  into  the  error  of  publishing  even  a  little 
book  upon  this  subject,  unless  its  contents  were  to  be  marked  by 
some  distinct  originality. 

Had  the  author  of  the  present  little  book  confined  the  copies  of 
the  same  to  the  pupils  who  had  listened  to  his  instruction,  then  there 
might  be  some  reason  for  the  publication  of  these  lectures,  but  how 
the  medical  profession  could  be  benefited,  and  especially  ophthal- 
mologists, by  perusing  their  pages,  we  fail  to  comprehend. 

The  lectures  are  gotten  up  in  a  very  neat  and  handy  form,  and 
the  print  is  unusually  clear  and  good.  A  few  typographical  errors 
somewhat  mar  its  excellency.  For  instance,  on  page  55  we  read 
"  cylindrical  glasses  reflect  only  those  rays,''  etc.  We  readily  un- 
derstand that  the  author  does  not  hold  that  the  rules  thus  laid  down 
by  him  are  sufficient  for  fitting  lenses  to  eyes,  but  that  they  apply 
only  to  the  test  cards  and  trial  lenses  as  one  step  in  the  thorough 
examination.  Of  course  to  those  who  are  familiar  with  refractive 
work  the  present  book  cannot  possibly  do  any  harm,  for  they  will 
absorb  only  the  good  portions  of  it ;  but  to  those  who  are  not  so 
fortunate,  we  think  that  some  of  the  teachings  might  lead  such 
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astray.  We  refer,  for  instance,  to  the  author's  method  of  fitting 
lenses  for  myopic  astigmatism,  as  described  on  page  60. 

The  fallacy  in  this  method  lies  in  the  fact  that  hyperopic  fre- 
quently simulates  myopic  astigmatism,  which  can  only  be  revealed 
by  retinoscopy,  the  ophthalmoscope,  or  some  mydriatic.  We  hold 
that  no  eyes,  with  the  exception  of  presbyopic,  should  be  fitted 
by  test  lenses  alone. 

It  was  not  our  intention  to  make  such  a  marked  criticism  on  our 
review,  but  honesty  demands  that  reviewers  should  try  and  be  truth- 
ful instead  of  lauding  every  book  to  the  profession,  w.. ether  it  be 
good,  bad,  or  indiiTerent.  As  written,  the  author  has  certainly 
placed  it  in  attractive  form,  and  we  trust  his  labors  will  not  be  en- 
tirely unrewarded.  D.  R. 


Syphilis  in  the  Middle  Ages  and  in  Modern  Times.  By 
Dr.  F.  Buret,  Paris,  France.  Translated  from  the  French,  with 
notes,  by  A.  H.  Ohmann-Dumesnil,  M.D.,  Professor  of  Derma- 
tology and  Syphilology  in  the  Marion  Sims  College  of  Medicine. 
Being  Volumes  II.  and  III.  of  "Syphilis  To-day  and  among  the 
Ancients,''  complete  in  three  volumes.  Extra  Cloth,  $1.50  net. 
The  F.  A.  Davis  Co.,  Publishers,  1914  and  1916  Cherry  street, 
Philadelphia. 

The  completion  of  this  interesting  work,  the  first  volume  of 
which  attracted  such  favorable  attention  three  or  four  years  ago, 
will  be  very  welcome.  By  these  historical  researches  Dr.  Buret 
has  certainly  thrown  a  flood  of  light  upon  the  ancient  history  of 
syphilis,  and  has  well  succeeded  in  clearing  up  a  great  deal  that 
was  uncertain,  traditional,  or  even  mythical. 

The  first  volume  discussed  syphilis  in  ancient  and  prehistoric 
times.  Here  the  author  demonstrated  the  evidences  of  syphilis  in 
prehistoric  remains,  and  traced  the  disease  to  the  most  ancient  his- 
toric epochs.  He  says  that  syphilis  never  sprang  into  being  de 
novo,  and  never  died  out.  Coming  to  the  middle  ages  and  modern 
times  (in  the  present  volume)  the  author  indudes  the  history  of  the 
disease  up  to  the  siege  of  Naples  by  the  French  king,  Charles  VIII. 
(1495),  and  from  [that  time  to  the  present.  During  the  middle 
ages,  through  a  period  of  about  one  thousand  years,  syphilis  always 
existed  in  an   endemic  state,  especially  in  places  of  debauchery. 
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From  time  to  time  it  disseminated  itself  in  diflferent  countries 
through  large  movements  of  people.  Current  leprosy,  which  once 
included  a  variety  of  skin  affections,  finally  came  to  designate  a 
venereal  disease  acquired  by  coitus.  The  common  leprosy  of  that 
time  was  syphilis.  Therefore  the  disease  could  not  have  burst  upon 
the  world  anew  at  the  siege  of  Naples  in  either  of  the  opposing 
armies,  although  the  wars  of  that  time,  with  attending  immorality 
and  disregard  of  hygiene,  furnished  the  most  favorable  opportuni- 
ties for  its  dissemination.  Of  course  America  is  vindicated  of  the 
charge,  once  taught,  of  having  infected  the  old  world  through  the 
persons  of  Columbus  and  his  followers. 

The  author  has  ransacked  history  and  classical  literature  for 
material  for  this  book,  and  his  results  will  be  a  monument  to  him. 
Any  one  can  read  this  work  with  profit ;  no  one  at  all  interested  in 
the  subject  of  syphilis  should  fail  to  read  it.  The  author  has  made 
the  entire  medical  profession  his  debtor.  The  translation  is  excel- 
lent, preserving  almost  entirely  the  pleasing  style  of  the  author. 
While  some  of  the  author's  conclusions  may  appear  ultra,  or  other- 
wise open  to  criticism,  we  think  he  has  established  beyond  question 
his  leading  proposition,  that  ftjfphilis  is  a  contemporary  of  all  ages. 

An  Atlas  of  the  Normal  ani>  Pathological  Nervous  Sys- 
tems, together  with  a  Sketch  of  the  Anatomy,  Pathology  and 
Therapy  of  the  Same.  By  Dr.  Christfricd  Jakob,  practicing  phy- 
sician in  Bombay,  formerly  first  assistant  in  the  Medical  Clinic  at 
England.  Translated  by  Jos.  Collins,  M.D.,  Instructor  of  Nerv- 
ous Diseases,  New  York  Post-Graduate  Medical  College,  etc.,  etc. 
Published  by  William  Wood  &  Co.,  New  York. 

The  author  has  divided  the  atlas  into  six  sections.  Section  I. 
treats  of  the  morphology  of  the  nervous  system.  Sec.  II.  elab- 
orates the  development  and  structure  of  the  nervous  system.  Sec. 
III.,  on  the  topographical  anatomy  of  the  brain,  cord, and  peripheral 
uerves  in  serial  plates.  Sees.  IV.  and  V.  treat  of  the  general 
and  special  pathology  of  the  cerebro-spinal  system. 

These  five  sections  are  all  demonstrated  by  means  of  plates, 
which  are  most  exquisite,  both  from  anatomical  and  artistic  stand- 
point. The  text  explanatory  of  the  plates  is  lucid  and  very  com- 
prehensible.    That   the   intricate  anatomy  of  the  brain  and  cord 
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have  beeu  so  distinctly  and  graphically  demonstrated  is  indeed  an 
achievement  in  histological  anatomy. 

yp  to  the  present,  this  work  is  the  most  complete  that  the  writer 
has  seen,  and  is,  in  his  opinion,  destined  to  be  an  authority  on  the 
cerebral  and  spinal  anatomy. 

In  Section  VI.  some  valuable  |K)iuts  on  the  technique  of  an  au- 
topsy are  given,  the  study  and  observation  of  which  will  be  of 
much  service  to  all  workers  in  this  field. 

Had  the  author  stopped  here,  I  think  the  work  would  have  been 
complete,  without  the  appendix  of  the  laconic  and  very  limited 
synopsis  of  the  treatment  of  diseases  of  the  nervous  system.  The 
subject-matter  of  this  chapter  is  too  great  and  important  to  be  dis- 
ctu>sed  with  a  few  desultory  remarks,  and  we  think  it  were  better 
had  the  treatment  been  left  out ;  not  that  what  is  given  is  not 
worthy,  but  too  incomplete.  The  translator  has  doubtless  done  the 
original  justice,  which  is  to  say  that  he  too  has  wrought  with  skilled 
bands  and  clear  intelligence.  The  publishers  are  to  be  praised  for 
the  neatness  and  agreeable  execution  of  this  work.  H.  H. 


Medical  Jurisprudence,  Forensic  Medicine,  and  Toxicol- 
ogy. By  R.  A.  Witthaus,  A.M.,  M.D.,  and  Tracy  C.  Becker, 
A.B.,  LL.B.,  and  a  staflF  of  collaborators.  In  four  royal  octavo 
volumes.  Volume  III.,  Forensic  Medicine  (continued).  William 
Wood  &  Company,  New  York. 

The  third  volume  of  this  excellent  work  continues  the  general 
subject  of  Forensic  Medicine  commenced  in  Volume  II.  The  first 
article  is  by  Dr.  J.  H%  Woodward,  on  "Vision  and  Audition  in  their 
Medico-Legal  Relations."  The  subject  is  an  extremely  important 
one,  particularly  to  the  physician  in  his  capacity  of  expert,  since 
derangements  of  sight  or  hearing,  real  or  feigned,  play  a  most  im- 
portant part  in  many  lawsuits. 

The  next  paper  is  on  "  The  Medico-Legal  Aspect  of  Insurance,'' 
and  this  topic  has  been  ably  handled  by  David  Murray,  Esq.,  and 
G.  J.  Edwords,  Esq.,  well-known  experts  in  this  line. 

The  next  section  on  "  Insanity  in  its  Relations  to  Medical  Juris- 
prudence," by  Dr.  E.  D.  Fisher,  is  the  largest  article  in  the  book, 
occupying  over  200  pages,  and  its  author's  well-known  reputation 
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in  this  branch  of  medicine  is  sufficient  guaranty  of  the  value  of  his 
contribution. 

The  next  paper,  on  "  Mental  Unsoundness  in  its  Legal^  Rela- 
tions," is  by  T.  C.  Becker,  Esq.,  one  of  the  associate  editors  of  this 
work,  and,  coming  from  the  pen  of  a  practical  lawyer,  is  a  most 
valuable  contribution  to  the  literature  of  the  subject. 

The  last  section  is  on  "The  Care  and  Custody  of  Incomi)etent 
Persons,"  by  the  Honorable  Goodwin  Brown.  The  article  is  a 
perfect  epitome  of  the  legal  and  medical  sides  of  this  subject,  with 
an  abstract  of  the  laws  of  the  various  States  that  bear  upon  it. 

The  third  volume  amply  justifies  the  promise  that  this  set  of 
books  will,  when  completed,  be  of  exceptional,  if  not  of  indispen- 
sable, value  both  to  the  practical  physician  and  to  the  lawyer. 

Prenancy,  Labor  and  the  Puerperal  State.  By  Egbert  H. 
Grandin,  M.D.,  and  George  W.  Jarman,  M.D.,  Obstetric  Sur- 
geons to  the  New  York  Maternity  Hospital,  New  York  City. 
Illustrated  with  forty-one  photographic  plates.  Published  by 
The  F.  A.  Davis  Company,  1916  Cherry  St.,  Philadelphia. 

To-day,  the  authors  state,  the  major  part  of  obstetric  practice  is 
founded  on  fact.  The  general  practitioner,  amidst  the  activities  of 
his  calling,  when  in  search  of  information,  wishes  to  secure  it  with- 
out the  loss  of  time  entailed  in  searching  through  a  mass  of  theory 
and  statistics.  On  such  grounds  the  present  work  has  been  pre- 
pared. It  aims  at  being  a  guide  to  practice.  It  is  clinical  in  its 
teaching.  Anatomical  and  embryological  and  |)athological  data 
are  inserted  only  when  essential. 

It  appears  upon  close  examination  of  the  text  that  these  aims  of 
the  authors  have  been  very  well  carried  out.  The  work  is  essen- 
tially practical,  containing  a  concise  description  of  normal  preg- 
nancy and  normal  labor  untrammelled  of  theoretical  or  statistical 
discussions.  Herein  it  will  prove  of  special  usefulness  to  the  stu- 
dent and  young  practitioner.  The  half-tone  photographic  plates 
are  original  and  very  good,  though  some  of  them,  it  seems  to  us, 
are  unnecessary.  With  the  volume  on  *^  Obstetric  Surgery,'*  by 
the  same  authors,  this  book  will  constitute  their  Practical  Obstet- 
ric^Sy  which  is  thoroughly  deserving  of  a  high  place  in  our  obstetri- 
^a\  literature. 


Digitized  by  VjOOQ IC 


iiooK  Uevikus.  143 

A  Handbook  of  Medical  Diagnosis.  By  James  B.  Herrick, 
M.D.,  Adjunct  Professor  of  Mediciae,  Rush  Medical  College, 
Chicago.  In  one  handsome  12mo  volume  of  429  pages,  with 
80  engravings  and  2  colored  plates.  Cloth,  $2.50.  Lea  Brothers 
&  Co.,  Publishers,  Philadelphia. 

While  it  is  stated  that  this  handbook  is  intended  especially  for 
students,  we  think  it  will  be  found  equally  useful  for  practitioners. 
Very  properly  the  author  emphasizes  the  importance  of  a  diagnosis 
as  a  prerequisite  condition  to  intelligent  treatment  of  a  given  case. 
The  ability  to  make  an  accurate  diagnosis  is  a  matter  of  training 
and  experience.  The  book  of  Dr.  Herrick  presents  in  a  clear  and 
concise  manner  the  most  important  and  conclusive  features  of  dis- 
eases which  must  be  considered  in  reaching  a  diagnosis..  The  work 
is  divided,  like  usual  works  on  Practice,  into  Infectious  Diseases, 
Diseases  of  the  Respiratory  System,  of  the  Circulatory  System, 
of  the  Nervous  System,  Constitutional  Diseases,  etc.,  and  all  these 
diseases  are  discussed  fully  enough  for  all  practical  purposes. 

Practitioners  will  find  this  a  convenient  and  reliable  working 
manual  of  medical  diagnosis. 

How  TO  Examine  for  Life  Insurance.  By  John  M.  Keating, 
M.D.,  late  Medical  Director  of  Penn  Mutual  Life  Insurance 
Company  ;  Ex-President  of  the  Association  of  Life  Insurance 
Medical  Directors,  etc.  Third  edition.  Published  by  \V.  B. 
Saunders,  925  Walnut  St.,  Philadelphia.     Price  $2.00. 

Those  who  do  much  work  in  life  insurance  will  often  feel  the 
need  of  such  a  book  as  this.  Indeed,  it  is  almost  a  necessity.  The 
work  of  Dr.  Keating  has  long  enjoyed  a  popularity  in  this  field, 
and  for  the  medical  examiner's  purposes  it  certainly  leaves  little,  if 
anything,  to  be  desired.  The  first  part  of  the  book  has  to  do  es- 
pecially with  the  applicant,  discussing  the  methods  of  examination 
of  lungs,  heart,  kidneys,  etc.,  and  the  results  of  said  examination 
in  their  relation  to  the  quality  of  the  **  risk."  Examiners  will 
find  in  this  part  much  to  interest  and  instruct.  The  second  part 
consists  of  "  Instructions  to  Medical  Examiners  as  Issued  by  Va- 
rious Life  Insurance  Companies,"  which  gives  under  each  company 
the  rulings  of  the  home  office  on  "  risks'*  impaired  from  one  cause 
or  another.  It  gives  us  pleasure  to  recommend  this  book  to  every 
ffledical  exanainer. 
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Manual  of  Medical  Jurisprudence  and  Toxicology.  By 
Henry  C.  Chapman,  M.D.,  Professor  of  Medical  Jurisprudence 
in  Jefferson  Medical  College,  Philadelphia,  etc.  Second  edition, 
revised.  Published  by  W.  B.  Saunders,  925  Walnut  St.,  Phila- 
delphia.    Price  ?1.50. 

The  author's  experience  as  teacher  of  medical  jurisprudence  and 
as  coronor's  physician  for  the  city  of  Philadelphia  for  a  number  of 
years  enables  him  to  place  before  the  general  practitioner  a  manual 
of  medical  jurisprudence  and  toxicology  containing  all  the  essential 
principles  of  these  subjects  without  narrating  illustrative  cases. 
The  manual  is  concise  and  well  written,  embracing  all  the  subjects 
usually  treated  under  these  heads.  The  book  contains  fifty-five 
illustrations  and  three  colored  plates. 


Diet  in  Sickness  and  in  Health.  By  Mrs.  Ernest  Hart,  for- 
merly student  of  the  Faculty  of  Medicine  of  Paris,  and  of  the 
London  School  of  Medicine  for  Women.  With  an  introduction 
by  Sir  Henry  Thompson,  London.  Published  by  W.  B. 
Saunders,  Philadelphia. 

This  book,  comprising  215  pages,  sets  forth  accurately  and  con- 
cisely the  chemistry  and  physiology  of  dietetics. 

Treats  of  the  physiology  and  pathology  of  digestion,  with  illustra- 
tions.    Gives  also  physiological  indications  for  special  dietary. 

It  is  well  termed  by  Sir  Henry  Thompson,  "A  handbook  on 
food  and  feeding  in  health  and  disease,"  and  supplies  an  important 
place  in  the  literature  of  dietetics.  w.  j.  b. 

MiSKEL.  A  novel.  By  L.  M.  Phillips,  M.D.,  New  York.  Price, 
50  cents.  Published  by  Bailey  &  Fairchild  Company,  New 
York. 

This  is  the  second  in  the  series  of  "Doctors'  Stories"  to  be  i>>sued 
quarterly  by  this  company.  It  is  supposed  to  be  of  special  interest 
to  physicians  from  the  important  part  which  hypnotism,  mental 
telepathy,  etc.,  play  in  a  very  impossible  plot.  The  author  seems 
to  possess  some  of  the  weird  imagination  of  Rider  Haggard  with- 
out the  latter's  ability  to  write  a  story.  Physicians  will  not  find 
this  medicated  novel  either  interesting  or  edifying. 
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PRACTICAL  PATHOLOGY  OF  THE  MUCOUS  MEM- 
BRANE OF  THE  NOSE,  THROAT,  AND  EARS  OF 
INFANTS. 

By  THOMAS  F.  RUMBOLD,  M.D., 
St.  Louis,  Mo. 

While  the  subject  under  consideration  is  the  pathological  condi- 
tion of  the  mucons  membrane  of  the  nose,  throat,  and  ears,  yet  as 
it  is  well  known  that  when  the  inflammation  of  these  organs  be- 
comes severe  or  is  protracted,  it  implicates  other  organs — the  eyes, 
the  brain,  the  lungs,  the  stomach,  or  portions  of  the  nervous  system, 
consequently  these  secondarily  affected  parts  must  necessarily  be 
alluded  to  in  connection  with  the  primary  subject. 

The  value  of  the  study  of  the  pathological  conditions  of  the 
mucous  membrane  of  the  nose,  throat,  and  ears  is  conceded  by  all 
who  have  had  even  a  short  experience  in  the  ailments  of  these  or- 
gans. I  fully  believe  that  most  of  the  advancement  that  is  to  be 
made  in  practice  is  to  come  through  successful  investigation  in  the 
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line  of  pathology.  This  study  is  not  to  be  confined  to  the  consid- 
eration of  the  morbid  phenomena  merely^  but  as  far  as  possible  to 
be  extended  to  the  essential  nature  of  the  morbid  actions  themselves. 
It  is  along  this  line  that  investigation  should  be  pushed.  The 
iacts  thus  gathered  should  be  utilized  as  indications  of  the  proper 
course  and  method  of  treatment.  Of  course  the  normal  action  of 
the  part  affected  must  always  be  borne  in  mind  while  studying 
its  .diseased  action^  for  it  is  only  by  comparing  the  action  of  the 
part  in  its  healthy  and  diseased  states  that  a  conclusion  can  be 
arrived  at  as  to  the  degree  of  departure  from  health. 

The  Inflamed  Mucous  Membrane  of  Infants  to  the  third  year  of 
age  will  be  the  subject  considered  in  this  article.  The  mucous 
membrane  of  the  nasal  passages  is  the  tissue  upon  which  the  in- 
flammation first  shows  itself — up  to  this  time  the  infant  has  been 
healthy  in  every  respect — consequently  the  actual  condition  of  this 
tissue  will  first  be  described. 

The  manifestations  of  disease  consist  in  an  increased  flow  of  ap- 
parently normal  mucus^  and  a  slight  increase  of  the  color  of  the 
mucous  membrane^  soon  followed  by  its  becoming  more  or  less 
thickened.  From  this  stage  the  morbid  processes  are  characterized 
by  conditions  that  are  apparently  very  diverse.  Sometimes  the 
papillsB  of  the  mucous  membrane  of  the  anterior  portion  of  the  in- 
ferior turbinates  are  temporarily  enlarged,  producing  an  irregularity 
of  surface.  The  irregularity  is  due  to  swollen  submucous  glands, 
and  positively  indicates  a  subsidence  of  a  severe  inflammation  that 
has  implicated  the  whole  of  the  passages. 

Sometimes,  but  rarely,  there  is,  even  at  this  age,  an  atrophy  of 
the  mucous  membrane,  but  this  condition  is  always  preceded  by 
comparatively  long-continued  as  well  as  excessive  engorgement  of 
the  blood-vessels,  the  atrophy  .being  due  to  a  greatly  diminished 
blood-flow  in  the  part,  a  circulation  that  is  not  sufficient  to  main- 
tain even  the  normal  nutrition  of  the  part,  much  less  its  former 
swollen  condition.  I  doubt  very  much  that  this  atrophy  is  perma- 
nent. Even  without  treatment  recovery  has  frequently  been  ob- 
served to  take  place. 

Hyperemia,  then,  is  the  first  objective  symptom  of  this  disease, 
and  is  occasioned  by  a  dilation  of  the  blood-vessels  as  a  result  of 
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paresis  of  the  sympathetic  nerves  connected  with  them.  The  mech- 
anism of  this  condition  is  briefly  as  follows :  While  mucous  mem- 
brane is  the  first  to  show  objective  symptoms^  the  sensory  nerves 
of  the  integumentary  surface  of  the  body^  especially  that  of  the  head, 
iace,  neck,  and  hands,  is  the  first  part  irritated  by  the  cold.  These 
sensory  nerves,  which  are  afferent  in  their  action,  transfer  this  irri- 
iaiion  inward  to  the  cervical  sympathetic  ganglia,  which  in  turn 
reflect  the  irritaiion  outward  through  their  efferent  nerves  to  the 
mucous  membrane.  It  is  thus  seen  that  the  sensory  nerves  first 
receive  the  irritation :  They  do  not  show  it,  but  transfer  the  injury 
received  to  the  sympathetic  nerves,  which  do  manifest  it  on  the  mu- 
cous membrane.  It  follows  that  if  one  will  take  care  to  guard  the 
sensory  nerves  from  irritation,  the  sympathetic  nerves  will  re- 
main in  a  healthy  condition,  for  these  nerves  cannot  be  diseased 
unless  injured  through  the  sensory  nerves.  Thus  pathology 
teaches  a  most  valuable  le&son  in  hygiene.  If  the  infant  takes  cold 
from  the  irritation  occasioned  by  inspiration  of  a  cold  draught  of 
air  into  its  nostrils,  then  the  sensory  nerves  of  this  surface  play 
the  same  part  that  was  performed  by  those  of  the  integumentary 
sur&ce,  resulting  in  a  swollen  condition  of  the  mucosa  of  the  part. 
The  swelling  is  due  to  the  increased  diameter  of  every  blood-vessel, 
and  this  condition  is,  as  already  stated,  a  result  of  a  paretic  condi- 
tion of  the  muscular  coat  of  the  blood-vessels.  This  phenomena  in 
total  is  called  inflammation.* 

Growths.  This  condition  is  followed  by  an  apparent  retardation 
of  the  blood-flow.  The  effect  of  this  retardation  is  still  greater 
dilation  of  the  blood-vessels  and  capillaries,  so  that  much  more 
blood  is  retained  than  is  required.  With  this  excess  of  reten- 
tion of  blood,  enlargements  or  growths  always  do  and  must  take 
pUuXj  simply  because  of  the  presence  of  this  nutritive  fluid,  the 

«I  stated  in  my  private  lectures  on  Rhinologry  to  physicians  in  the  fall  of  1S73,  that  '<A  cold 
was  doe  to  a  diseased  condition  of  the  sympathetic  nerves."  (Bee  page  718,  Treatise  on  Ca- 
tarrhal Diseases  of  the  Noee,  Throat  and  Ears.— Rumbold,  1888.)  I  arrived  at  this  conclusion 
from  the  study  of  the  histolo^cal  anatomy,  physioloi^y,  and  pathology  of  these  organs,  and 
from  observations  made  in  practice,  almost  entirely  limited  to  the  diseases  affecting  these 
organs,  during  the  previous  eleven  years.  Most  of  the  facts  from  which  I  draw  this  inference 
are  clearly  stated  In  Todd  and  Bowman's  Physiological  Anatomy,  1855,  but  they  are  not 
placed  in  such  relation,  the  one  to  the  other,  as  to  show  the  important  fact  that  the  paresis 
of  the  sympathetic  nerves  and  consequent  inflammation  of  mucous  membrane  Is  occasioned 
by  limitation  of  the  sensory  nerves  of  the  surface  of  the  body. 
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blood.  Excess  of  blood  always  produces  excess  of  growths.  The 
size  of  the  enlargements  or  growths  will  vary  according  to  the  age 
of  the  inflammatory  action,  and  according  to  the  condition  of  the 
mucous  membrane  affected,  that  is,  whether  it  has  or  has  not  pre- 
viously been  slightly  or  greatly  inflamed.  In  the  infant  these 
changes  are  not  very  manifest,  as  it  has  not  lived  long  enough  to 
allow  the  excess  of  blood-supply  to  produce  growths  of  great  size 

The  most  manifest  change  of  the  mucous  membrane  of  the  infant 
is  the  enlargement  of  the  blood-vessels;  this  is  sufficient  to  allow 
the  transudation  of  serum.  The  serum  transudes  mainly  from  the 
capillaries  and  small  veins,  but  also  from  the  small  arteries.  This 
serum  differs  from  blood-serum  in  being  of  lower  specific  gravity, 
because  it  contains  more  water.  The  greater  the  distention  of  the 
blood-vessels,  the  more  nearly  does  this  serum  resemble  blood-serum 
and  the  greater  is  the  amount  of  albumin  which  it  contains.  If 
the  pressure  on  the  walls  of  the  blood-vessels  be  great,  as  in  severe 
acute  inflammation,  the  serum  may  yield  a  fibrinous  coagulum. 
When  inflammation  of  this  severity  occurs  in  the  Eustachian  tube& 
and  fibrin  is  thrown  out,  it  closes  the  tubes,  and  then  very  serious 
ear  trouble  is  sure  to  follow,  frequently  resulting  in  deafness  or 
deaf-muteness  or  death.  The  latter  two  results  are  only  averted 
by  paracentesis  of  the  membrane  tympaui,  or  by  its  rupture  occa- 
sioned by  ulceration. 

The  pkxus  of  veaaela,  that  is  so  plainly  seen  in  the  adult  turbi- 
nates, on  dissection,  is  not  seen  in  the  infant.  In  a  few  heads^ 
that  I  have  examined,  that  were  nearly  three  years  old,  the  blood- 
vessels were  beginning  to  form  plexuses.  It  is  easy  to  distinguish, 
the  arteries  from  the  veins  even  in  the  third  year  of  age,  and  even 
when  the  plexus  of  the  vessels  is  partially  formed.  This  condi- 
tion of  the  blood-vessels  and  mucous  membrane  is  also  seen  in  the 
nasal  passages  of  the  healthy  dog,  sheep,  hog,  goat,  cat,  mouse,  rat,, 
rabbit,  squirrel,  cow,  horse,  etc.,  tending  to  show  that  the  enlarged 
condition  of  the  blood-vessels,  that  is,  in  the  form  of  plexuses,  is 
not  the  normal  condition. 

Edema.  When  the  lymphatics  are  insufficient  to  remove  the 
transuded  serum  by  absorption,  edema  is  the  result.  The  passage 
of  the  serum  occurs  without  rupture  of  the  walls  of  the  blood-ves-^ 
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sels,  and  even  blood  corpuscles  may  pass  through  the  coat  of  the 
capillaries  by  escaping  through  the  stomata^  which  Becklinhauses 
has  shown  to  exist  between  the  endothelial  elements. 

The  Throat.  If  in  the  nasal  passages  the  edema  is  so  great  that 
the  infant  cannot  breathe  through  the  nose,  respiration  must  of 
necessity  be  carried  on  through  the  mouth.  This  will  soon  cause 
dryness  of  the  fauces.  This  condition  invites  extension  of  the 
edema  to  these  parts^  as  well  as  occasions  ear-trouble,  for  the  dry- 
ness will  induce  frequent  acts  of  deglutition.  The  action  of  the 
soft  palate  during  deglutition,  the  nasal  passages  being  full  of 
muco-purulent  secretion,  will  force  some  of  the  secretion  up  to  the 
Eustachian  tubes,  to  the  positive  injury  of  the  middle  ears  and  their 
contents.  The  edema  of  the  throat  is  shown  by  the  narrowing  of 
the  fauces  as  well  as  by  partial  enlargement  of  the  tonsils. 

Mouth-Breathing.  This  is  the  age  of  the  commencement  of 
what  is  called  "  the  mouth-breathing  habit.''  It  is  seen  from  what 
has  been  said  that  this  symptom  is  a  consequenccy  and  not  a  cause, 
of  nasal  inflammation.  Here  the  relative  positions  of  cause  and 
effect  are  exceedingly  important.  Give  the  patient  normal  breath- 
ing room  through  both  nasal  cavities,  and  mouth-breathing  will  be 
discontinued  in  a  short  time.  It  is  an  unnatural  process,  and  always 
acquired  from  necessity.  Until  this  is  done,  it  is  foolish  to  say 
"shut  your  mouth  and  save  your  life,''  unless  the  user  of  this  term 
means  to  say,  ^^free  your  nasal  passage  of  chronic  inflammation,  its 
growth  and  other  sequences,"  so  that  you  can  "close  your  mouth 
and  save  your  life;  that  would  most  certainly  be  consistent  with 
facts.  If  the  nasal  inflammation  is  so  severe  as  to  interfere  with 
the  nutrition  of  the  bones  of  the  face,  the  child  will  acquire  a  pe- 
culiar physiognomy,  due  to  the  arrest  of  the  development  of  these 
bones,  the  open-mouth  breathing  aggravating  the  peculiarity.  I 
have  works  on  my  shelves  that  say  this  peculiar  facial  expression 
is  due  to  mouth-breathing,  which  is  a  very  serious  mistake,  as  it 
obscures  the  indications  for  its  proper,  and  it  may  be  its  successful, 
treatment. 

Aphakia.  Fortunately  it  is  quite  rare  that  nasal  inflammation  is 
so  excessively  severe  as  to  extend  into  the  brain  so  as  to  cause  a 
disability  of  speech.     The  disability  may  be  only  a  slowness  in 
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learning  to  speak^  or  slovenly  way  of  pronouncing  words,  or  the 
disability  may  be  so  great  that  there  may  be  a  total  inability  to 
pronounce  one  word  that  could  be  understood  by  any  one  save  the 
mother.  The  subject  may  never  learn  to  pronounce  one  word; 
making  himself  intelligible  only  by  peculiar  inflections  of  high  or 
low  tones,  and  by  laughing  and  crying.  With  this  disability  there 
is  nearly  always  an  atrophy  of  the  bones  of  the  face  and  mouth- 
breathing.  I  have  had,  since  1871,  seven  such  cases,  from  seven 
to  twelve  years  of  age — that  is,  with  total  inability  to  speak  one 
intelligible  word.  It  was  not  the  least  difficult  in  each  of  the 
cases  to  trace  back  to  the  time  when  the  nasal  inflammation,  during 
infancy,  was  doing  its  mischief;  the  nasal  disease  in  all  of  these 
cases  was  distinctly  remembered  by  the  parents. 

That  the  nasal  inflammation  extended,  in  these  cases,  to  the  third 
convolution  of  the  brain  and  the  island  of  Reil — the  center  of 
speech — was  evident  upon  close  and  careful  investigation  of  each 
case.  The  auditory  nerves  were  somewhat  afiected  in  all  the  cases, 
but  hearing  was  not  very  dull,  for  all  the  patients  could  hear  the 
usual  voice  at  the  distance  of  from  two  to  four  feet  when  their 
backs  were  turned  to  the  speakers,  and  five  of  them  gave  abundant 
evidence  of  their  ability  to  understand  what  was  said  to  them. 
There  was  evidence  of  defective  hearing  in  infancy,  in  the  marked 
projection  of  the  pinna  of  the  ears.  The  sight  on  casual  examina- 
tion was  perfect.  The  facial  nerves  were  unaffected  as  far  as  could 
be  ascertained  by  common  tests.  The  sensory  nerves  were  nearly 
normal,  but  all  of  the  patients  had  locomotor  ataxy  to  a  greater  or 
less  degree.  Some  could  not  walk  at  all  with  a  handkerchief  over 
their  eyes.  Others  staggered  so  that  they  fell  when  pushed  into  a 
walk.  Not  one  of  them  would  willingly  take  a  single  step  with  a 
handkerchief  thrown  over  the  head  so  as  to  cover  the  eyes.  The 
absence  of  the  ability  to  speak  under  these  circumstances  clearly 
points  to  the  brain  as  the  organ  injuriously  afiected,  and  as  each 
one  has  been  in  perfect  health  since  their  recovery  from  the  severe 
illness  that  afiected  their  nasal  passages,  it  shows  that  the  nasal  in- 
flammation had  extended  its  injurious  influence  to  the  third  frontal 
convolution  and  the  island  of  Reil. 

The  Ears.     Up  to  the  third  year  of  age  the  abnormal  nasal 
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secretion  has  at  first  but  little  pus  in  it.  The  injury  that  the  secre- 
tion does  is  by  the  excessive  quantity  that  is  formed,  and  because 
of  its  fluidity.  The  quantity  is  so  great  that  the  pharyngo-nasal 
cavity  is  sometimes  completely  filled  with  it,  so  that  as  the  air  goes 
up  into  the  Eustachian  tubes,  the  secretion  also  is  drawn  with  it 
into  the  middle  ear.  This  condition  shortly — in  a  few  hours  at 
most— creates  so  much  distress  as  soon  to  bring  about  serious  ear- 
symptoms,  causing  acute  tympanitis  and  myringitis,  and  unless  per- 
foration of  the  membrane  tympani  takes  place,  serious  brain  symp- 
toms will  soon  follow,  which  may  last  but  three  or  four  days  before 
death  takes  place.  In  fatal  cases  pneumonia  frequently  assists  in 
taking  life,  the  nasal  secretion  being  full  of  pneumococci. 

I  have  made  but  few  post  mortem  examinations  of  infant's  heads, 
but  before  making  these  I  had  predicted  in  each  case  serious  ear 
complications,  for  the  reason  that  I  saw  purulent  secretion  flowing 
from  the  nostrils,  and  because  the  infants  had  strabismus  and  nys- 
tagmus before  they  died,  and  the  prediction  was  verified.  Serious 
disease  of  the  brain  was  also  discovered  in  each  case.  In  not  one 
of  the  infants  was  there  the  least  otorrhea,  nor  was  there  any  redness 
or  swelling  about  the  outer  ear,  yet  a  greenish  pus  was  found  in 
each  aflected  middle  ear.  It  is  plainly  seen  that  in  each  of  these 
cases  death  was  occasioned  by  an  excessive  quantity  of  fluid  secre- 
tion in  the  pharyngo-nasal  cavity.  That  this  condition  is  not  very 
uncommon  will  be  inferred  from  the  following  quotations:  Troeltsch 
says,  in  his  work  on  ^^  Diseases  of  the  Ear  in  Children,^'  page  39, 
that  an  investigator  examined  ears  of  only  new-born  children — 
twenty-four  in  all — the  oldest  age  twenty-five  days,  "  and  found  the 
tympanum  empty  in  six,  while  in  eighteen  the  cavity  contained 
fluid,  and  in  four  of  the  eighteen  the  fluid  was  true  pus."  Troeltsch 
himself,  without  knowing  this,  examined  "forty-seven  petrous 
bones  taken  from  twenty-four  unsdected  children.^'  Of  the  forty- 
seven  ears  he  found  only  eighteen  that  were  normal;  the  other  twen^ 
ty-nine  showed  various  degrees  of  diseased  action,  rarely  of  a  mu- 
cous character,  mostly  masses  of  purulent  matter.  "The  drum 
membrane  was  never  perforated,  .  .  venous  hypersemia  and  con- 
gestion of  the  brain  were  always  present  when  that  part  was  exam- 
ined."    Another  investigator  found  in  eighty  ears  only  fourteen  that 
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were  normal,  the  other  sixty-six  abnormal.  Another  investigator: 
"From  about  two  hundred  and  thirty  accurately  described  cases,  the 
tympanic  cavity  was  normal  in  only  thirty."  I  may  be  mistaken, 
but  I  think  that  every  one  of  these  children's  ears  was  affected 
through  the  Eustachian  tube,  and  that  from  disease  of  the  pharyngo- 
nasal  cavity,  and  this  again  from  nasal  disease  occasioned  by  colds. 

The  frequency  of  the  coincidence  of  sudden  attack  of  serious 
ear-disease  and  pneumonia  suggests  a  relation  of  the  one  to  the 
other,  and  I  believe  that  the  fact  that  nasal  secretion  of  a  person 
who  has  a  severe  cold  in  the  head  has  pneumococci  in  it  shows  this 
relation  and  demonstrates  the  origin  of  the  pneumonia.  OF  course 
the  cold  and  the  ear-disease  prepared  the  system  so  that  inflamma- 
tion of  the  lungs  more  readily  took  place.  I  know  a  physician 
who  said  he  always  gave  rabbits  pneumonia  when  he  gave  them  a 
hopodermic  injection  with  his  saliva.  I  remarked  to  him:  "You 
may  have  had  a  cold  in  your  head  at  the  time;  if  so,  your  saliva, 
more  than  likely,  had  pneumococci  in  it,  as  every  slide  with  this 
kind  of  saliva  in  it  that  I  have  examined  since  1888  had  this  kind 
of  bacteria  in  it.''  The  nasal  secretion,  during  a  cold  in  the  head, 
is  frequently  drawn  down  the  pharyngo-nasal  cavity,  and  then  into 
the  mouth  and  spat  out.  At  these  times  the  saliva  is  sure  to  be  im- 
pregnated with  the  various  kinds  of  bacteria  that  are  found  in  the 
nasal  cavities.  Every  injection  of  this  kind  of  saliva  will  give  a 
rabbit  pneumonia;  but,  according  to  my  experience,  injections  of 
saliva  of  persons  who  have  no  colds  in  the  head  will  not  cause  a 
pneumonia  in  the  rabbit.  I  admit  that  my  experience  in  this  respect 
is  limited.  I  have  made  but  about  twenty  hypodermic  injections  of 
saliva  of  healthy  persons,  and  most  of  the  injections  were  made  into 
four  rabbits.  In  one  rabbit  I  made  seven  injections  of  saliva  of  seven 
different  healthy  persons.  After  this  I  made  an  injectian  of  saliva 
from  a  person  who  was  suffering  from  a  severe  cold,  and  killed 
the  rabbit,  it  dying  of  pneumonia.  To  speak  with  positiveness 
on  this  matter  one  should  make  a  large  number  of  carefully  noted 
injections  of  both  kinds  of  saliva. 

Deaf-Mutism,  This  is  the  age  of  the  little  sufferer  when  the 
disease  of  the  ears  will  transform  him  into  a  deaf-mute.  The  in- 
flammation of  the  middle  ear,  originating  from  the  irritating  effect 


Digitized  by  VjOOQ IC 


Pathology  op  the  Mucous  Membrane.  153 

of  the  secretion  that  passed  up  the  Eustachian  tubes^  has  beeu 
severe  enough  to  cause  the  escape  of  serum  that  is  fibrinous;  this 
has  filled  the  tympanum  as  well  as  caused  ankylosis  of  the  ossicula 
auditus.  The  inflammation  must  also  have  been  severe  enough 
to  have  extended  into  the  external  ear  and  so  injured  the  auditory 
nerve  as  to  render  it  useless. 

It  is  evident  to  every  medical  man  that  severe  inflammation^  such 
as  above  briefly  described,  must  produce  other  deranging  effects  in 
the  infant's  organism.  Some  symptoms  that  are  purely  secondary 
to  nasal  disease,  are  named  as  symptoms  of  another  disease  by  phy- 
sicians who  have  given  but  little  attention  to  mucositic  inflamma- 
tion of  the  nasal  passages.  One  of  the  most  common  things  is  to 
see  an  infant  that  has  been  suffering  for  some  weeks  from  nasal  in- 
flammation, treated  for  malarial  fever,  and  as  the  remedies  that  are 
beneficial  in  malarial  fever  are  also  relieving  to  an  advanced  nasal 
inflammation,  the  recovery  is  taken  as  proof  of  the  correctness  of 
the  diagnosis.  But  a  close  examination  of  the  most  prominent 
symptoms  of  the  two  diseases  will  show  that  there  is  a  marked 
difference. 

In  cases  with  symptoms  resembling  those  of  malarial  fever,  but 
due  to  nasal  inflammation,  there  is  not  engorgement  of  the  spleen 
nor  eolargement  of  the  liver,  as  is  found  in  about  ninety  per  cent, 
of  malarial  cases.  In  nasal  cases  the  brain  and  spinal  cord  show 
marked  indications  of  diseased  action;  not  so  in  malarial  cases. 
In  nasal  cases  there  are  no  regular  paroxysms  due  to  exposure, 
while  in  malarial  fever  paroxysms  are  regular.  In  marial  fever, 
during  the  period  of  incubation,  there  are  no  symptoms,  the  patient 
appearing  in  perfect  health ;  in  nasal  cases,  there  is  no  time  in  which 
the  patient  is  not  under  the  debilitating  influence  of  nasal  inflam- 
mation. In  nasal  disease,  on  a  bright,  clear  day  the  patient  is  im- 
proved in  health;  with  the  malarial  case,  a  bright,  clear  day  does 
not  check  his  paroxysms. 

If  a  nasal  case  has  more  dangerous  symptoms  than  those  usually 
seen  in  malarial  cases,  the  complaint — according  to  what  I  have  seen 
in  several  instances — is  called  typho-malarial,  or  typhoid,  or  infan- 
tile remittent  fever;  but  here  again  we  have  distinguishing  features 
that  will  indicate  the  true  nature  of  the  case:    (a)  The  fact  of  the 
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secretion  being  seen  in  the  nasal  passages^  but  not  seen  in  typhoid, 
(b)  Intestinal  symptoms,  other  than  hemorrhage,  are  absent  in 
nasal  cases,  but  not  in  typhoid,  (c)  Bronchitis  is  present  in  nasal 
cases,  but  not  in  typhoid,  (d)  Nervous  symptoms  are  marked  and 
constantly  present  in  nasal  cases,  but  not  in  typhoid,  (e)  Intes- 
tinal hemorrhage  is  common  in  typhoid,  but  not  in  nasal  cases, 
(f)  In  typhoid  the  temperature  has  more  of  a  remittent  type  than 
in  nasal  cases,  (g)  In  typhoid  the  infant's  recovery  may  take  place 
in  one  night;  in  a  nasal  case  such  rapid  recovery  does  not  take 
place. 

It  is  very  urgent  that  this  subject  should  be  more  carefully  and 
thoroughly  investigated  than  it  has  been  up  to  the  present  time. 
Until  we  are  allowed  to  make  more  post  mortem  examinations,  not 
of  the  poverty-stricken  that  flock  to  the  clinics,  but  of  the  infants 
that  die  among  the  well-to-do  (Classes,  until  this  has  been  done  for 
from  five  to  ten  years,  children  will  necessarily  be  under  the  care  of 
those  who  gvLess  that  maybe  this,  or  maybe  that,  will  be  good  for 
them  when  their  nasal  paasages  and  ears  are  seriously  affected. 


THE  AFTER-TREATMENT  OF  TRACHEOTOMY  CASES 
FOR  MEMBRANOUS  CROUP,  WITH  AN  OBSERVA- 
TION OF  THREE  SUCCESSFUL,  OUT  OF  FOUR 
OPERATIONS.* 

By  R.  M.  HARBIN,  M.D., 
ROMS,  Ga. 

It  might  be  proper  to  preface  my  remarks  on  the  after-treatment 
of  tracheotomy  cases  for  croup  with  a  brief  discussion  of  the  etiol- 
ogy, symptoms,  diagnosis,  and  the  medicinal  treatment  of  mem- 
branous and  diphtheritic  croup. 

The  most  recent  text-books  have  ceased  to  give  space  to  mem- 
branous croup  as  a  disease  distinct  from  diphtheria.  While  it  is 
safe  to  regard  membranous  and  diphtheritic  croup  as  the  same 
disease  in  densely  populated  districts,  yet  I  believe  there  are  many 

«  Read  befor*  the  Georffia  State  Medical  Assooiation,  Augrusta,  Ga.,  April  16, 1896. 
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caees  of  membranous  croup  in  isolated  localities  where  diphtheria 
or  other  infectious  diseases  are  practically  unknown. 

My  first  case  of  tracheotomy  for  croup  was  in  a  country  district^ 
in  a  family  where  there  were  five  other  children^  who  were  all 
healthy  at  the  time,  and  no  sickness  of  any  kind  was  observed 
either  six  months  before  or  after  the  time  of  the  operation^  and  no 
attempts  at  isolation  were  made. 

The  incubative  period  of  diphtheria  varies  from  one  to  twenty 
days.  My  classmate^  Dr.  J.  S.  Stribling,  of  Seneca,  S.  C,  writes 
me  that  he  was  called  to  see  a  child,  suffering  with  diphtheria,  at 
5  A.M.,  and  in  attempting  to  detach  a  portion  of  membrane  from 
the  tonsil,  some  sputa  was  projected  into  his  face  and  mouth.  At 
3  P.M.  he  was  taken  with  a  severe  chill,  and  all  the  constitutional 
symptoms  of  diphtheria ;  thus  making  the  incubative  period  ten 
hours.  He  had  the  diphtheritic  sequela  and  recovered  sufficiently 
to  return  to  his  practice  only  aftier  twelve  months. 

The  grandmother  of  the  child  upon  whom  tracheotomy  (my 
fourth  case)  was  performed  for  diphtheritic  croup  came  from  the 
country  to  visit  the  grandchild,  with  her  own  three-year-old  child^ 
on  the  fourth  day  after  the  operation.  Six  days  later  the  child  was 
taken  with  coryza,  sore  throat,  swollen  glands  in  the  neck,  erythem- 
atous rash  over  the  back,  etc.,  and  returned  to  its  home  the  next 
day.  The  second  day  alter  its  return  the  child  died  with  croup ; 
thus  making  the  incubative  period  about  six  days. 

There  are  two  forms  of  diphtheria.  First,  the  pseudo-mem- 
branous inflammations,  due  to  the  Klebs-Loeffler  bacilli;  and^ 
second^  the  varieties  of  diphtheria  due  to  a  streptococcus. 

The  Klebs-Loeffler  bacilli  are  found  only  at  the  site  of  infection^ 
and  the  systemic  effects  are  due  to  the  absorption  of  toxalbumen 
or  poisonous  products  of  the  bacilli.  While  bacteriological  exam- 
inations will  do  much  towards  clearing  up  the  diagnosis,  yet  there 
are  many  cases  where  the  bacilli  cannot  be  found,  and  we  are 
forced  to  depend  on  the  clinical  symptoms  to  make  a  diagnosis. 

From  a  clinical  point  of  view,  membranous  croup  occurs  in 
children  from  two  to  five  years  old,  being  rare  in  young  infants, 
and  usually  occurs  in  isolated  cases,  and  is  not  contagious.  It  is 
gradual  in  development  and  slightly  paroxysmal  in  character  and 
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occurs  without  either  pre-existing  pharyngeal  symptoms,  constitu- 
tional depression^  or  glandular  involvement,  and  has  no  sequela. 

Diphtheria,  on  the  other  hand,  begins  in  the  pharynx,  and,  in 
the  majority  of  cases,  does  not  extend  to  the  larynx,  and  has  the 
constitutional  symptoms  of  an  infectious  disease.  It  occurs  along 
with  other  cases,  and  is  contagious.  Albuminuria  is  diagnostic  of 
diphtheria.  The  Klebs-Loeffler  bacillus,  when  found,  makes  the 
diagnosis  positive . 

The  medical  treatment  includes  a  great  variety  of  drugs  which 
should  be  tried,  if  possible,  before  resorting  to  surgical  treatment. 
The  remedies  that  have  been  recommended  for  croup  are  too  numer- 
ous to  mention,  and  I  will  only  speak  of  a  few  that  I  have  found 
to  give  temporary  relief.  Calomel  by  sublimation  may  be  used, 
and  fifteen  grains  every  two  hours  is  the  quantity  usually  employed. 
Vaporized  inhalations  of  lime  water  and  turpentine  along  with  cold 
or  hot  applications  to  the  neck  may  also  be  tried.  Turpeth  min- 
eral occasionally  gives  relief. 

It  is  very  exceptional  for  a  case  of  membranous  laryngitis  to 
recover  from  medicinal  treatment  alone,  and  we  are  driven  to  the 
consideration  of  the  surgical  treatment. 

Opinions  differ  as  to  the  relative  value  of  intubation  and  trache- 
otomy, but  the  percentage  of  recoveries  from  statistics  is  about  the 
same  in  both  instances,  being  slightly  in  favor  of  intubation.  From 
a  collection  of  twenty-one  hundred  and  eighty-three  cases  of  trache- 
otomy by  Lovett  and  Munroe,  twenty-eight  per  cent,  of  recoveries 
is  given,  and  from  a  collection  of  forty-two  hundred  and  seventeen 
cases  of  intubation  from  all  sources,  about  thirty  per  cent,  of  recov- 
eries is  reported.  The  statistics  are  misleading  in  that  many  mild 
cases  are  intubated,  whereas  tracheotomy  is  done  only  as  a  last  re- 
sort. The  only  advantage  that  I  can  see  that  intubation  has  over 
tracheotomy  is,  that  the  parents  assent  to  its  use  early  in  the 
disease  and  the  case  can  finally  be  submitted  to  tracheotomy.  The 
great  desideratum  in  both  operations  is  to  admit  air  into  the  lungs 
and  to  free  the  trachea  and  the  bronchi  of  the  retained  sputa. 
Intubation  is  by  far  inferior  to  tracheotomy  in  fulfilling  the  latter 
indication,  and  the  prospects  for  recovery  can  be  estimated  by  the 
amount  of  expectoration. 
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After  having  given  medicinal  treatment  a  fair  trial  and  the  dysp- 
nea progressively  gets  worse  with  beginning  cyanosis^  resort  imme- 
diately to  tracheotomy,  for  the  exceptional  cases  that  recover 
without  operative  interference  at  this  stage  of  the  disease  are  not  to 
be  considered.  In  a  majority  of  cases  a  sufficient  time  is  had  to 
give  the  various  remedies  a  fair  trial. 

Where  laryngeal  obstruction  is  rapidly  developed,  the  formation 
of  membrane  in  the  trachea,  with  an  extension  upwards,  is  probable, 
and  this  class  of  cases  is  not  so  amenable  to  tracheotomy. 

The  instruments  needed  are  not  numerous,  and  only  a  silver  tube 
in  addition  to  the  general  operating  instruments  is  required. 

An  anesthetic  should  be  used  very  cautiously,  and  chloroform  is 
preferred^  as  quietude  of  the  patient  is  absolutely  essential  to  a 
rapid  operation.  A  child  with  croup  makes  a  very  rebellious 
patient  when  in  the  last  stages  of  the  disease. 

The  superior  is  preferable  to  the  inferior  operation,  as  the  trachea 
is  more  easily  exposed  in  the  former.  The  ring  of  the  cricoid 
cartilage  is  the  guide,  and  from  this  point  an  incision  should  be 
made  downwards,  two  and  a  half  inches  long,  the  larynx  being 
steadied  with  a  tenaculum. 

A  long  incision  makes  the  operation  more  easy  to  expose  the 
trachea,  and  this  is  one  of  the  most  important  details  of  the  pro- 
cedure. Dissection  should  be  made  with  the  point,  or  the  handle 
of  the  scalpel  pushing  aside  any  vessels  that  may  appear  and  the 
lobes  of  the  thyroid  gland. 

The  trachea  may  be  opened  from  below  upwards  with  a  small 
scalpel  resting  on  the  palmar  surface  of  the  right  index  finger^ 
which  serves  as  a  guide.  The  slit  may  be  hooked  up  with  an 
aneurism  needle  and  the  tube  is  introduced. 

If  the  skin  incision  has  been  very  extensive  it  may  be  sutured 
with  silk  and  the  tube  must  be  secured  by  tapes  around  the  neck. 
A  feather  should  be  dipped  in  lime-water  and  introduced  into  the 
tube  to  stimulate  cough  and  expectoration. 

The  after-treatment  is  the  most  important  part  of  the  whole  pro- 
cedure, and  I  attribute  the  fitvorable  results  of  my  cases  almost  en- 
tirely to  this  part  of  the  treatment. 

The  essential  part  of  the  after-treatment  was  the  persistent  use  of 
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lime-water  and  maiDtainiDg  the  room  temperature  at  sixty  degrees  to 
seventy  degrees  F.  The  feathers  used  should  be  of  proper  size  and 
stifihess^  and  should  be  soaked  in  bichloride  solution  before  using 
them.  The  tube  should  be  moistened  every  few  seconds,  night  and 
day^  by  dipping  the  feather  in  lime-water,  thus  allowing  it  to  trickle 
down  the  tube.  I  believe  lime-water  to  be  an  excellent  solvent, 
and,  if  used  too  freely,  it  is  only  coughed  out,  making  the  expul- 
sion of  shreds  of  membrane  and  tenacious  mucus  more  easy.  The 
nurse  can  be  directed  to  use  it  to  the  extent  of  producing  a  bub- 
bling sound  in  the  tube  nearly  all  the  time,  and  occasionally  intro- 
duce the  feather  down  into  the  windpipe  to  stimulat/e  cough. 
When  the  excess  of  lime-water  is  coughed  up,  some  of  it  is  pro- 
jected along  the  sides  of  the  tube  to  the  vocal  cords,  thus  effecting 
disintegration  of  the  membrane.  This  part  of  the  treatment  can  be 
done  continuously  without  disturbing  the  patient,  and  almost  any 
nurse  can  very  soon  learn  the  indications  to  be  met,  and  should  be 
ever  ready  to  remove  the  sputa  when  once  coughed  up,  to  prevent  its 
being  drawn  back  through  the  tube.  Vaporized  solutions  for 
inhalation  fulfill  a  good  indication,  but  the  apparatus  necessary  are 
usually  inconvenient  to  be  had  outside  the  hospitals. 

The  inner  tube  should  be  removed  every  few  hours  and  washed  in 
a  soda  solution.  Iodoform  ointment  should  be  applied  every  day 
to  the  edges  of  the  wound,  as  the  dried  sputa  forms  such  hard  crusts 
that  it  annoys  the  patient.  The  chest  should  be  rubbed  with 
camphorated  oil  and  enveloped  in  flannel  every  day.  Whisky 
should  be  given  as  eggnog,  milk  punch,  or  toddy,  but  if  patient  re- 
fuses, it  should  be  given  per  rectum  when  necessary. 

A  liquid  diet,  including  milk,  broth,  coffee,  etc.,  should  be  given 
freely. 

As  the  case  advances  expectoration  becomes  more  liquid  and 
easy,  so  that  about  the  tenth  day  the  sputum  has  lost  its  purulent 
qualities  and  the  tube  may  now  be  permanently  removed. 

After  the  fourth  day  the  whole  tube  should  be  removed  and 
washed  and  a  moist  pad  applied  to  the  wound  so  as  to  encourage 
breathing  through  the  larynx.  Tracheotomy  keeps  the  patient 
alive  until  the  membrane  is  disintegrated  by  the  lime  water  and 
furnishes  a  means  of  expectorating  the  debris. 
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The  causes  of  death  after  tracheotomy  are  septicemia^  diphthe- 
ritic poisoD,  heart  clot,  and  diphtheritic  paralysis. 

The  patient  who  survives  the  end  of  the  third  day  will  probably 
get  well. 

After  the  removal  of  the  tube  the  edges  of  the  wound  should  be 
kept  in  apposition  with  adhesive  plaster  applied  in  the  following 
manner :  Make  two  rolls  of  cloth  about  one-sixth  of  an  inch  in 
diameter  and  one  inch  long  and  place  them  on  either  side  of  the 
wound.  Over  these  the  plaster  is  applied  every  day  for  the  first 
two  or  three  days.  The  advantage  of  this  is,  the  bottom  edges  of 
the  wound  are  first  approximated  and  the  opening  heals  up  usually 
in  five  to  seven  days,  and  voice  returns  to  normal  in  about  two 
weeks. 

I  have  four  cases  to  report,  three  of  which  recovered,  and  in  all 
the  operation  was  done  as  a  last  resort ;  so  the  favorable  results  can- 
not be  attributed  to  early  operations. 

I  regret  that  I  have  not  the  bacteriological  examinations  of  the 
cases  to  report,  and  consequently  only  clinical  diagnoses  were  made. 
In  none  of  the  cases  were  there  the  characteristic  diphtheritic 
membranous  deposits  observed  in  the  pharynx,  or  on  the  tonsils. 
Two  of  the  cases  were  diagnosed  diphtheritic,  and  the  two  remain- 
ing oases  were  non-diphtheritic.  In  both  of  the  latter  the  result 
was  favorable. 

Case  1.  E.  H.,  a  healthy,  four-year-old  girl,  living  in  the  coun- 
try, suffered  with  croup  three  days.  The  dyspnea  had  gradually 
developed,  and  at  the  time  of  the  operation  the  patient  was  cya- 
notic and  in  a  semi-comatose  condition,  with  a  pulse  of  one  hundred 
and  sixty.  The  diagnosis  of  membranous  croup  was  made.  After 
having  tried  all  the  remedies  that  could  be  thought  of  without  any 
success,  tracheotomy  was  done,  September  23,  1891,  at  6  p.  m. 
Expectoration  was  abundant,  and  the  child  made  a  good  recovery, 
and  has  been  well  ever  since. 

Case  2.  C.  D.,a  boy  three  years  and  two  months  old,  was  taken 

with  hoarseness  four  days  previous  to  the  time  I  saw  him  and  had 

developed  aphonia  Mrith  excessive  dyspnea.    Membranous  croup  was 

-diagnosed  and  tracheotomy  was  done  as  a  last  resort,  January  9, 

1893,  at  4  P-  M.     For  the  first  twenty-four  hours  expectoration 
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was  scaDty  and  temperature  rose  to  one  hundred  and  four  degrees 
F.,  but  by  the  persistent  use  of  lime-water  expectoration  became 
more  loose^  and  the  fever  was  reduced.  The  patient  made  a  good 
recovery  and  has  been  well  ever  since. 

Case  3.  E.  H.,  a  delicate  and  nervous  boy,  seven  years  old,  was 
taken  with  hoarseness  March  8,  1893,  at  8  A.  m.  Dyspnea  sud- 
denly developed  at  3  P.  m.,  with  marked  cyanosis,  and  pulse  was 
reduced  to  forty,  and  was  barely  perceptible.  Diphtheritic  croup 
was  diagnosed,  as  a  younger  brother  died  a  few  days  previous  with 
diphtheria,  complicated  by  pneumonia.  The  patient  reacted  very 
slightly  and  tracheotomy  was  very  hurriedly  done  with  very  un- 
favorable surroundings.  Expectoration  was  absent  and  dyspnea 
was  only  partially  relieved  on  account  of  the  formation  of  the 
membrane  in  the  trachea.  The  patient  die<l  thirty  hours  later  in  a 
convulsion. 

Case  4.  R.  G.,  a  two-and-a-half-year-old  boy  was  taken  with 
hoarseness  and  croup,  December  2,  1895,  at  9  p.  m.  I  was  called 
to  see  the  child  with  Dr.  D.  H.  Ramsaur,  December  6,  at  1  p.  m. 
The  diagnosis  of  diphtheritic  croup  was  made  and  dyspnea  was  now 
extreme.  All  the  various  remedies  were  tried  with  no  success  and 
at  4  p.  M.  tracheotomy  was  resorted  to  in  the  presence  of  Drs. 
Ramsaur  and  Wynn.  The  patient  reacted  well  and  expectorated 
freely,  by  using  the  lime  water  as  previously  indicated.  I  might 
mention  incidentally  that  the  patient  vomited  a  worm  six  inches 
long  on  the  third  day  after  the  operation.  The  tube  was  removed 
on  the  eleventh  day  and  recovery  was  complete. 

Conclusions : 

First.  Croup,  whether  diphtheritic  or  membranous,  is  almost  in- 
variably fatal  without  surgical  treatment,  and  the  few  cases  that  re- 
cover by  medicinal  treatment  alone  are  not  to  be  considered. 

Second.  So  far  as  the  practical  indications  for  tracheotomy  are 
concerned,  it  makes  no  difference  whether  the  croup  be  diphtheritic 
or  membranous. 

Third.  Tracheotomy  has  the  advantage  over  intubation,  in  that 
it  gives  a  better  means  of  expectorating  the  membranes  and  fur- 
nishes free  drainage  from  the  sight  of  septic  infection. 

Fourth.  Tracheotomy  is   a  justifiable   surgical   precedure,  and 
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should  be  performed  in  all  cases  where  our  therapeutic  resources 
have  beeo  exhausted  aud  where  the  patient  is  in  imminent  danger 
of  suffocation. 

It  should  be  done  in  hopeless  cases,  since  iteither  offers  a  chance 
for  the  patient  or  promotes  euthanasia. 

Fifth.  Tracheotomy  keeps  the  patient  alive  until  the  pseudo- 
membrane  disintegrates  and  resolves  into  a  muco-purulent  liquid 
and  is  expectorated  through  the  tube. 

Sixth.  The  after-treatment  is  the  most  important  part  of  the 
procedure,  and  I  attribute  the  successful  results  reported  to  the  per- 
sistent use  of  lime-water  as  previously  outlined. 


PERSONAL  AND  SURGICAL  REMINISCENCES  OF 
THE  WAR.* 

By  J.  McFADDEN  GASTON,  M.D., 
Atlanta,  Ga. 

I  was  among  the  first  to  enter  Fort  Sumter  for  the  relief  of 
United  States  soldiers  injured  in  firing  a  salute  before  withdrawing 
from  the  fort. 

I  accompanied  General  Bonham  with  staflF  to  Richmond  and 
was  afterwards  at  Manassas  Junction.  Was  assigned  by  General 
Beauregard  as  medical  director  at  Manassas.  Was  called  to  the 
advanced  post  at  Fairfax  Court  House  to  relieve  injuries  received 
in  a  skirmish  with  the  enemy,  and  dressed  wounds  of  General 
Swell  in  the  shoulder. 

I  superintended  all  the  preparations  for  the  battle  of  Manassas, 
organizing  hospitals  and  appointing  medical  officers. 

Visited  battlefields  immediately  after  battle  under  GeneralJohn- 
ston's  orders  and  relieved  wounds  of  both  Confederate  and  of  the 
enemy  in  like  manner. 

An  interesting  incident  came  under  my  observation,  which  has 
not  been  reported  so  far  as  I  know,  in  finding  Lieutenant  Black- 
ford  with   forty  prisoners  with  arms  still  in   hand  and   a   large 

oAfcntract  of  the  Orator's  Address  before  the  SurriTors'  Associatioa  of  Ex>Confederate 
BargeoDB,  at  Spartanburg,  S.  C,  April  22, 1896. 
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four-horse  array  wagon  in  his  train.  Upon  applying  to  rae  for  ad- 
vice^ he  was  urged  to  have  his  prisoners  stack  arms  in  the  wagon, 
and  to  form  in  line  two  and  two,  which  he  did. 

At  my  hospital  headquarters  on  the  field,  a  young  man,  or  rather 
a  boy  of  sixteen,  with  a  large  grape-shot  in  his  thigh,  very  archly 
asked  if  he  might  go  back  to  the  field  after  it  was  removed. 

A  case  of  ligation  of  the  artery  of  the  leg  with  silver  wire 
occurred  in  the  person  of  Lieutenant  Richardson. 

During  the  afternoon  and  night  following  the  battle,  a  large 
number  of  surgeons  were  engaged  in  operating  upon  the  wounded, 
and  doubtless  many  amputations  were  done,  which,  with  farther 
experience  in  the  war,  would  not  have  been  considered  necessary. 

Having  half  a  basketful  of  legs  and  arms,  I  encountered  diffi- 
culty in  getting  some  one  to  bury  them,  and,  at  last,  had  to  get  a 
negro  to  dig  a  hole  and  bury  them. 

On  the  day  after  the  battle,  when  wounde<l  soldiers  were  being 
transported,  it  was  found  that  Lieutenant  De  Pass  had  received  a 
iracture  of  the  skull  and  required  trephining,  which  was  done 
aboard  of  the  car. 

Temporary  accommodation  of  a  large  number  of  wounded  was 
secured  at  Orange  Court  House,  and  I  proceeded  to  that  point  to 
6Ui)erintend  the  further  treatment  of  the  wounded. 

I  recall  the  fact  of  seven  bullet-holes  in  a  young  man,  one  of 
which  was  from  a  minie-ball  imbedded  in  the  clavicle  so  near  the 
artery  that  I  declined  to  remove  it  at  that  time,  and  decided  to  wait 
until  less  danger  would  attend  its  removal  at  a  later  period. 

While  1  was  still  at  Orange  Court  House  Dr.  Williams,  Dr. 
Johnston^s  chief  surgeon,  returned  to  Manassas,  and  sent  an 
order  to  me  to  report  lor  duty  as  surgeon  of  a  Louisiana  regiment 
which  was  without  a  surgeon. 

Ignoring  his  authority,  I  reported  to  General  Beauregard,  stating 
that  I  was  averse  to  serving  as  surgeon  for  the  Louisiana  regiment^ 
and  requesting  to  bejassigned  to  the  South  Carolina  forces,  when  I 
was  made  brigade  surgeon  of  D.  R.  Jones,  and  continued  with 
this  brigade  under  General  R.  H.  Anderson,  and  was  made  chief 
gurgeon  of  his  division  when  General  Anderson  became  major- 
general. 


Digitized  by  VjOOQ IC 


Pebsonal  and  Surgical  Reminiscences.  163 

lo  the  battle  of  Seven  Pines,  when  going  to  learn  the  suitable 
position  from  General  Anderson  for  a  hospital,  I  was  exposed  to 
the  direct  fire  of  the  enemy,  and  beat  a  hasty  retreat. 

It  was  in  this  action  that  my  two  brothers  were  slain,  and  I  went 
out  at  daylight  to  recover  their  bodies  directly  in  front  of  the  ene- 
mies' lines. 

It  was  in  this  action  that  Dr.  E.  S.  Graillard,  on  the  staff  of  Gen- 
eral Johnston,  lost  his  arm.  He  afterwards  always  wrote  with  his 
left  hand,  and  was  editor  and  founder  of  OaiUard^a  Medical  Journal. 

It  often  happened  that  until  the  opening  of  a  battle,  it  could  not 
be  determined  where  the  battle  would  take  place.  This  was  ex- 
emplified in  the  case  of  Dr.  Post,  at  the  battle  of  Williamsport,  who 
received  a  wound  of  a  minie-ball  which  traversed  the  top  of  his 
head  without  entering  his  skull. 

After  placing  him  in  an  ambulance,  the  rest  of  the  surgeons  and 
myself  fell  back  to  a  less  exposed  position.  While  Dr.  A.  W. 
Thompson  and  myself  were  riding  back,  we  were  overtaken  by  a 
shower  of  bullets,  and  Dr.  Thompson  stopped,  dismounted,  and 
placed  his  horse  between  him  and  the  enemy,  but  I  considered  that 
distance  was  the  best  thing  to  put  between  me  and  the  firing,  and 
decided  to  ride  on,  and  the   doctor  soon  came  to  the  same  decision.. 

General  Anderson's  brother.  Captain  E.  M.  Anderson,  was 
killed  during  this  fighting,  while  near  our  hospital  headquarters,  so 
that  it  was  a  timely  retreat  on  our  part. 

It  was  here  that  Dr.  W.  Moffat  Grier,  D.D.,  President  of 
Erskine  College  at  Due  West,  in  this  State,  and  a  man  now  famous 
in  his  church,  was  wounded,  and  that  his  leg  was  amputated  by  me, 
doing  a  circular  operation  above  the  ankle. 

A  very  extra9rdinary  lacerated  wound  was  received  by  a  frag- 
ment of  shell  which  struck  the  buttock  in  the  person  of  Mr.  Brat- 
ton.  A  portion  of  the  shell  was  imbedded  in  the  bottom  of  this 
extensive  wound,  and  an  opening  hf^d  been  made  sufficient  to  admit 
one's  fist.  There  was  comparatively  little  shock,  and  but  a 
small  amount  of  blood  lost.  The  wound  was  simply  approximated 
with  lint  and  bandage,  and  left  with  the  direction  to  use  water 
dreflrings.     I  did  not  see  or  hear  anything  more  of  this  patient 
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until  about  six  months  ago  he  presented  himself  in  ray  office  and 
recounted  the  interesting  circumstances. 

Another  interesting  case  that  came  under  my  observation  at  this 
battle  was  that  of  a  minie-ball  driven  into  the  skull,  the  base  of 
the  ball  being  imbedded  in  bone  itself,  so  that  it  was  on  a  level  with 
the  outer  surface  of  the  skull.  A  process  was  resorted  to  which  has 
not  attracted  general  attention  in  surgery,  by  placing  the  trephine 
crown  around  the  base  of  the  ball  and  cutting  out  a  rim  of  bone 
in  which  it  was  imbedded,  and  thus  removing  the  bone  with  the 
ball.  The  cerebral  symptoms  were  removed  for  the  time,  but  I 
know  nothing  of  the  subsequent  history  of  the  case. 

In  the  course  of  events  it  was  thought  proper  by  the  military 
authorities  at  Richmond  to  organize  a  medical  examining  board  for 
the  examination  of  medical  officers  on  duty  with  the  diflferent  com- 
mands. As  the  different  surgeons  and  assistant  surgeons  had  been 
commissioned  by  the  authorities,  this  order  met  with  opposition 
and  great  disfavor.  The  South  Carolina  brigade,  in  ^hich  I  was 
serving  under  Brigadier-General  D.  R.  Jones,  sent  up  a  protest 
against  its  enforcement.  Like  opposition  was  manifested  by  medi- 
cal officers  in  other  commands.  The  authorities  at  Richmond  dis- 
regarded these  manifestations  of  disapproval  on  their  part,  and 
ordered  the  examinations  to  be  made. 

Having  taken  an  active  part  in  formulating  this  protest  against 
the  examination,  I  tendered  my  resignation  of  my  commission  as 
surgeon,  advising  the  other  surgeons  in  the  same  brigade  to  accept 
the  conditions  and  submit  to  the  examination. 

My  resignation  was  promptly  accepted  by  the  secretary  of  war, 
and  I  was  relieved  of  further  duty  with  the  brigade.  As  I  then 
occupied  an  independent  position,  I  considered  that  the  govern- 
ment had  the  right  to  require  any  condition  for  the  appointment  of 
surgeons,  and  made  application  for  a  position  as  surgeon  in  the 
Confederate  States  Army,  with  the  understanding  that  I  would  ac- 
quiesce in  the  requirement.  This  application  was  acted  upon 
favorably  by  the  secretary  of  war,  and  I  was  directed  to  present 
myself  for  the  examination  before  the  board  in  Richmond.  After 
a  formal  examination  I  was  approved  and  reported  upon  favorably 
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and  assigned  to  duty  with  D.  R.  Jones's  commaud^  and  commis- 
sioned under  date  of  original  entrance  in  the  service. 

The  most  trying  ordeals  for  the  Confederate  surgeons  were  in 
the  seven  days  battle  around  Richmond,  when  they  were  required 
to  keep  up  with  the  movements  of  the  forces  and  to  change  their 
field  hospitals  from  day  to  day,  and  underwent  more  wear  and  tear 
than  in  any  other  service. 

At  the  battle  of  Malvern  Hill  it  devolved  upon  me  to  perform  a 
high  amputation  of  the  thigh  in  the  case  of  a  Federal  colonel,  the 
ball  shattering  the  femur.  This  was  satisfactorily  performed,  but 
the  patient  died  subsequently  of  shock. 

After  withdrawal  of  the  troops  from  the  line  of  the  Chickahominy 
an  order  was  received  from  Dr.  L.  Guild,  medical  director  of  the 
army,  to  organize  a  division  hospital.  I  proceeded  at  once  to 
make  requisition  for  all  that  was  necessary,  but  was  informed  that 
the  articles  could  not  be  supplied. 

Soon  after  this  a  patient  was  recommended  by  the  division  boai'd 
to  be  sent  to  Richmond,  as  they  did  not  have  proper  facilities  for 
treating  him  in  camp.  Upon  being  submitted  to. Dr.  L.  Guild,  he 
indorsed  upon  the  application  the  remark  that  this  was  a  proper 
case  for  the  division  hospital.  In  reply,  without  due  regard  to  bis 
being  higher  in  authority,  I  stated  that  I  was  surprised  that  he 
should  suppose  that  we  had  a  division  hospital.  He  never  forgave 
me  this  oflfense,  and  took  occasion  subsequently  to  make  me  feel 
that  he  recollected  it. 

On  one  occasion,  on  the  march  when  returning  from  Gettysburg, 
he  thought  that  he  had  detected  that  I  had  been  guilty  of  failure  to 
perform  my  duty,  and  took  occasion  to  reprimand  me  through  offi- 
cial orders.  T  drew  General  Anderson's  attention  to  this.  He 
asked  me  if  I  could  make  a  satisfactory  explanation  of  my  conduct. 
I  stated  that  I  could,  and  did  so.  Upon  this  statement  General 
Anderson  said  that  ''It  seems  that  the  medical  director  of  the  army 
is  more  disposed  to  take  exception  to  the  chief  surgeon  of  my  di- 
vision than  to  ascertain  the  wants  of  the  service,  or  than  he  is  to 
adopt  measures  for  their  relief.'* 
.  In  this  connection  I  may  say  that  after  the  battle  of  Gettysburg 
Dr.  Guild  called  me  to  account  for  leaving  my  sick  and  wounded 
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within  the  enemy's  lines.  I  had  selected  the  college  building  for 
our  hospital  when  this  building  was  still  in  the  possession  of  our 
forces  and  in  our  lines,  and  sent  provisions  and  nurses  and  hospital 
facilities  to  them  when  the  hospital  was  out  of  our  lines. 

1  told  Dr.  Guild  that  I  had  no  means  of  knowing  that  this  posi- 
tion would  be  abandoned  by  General  Lee,  and  that  my  sick  and 
wounded  were  better  provided  for  than  any  other  portion  of  the 
army,  as  all  the  hospitals  with  sick  and  wounded  were  now  to  be 
left  in  the  hands  of  the  enemy.  In  a  conversation  in  regard  to  the 
administration  of  the  work  I  had  done,  Dr.  Powell,  A.  P.  HilPs 
corps  surgeon,  who  was  my  ranking  oflBcer,  stated  that  he  had  ob- 
served on  frequent  occasions  Dr.  Guild's  criticism  upon  my  perform- 
ance of  duty  when  he  found  nothing  exceptionable,  and  he  could 
not  understand  why  this  should  be  until  he  was  informed  of  this 
occurrence  relating  to  a  division  hospital. 

Realizing  that  the  antagonism  of  the  medical  director  might 
finally  get  me  into  trouble,  as  I  might  not  at  all  times  be  free  from 
cause  for  censure,  I  notified  General  Anderson  of  my  desire  to  avail 
myself  of  the  first  opportunity  to  be  transferred  to  some  other 
branch  of  the  service.  Such  an  occasion  was  presented  in  my  be- 
ing ordered  by  the  surgeon-general  when  I  was  absent  in  South 
Carolina  on  sick  leave,  to  go  to  the  relief  of  the  medical  depart- 
ment after  the  battle  of  Chickamauga.  Dr.  S.  H.  Stout,  Medical 
Director  of  Hospitals,  expressed  a  wish  to  have  me  assigned  as 
medical  inspector  of  hospitals  in  his  department,  and  made  an  ap- 
plication accordingly. 

Upon  my  return  to  the  division  I  sent  up  an  application  request- 
ing that  I  be  relieved  of  my  duty  with  General  Anderson's  division, 
and  be  assigned  to  hospital  duty,  with  the  expectation  that  this  un- 
derstanding would  be  carried  out. 

But  upon  receiving  the  order  for  my  relief  from  duty  with  Gen- 
eral Anderson's  division,  I  was  directed  to  report  for  orders  to 
General  Beauregard  at  Charleston. 

But  upon  doing  so,  I  was  instructed  by  his  medical  director  to 
proceed  to  Fort  Gaines,  Ga.,  and  to  organize  a  general  hospital,  in 
view  of  a  probable  invasion  from  Florida  by  way  of  the  sea.     It 
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tuTDed  out  that  the  appreheosion  was  unfounded,  and  hence  no 
patients  ever  came  from  that  direction. 

One  of  the  most  pleasing  features  of  my  separation  with  General 
Anderson  and  his  division  was  the  receipt  of  the  following  com- 
munication : 

Hkadquabtbrs  Anderson's  Division,  December  12, 1868. 
Sttrgeon  J.  McF,  Qaaton,  formerly  Chief  Surgeon  AnderborCs  Division  : 

Sir  : — We,  the  aenior  surgeons  of  brigades  of  your  old  division,  did  not  fully 
realize  your  transfer  from  the  field  until  we  had  read  your  very  kind  note  of 
the  9th  instant. 

We  all  regret  that  we  did  not  have  the  pleasure  of  shaking  you  by  the  hand, 
and  bidding  you  God-speed  ere  you  left  us.  It  is  hardly  necessary  to  tell  you  that 
we  regret  the  change  beyond  the  capacity  of  language  to  express,  for  that  you 
had  won  our  high  esteem  and  possessed  our  confidence  must  have  been  even  to 
you  apparent.  Upon  the  battle-field,  without  your  counsel  and  generous  co- 
operation, our  arrangements  will  seem  incomplete.  You  will  be  missed  as  the 
courteous  presiding  officer  of  the  Board  as  well  as  the  genial  gentleman  and  friend. 
We  rejoice  that  our  efforts  to  discharge  our  duties  have  met  your  commendation ; 
to  continue  efficient  and  faithful  we  consider,  without  compliment,  that  we  have 
but  to  emulate  your  high  example. 

In  your  new  field.  Doctor,  we  wish  you  all  success,  and  predict  a  happy  and  an 
honored  future,  such  a  one  as  eminent  capacity  and  lofty  moral  standard  alone 
can  win. 
We  remain  with  very  high  respect. 

Your  friends, 

M.  L.  Croft, 
Senior  Surgeon  Pose's  Brigade. 
W.  Taylor, 
Senior  Surgeon  Wilcox's  (old)  Brigade. 
M.  L.  Thomas, 
Senior  Surgeon  Perry's  Brigade. 
Alf.  W.  Powell, 
Senior  Surgeon  Mahone's  Brigade. 

Sampson  Pope, 
Senior  Surgeon  Wright's  Brigade. 

The  hospital  under  my  charge  at  Fort  Gaines  became  the  recipi- 
ent of  the  hospitals  at  Macon  and  other  points,  to  which  the 
wounded  were  sent  from  the  operations  around  Atlanta. 

I  recall  a  wounded  Federal  prisoner  who  was  sent  back  with  a 
secondary  trouble  of  the  knee-joint  from  a  bullet  wound  in  that 
vicinity.  The  condition  of  this  patient  would  have  warranted  an 
amputation  of  the  leg  above  the  knee,  but  I  refrained  from  doing 
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60,  from  the  impression  that  it  might  be  supposed  that  this  extreme 
measure  was  resorted  to  because  he  was  a  prisoner. 

He  died  and  a  somewhat  extensive  post-mortem  examination 
was  subsequently  made,  which  well-nigh  involved  me  in  trouble  at 
the  close  of  the  war.  A  Federal  oflBcer  who  was  placed  on  duty  at 
Fort  Gaines  investigated  the  facts  and  sought  my  whereabouts. 
But  it  so  turned  out  that  I  was  then  in  a  foreign  land,  and  no  fur- 
ther investigation  was  made  after  my  return. 

After  the  advance  of  General  Hood  into  Tennessee,  I  received 
orders  to  break  up  my  hospital  and  to  accompany  his  movements. 
But  upon  reaching  Selma,  Ala.,  I  received  orders  to  stop  at  that 
point,  and  from  there  was  directed  back  to  Fort  Valley.  The 
scope  of  the  work  there  was  very  much  such  as  it  had  been  at  Fort 
Gaines. 

When  the  Federal  commander,  General  Wilson,  took  possession 
of  Macon,  I  took  the  responsibility  of  removing  my  hospital  to 
Albany,  so  as  to  be  out  of  harm^s  way. 

With  all  the  oiBcials  and  attendants  of  the  hospital,  we  stopped 
over  at  Smith ville  at  the  hour  of  dinner.  Our  stores  were  all 
nailed  up  and  inaccessible,  and  nobody  had  any  money  with  which 
to  buy  a  meal  at  the  hotel.  I  informed  the  proprietor  of  the  hotel 
of  our  predicament,  and  offered  to  barter  our  spades,  shovels,  and 
pickaxes  for  a  meal's  victuals;  and  he  acceded  to  this  proposition. 
We  all  enjoyed  a  most  substantial  repast.  I  subsequently  visited 
General  Wilson  at  Macon,  and  reported  that  I  had  a  hospital  out- 
fit with  some  utensils  and  stores  at  Albany. 

After  inquiry  as  to  the  character  of  the  articles,  he  told  me  that 
I  could  retain  them  for  distribution  among  the  needy  people  of 
the  country. 

A  lot  of  good,  substantial  clothing  was  sent  to  Dawson  for  de- 
posit, and  was  left  at  the  depot.  Upon  passing  there  subsequently 
I  found  that  the  squad  of  Federal  soldiers  stationed  there  had  been 
taking  liberties  with  these  clothes,  and  I  called  them  together  and 
spoke  to  them  peremptorily  that,  by  the  authority  of  General  Wil- 
son, they  were  commanded  to  leave  these  clothes  unmolested.  They 
were  never  troubled,  and  were  distributed  among  the  people. 

In  a  conference  with  Dr.  Frank  Hawthorne,  who  had  been  in 
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charge  of  a  hospital  in  South  Georgia,  it  was  determiDed  that  the 
South  no  longer  offered  favorable  conditions  for  a  home,  and  that 
we  would  seek  a  refuge  in  Brazil,  South  America.  It  was  planned 
that  we  would  meet  on  a  fixed  day  at  New  Orleans,  each  selecting- 
his  own  route  for  reaching  that  point.  As  pecuniary  resources  were 
very  limited,  and  I  had  to  avail  myself  of  a  loan  of  two  hundred 
dollars  from  a  friend,  I  set  about  making  all  the  necessary  arrange- 
ments and,  with  a  well-stocked  mess-chest,  boarded  a  steamer  on 
the  Chattahoochee,  at  Fort  Gaines. 

I  was  transferred  from  a  river  steamer  to  an  ocean  steamer  at 
Appalachicola,  and  reached  Mobile  bay,  where  I  was  landed  on  the 
coast,  and  there  awaited  a  steamer  for  New  Orleans. 

At  the  same  point  I  was  fortunate  in  meeting  several  Federal 
negro  soldiers,  who  showed  me  a  great  spirit  of  accommodation  in 
carrying  my  heavy  mess-chest  across  a  neck  of  land  to  reach  the 
New  Orleans  steamer.  Without  their  assistance  it  would  have 
been  utterly  impossible  to  have  secured  any  one  to  have  moved 
this  heavy  mess-chest,  and  knowing,  as  they  did,  that  I  had  been  a 
Confederate  oflBcer,  they  rendered  me  service  with  alacrity,  refusing 
compensation.  With  the  delay,  I  reached  New  Orleans  after  the 
date  fixed  with  Dr.  Hawthorne,  and  found  that  he  had  gone  on  to 
New  York. 

I  succeeded  in  getting  free  transportation  on  a  vessel  which  wa& 
to  tranf:port  troops  from  New  Orleans  to  New  York.  It  devolved 
upon  me  to  furnish  my  own  provisions,  and  my  mess-chest  was 
well  supplied  for  this  purpose,  and  was  shared  by  another  Confed- 
erate, Mr.  Charles  Mallory,  whose  resources  were  worse  even  than 
my  own. 

There  were  several  cases  of  intermittents  among  the  soldiers^ 
and  when  it  was  learned  that  I  was  a  physician  they  called  upon 
me  for  advice.  But  when  it  became  known  that  I  proposed  to  give 
thirty  grains  of  quinine  and  a  half  grain  of  morphine  at  one  dose,, 
immediately  before  the  chill,  it  caused  the  officers  to  doubt  my 
good  faith  in  providing  for  the  welfare  of  their  troops.  Upon  my 
assurance  that  I  had  repeatedly  given  this  dose  with  good  results 
always,  they  submitted  to  it,  and  it  was  attended  with  complete  re- 
lief in  every  case.     A  fracture  of  the  leg,  among  the  soldiers,  oc- 
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carred  from  sliding  of  the  door  of  the  hatch  way,  and  crushing  the  leg. 
This  was  dressed  with  such  splints  as  I  could  extemporize  aboard 
and  was  progressing  very  favorably  when  we  reached  New  York. 
I  also  attended  the  families  of  officers  who  were  aboard.  I  had  a 
unique  experience  in  having  my  coflfee  prepared  by  the  cook.  It 
was  found  that  instead  of  giving  me  the  genuine  coffee  which  was 
furnished,  a  substitute  was  used  in  preparing  my  coffee.  Upon  re- 
monstrating upon  this  sleight  of  hand  process,  they  refused  to  prepare 
the  coffee  at  all,  and  ultimately  gave  me  notice  that  I  could  only  have 
access  to  my  mess-chest  once  a  day.  The  steward  rendered  my 
situation  so  unpleasant  in  every  respect  that  I  was  extremely  exas- 
perated and  seriously  meditated  pitching  him  overboard.  Eventually 
taking  a  practical  view  of  the  situation,  I  appealed  to  the  captaiu, 
who  ordered  the  steward  to  allow  me  every  privilege. 

My  relations  with  the  officers  and  passengers  aboard  of  the 
vessel  were  of  the  most  pleasant  nature,  although  th6y  had  fought 
on  a  different  side,  and  the  following  testimonial  has  been  preserved 
as  a  souvenir  of  my  professional  service  : 

U.  S.  TRA.NSPORT  H.  S.  Haqar, 

New  York  Harbor,  July  20,  1866. 
We,  the  undersigned  passengers  and  officers  commanding  troops  on  board  the 
TJ.  S.  transport  H.  S.  Hagar,  hereby  respectfully  tender  our  thanks  to  Dr.  J.  McP. 
Oaston,  late  surgeon  of  the  Confederate  array,  for  his  unremitting  care  for  and 
humane  and  skillful  treatment  of  the  sick  of  our  respective  commands  during  the 
trip  from  New  Orleans  to  New  York. 

Very  respectfully,  Irving  D.  Southworth, 

Captain  26th  New  York  Battalion. 
Robert  C.  Nichols, 
First  Lieutenant  18th  Massachusetts  Battalion,  Commanding. 
To  Dr.  J.  McF.  Oasion^  late  Surgeon  Confederate  Army. 

This  was  a  peace-offering  of  the  victor  to  the  vanquished  and 
Avas  accepted  as  an  omen  of  speedy  reconciliation  between  the  sol- 
diers of  the  North  and  the  South.  It  is  true  that  political  recon- 
struction was  slow  in  materializing,  but  since  the  words  of  brotherly 
love,  written  by  Henry  Grady,  the  work  of  restoration  has  been 
progressing  most  satisfactorily.  We  have  noticed  especially  the 
growing  confidence  amongst  the  medical  men  of  different  sections, 
and  the  membership  of  the  different  societies  is  made  up  from  all 
the  various  regions  of  our  extensive  country. 
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The  American  Medical  Association  and  the  American  Academy 
of  Medicine  are  to  hold  their  annual  meetings  at  an  early  day  in 
Atlanta,  which  opens  her  doors  to  all  who  come^  and  I  would  close 
this  task  by  an  invitation  to  the  medical  men  of  South  Carolina 
to  come  and  participate  in  the  scientific  work  of  these  societies  and 
partake  of  the  good  cheer  which  will  be  offered  by  the  profession 
to  all  our  colleagues  who  may  accept  of  our  hospitality  on  that 
occasion. 


MODERN  METHODS   IN   THE  TREATMENT  OF  SKIN 

DISEASES.* 

By  BERNARD  WOLFF,  M.D., 

Atlanta,  Ga. 

The  progress  of  medical  science  in  the  last  score  of  years  has 
been  as  marked  in  the  province  of  dermatology  as  in  other  branches' 
The  classification  of  skin  diseases  has  been  simplified.  New  groups 
have  been  formed  as  more  has  been  ascertained  of  the  members  of 
them.  The  advance  of  the  therapeutics  of  this  branch  has  been 
particularly  energetic  and  conspicuous.  New  remedies  of  great 
value  have  been  introduced,  approved  methods  of  applying  them 
have  been  employed^  until  now  the  dermatologist  has  the  means  at 
his  disposal  to  combat  with  greatly  increased  prospect  of  success 
the  various  diseased  conditions  of  the  integumentary  system  which 
he  encounters. 

It  is  impossible^  in  a  paper  of  such  narrow  limits^  to  more  than 
glance  at  the  most  salient  features  of  this  progress,  and  to  bring 
to  your  attention  a  brief  account  of  the  methods  now  in  vogue  in 
the  treatment  of  the  commoner  forms  of  skin  disease. 

The  remedies  selected  JTor  use  in  cases  of  disease  in  the  skin  can 
be  employed  in  several  ways,  as  in  baths,  lotions  or  washes,  oint- 
ments, pastes,  plasters,  and  soaps. 

Balnea,  or  baths,  are  of  two  kinds,  the  vapor  and  the  simple 
medicated  bath  made  to  resemble  natural  mineral  waters.  The 
chief  purpose  of  the  bath  is,  besides  cleanliness,  to  bring  about  a 

^Kead  before  Qeorgto  Medical  ABMolation,  Aus:ast&,  April  15, 1896. 
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healthy  activity  of  the  skin,  to  remove  scales,  soften  infiltrated 
areas,  increase  the  elimination  of  waste  products  through  the  skin, 
and  to  relieve  irritable  conditions  of  the  skin.  Baths  are  especially 
valuable  in  the  treatment  of  parasitic  and  syphilitic  affections. 

Vapor-baths  are  carried  out  by  means  of  bath-cabinets,  in  which 
the  patient  sits  and  is  subjected  to  the  action  of  the  remedy  in  a 
vaporized  state,  at  a  temperature  of  90  to  100^  F.,  for  fifteen  min- 
utes or  longer.  Various  drugs  may  be  added  to  the  bath,  the  chief 
ones  being  tar,  sulphur,  and  calomel. 

The  simple  liquid  bath  has  a  wide  range  of  usefulness.  Starch,, 
tar,  sulphur  preparations,  salt,  and  a  number  of  other  substances^ 
may  be  added  to  the  water  to  meet  the  requirements  of  the  case. 
The  continuous  water  bath  of  several  weeks'  duration  has  beer> 
recommended  by  the  elder  Hebra  for  the  relief  of  some  inveterate 
skin  affections,  as  pityriasis  rubra,  psoriasis,  etc.;  but  such  a  plan 
has  failed  to  become  popular  in  this  country.  Natural  mineral 
water  baths,  so  highly  regarded  by  the  laity,  are  of  very  question- 
able value  as  curative  agents  in  skin  diseases. 

Lotions  are  preparations  in  which  the  remedy  or  remedies  are 
held  in  a  state  of  solution  or  suspension  in  water,  alcohol,  or  oil. 
They  are  best  adapted  to  be  used  in  the  acute  and  subacute  states^ 
of  disease  of  the  skin.  To  get  the  full  effect,  the  lotion  should 
be  kept  in  constant  contact  with  the  seat  of  the  lesion  by  the  ap- 
plication of  cloths  soaked  in  the  solution  and  bound  to  the  part,, 
or  by  very  frequently  repeated  sponging  or  moistening  of  the  part. 
Lotions  are  of  great  value  in  the  relief  of  itching  and  irritability 
of  the  skin  and  in  squamous  affections  of  the  scalp.  They  are 
soothing,  stimulating,  emollient,  etc.,  as  the  case  may  be.  The 
remedies  best  adapted  to  use  in  the  form  of  lotions  are  the  class  of 
antiseptics,  antipruritics,  reducing  agents,  as  sulphur,  ichthyol,. 
resorcin,  and  the  parasiticides. 

Ointments  and  pastes  are  more  used  than  any  other  forms  of 
preparation  in  the  therapy  of  skin  diseases.  The  base  of  an  oint- 
ment is  a  matter  of  importance.  Upon  it  largely  depends  the  ben- 
efit to  be  derived  from  the  medicament.  Formerly  only  lard  and 
wax  were  used.  Now  we  have  a  greater  number  to  choose  from^ 
and  more  elegant  vehicles.     Of   these  vaseline,  agnine,   lanolin,. 
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fldeps  laDSBy  and  resorbin  are  the  most  useful.  Agniue  is  obtained 
from  the  fat  of  sheep's  wool.  It  is  cheap,  but  has  a  disagreeable 
odor  and  an  unattractive  color.  Lanolin  is  purified  agnine.  It  is 
ivory-colored,  stable,  very  difficult  to  saponify,  mixes  readily  with 
water,  does  not  become  rancid,  and  is  said  to  possess  the  quality  of 
being  absorbed  through  the  skin  to  a  remarkable  degree.  It  is 
rarely  used  alone,  being  too  tenacious,  so  that  it  must  be  thinned 
with  water,  oil,  or  vaseline.  It  has  slight  curative  powers,  and  is 
bland  and  unirritating.  Adeps  lanse  has  properties  similar  to  lan- 
olin, but  differs  from  it  in  being  a  definite  chemical  product. 

Ledermann  (Monatshefte  fiir  Prakt.  Derm,,  July  16,  1894,)  intro- 
duced a  new  excipieut,  called  by  him  resorbin.  It  is  composed  of 
refined  almond  oil  emulsified  with  distilled  water,  with  the  addi- 
tion of  a  small  quantity  of  yellow  wax  and  lanolin.  It  is  claimed 
to  possess  to  a  very  high  degree  the  power  of  penetrating  the  skin, 
very  slight  friction  being  required. 

Casein  ointment  has  been  put  upon  the  market  by  Beiersdorf,  of 
Hamburg,  on  the  suggestion  of  Unna.  It  is  very  elegant  in  ap- 
pearance, but  my  slight  experience  with  it  has  led  me  to  regard  it  as 
being  incompatible  with  too  many  substances  to  be  of  much  practical 
value. 

Ointments,  with  whatever  base,  may  be  cooling  and  lubricant, 
penetrating,  stimulating,  or  continuous,  as  Hebra's  diachylon  oint- 
ment, which  is  scarcely  more  than  a  spread  plaster. 

To  overcome  the  objections  of  uncleanliness  and  lack  of  sufficient 
adhesive  power  of  ointments  to  secure  constant  and  intimate  con- 
tact with  the  afflicted  areas,  various  pastes  of  puffy-like  consistence 
have  been  devised.  Pastes  resemble  ointments  in  the  facility  with 
which  they  may  be  applied,  but  differ  from  them  in  becoming  dry 
and  adhering  firmly.  One  of  the  most  generally  useful  is  Lassar's 
paste,  the  formula  for  which  is : 

R     Acid  salicylic gr.x. 

Vaseline J  ss. 

ZiDC  oxid, 

Pulv.  amyli  aa 3  ij.    if. 

Boracic  acid  may  replace  the  salicylic  or  resorcin,  as  in  Ihle's 
modification.     This  paste  is  of  great  utility  and  can  be  used  on 
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any  jiart  of  the  body  with  the  exception  of  the  palms,  soles,  and 
eyelids.  The  basis  of  this  paste  is  starch  and  vaseline.  Instead  of 
starch  may  be  substituted  infusorial  or  diatomic  earth,  which  is 
extremely  porous  and  makes  a  fine  homogeneous  paste  with  vaseline. 
The  following  paste  is  of  great  value  in  the  treatment  of  sebor- 
rheal affections: 

H     Zinc  oxid parlB  6 

Sulph  precip *•    4 

TerrsB  siliceae "     2 

Adipis  benzoat **  28    M. 

However  valuable  these  pastes  may  be,  they  cannot  approach  in 

usefulness  the  gelatine  preparations  of  Pick  and  Unna. 

Unna's  formula  for  zinc  jelly  is  the  following: 

R     Gelatin 15.0 

Zinc  oxid 10.0 

Glycerin 80.0 

Aqu8e 40.0    M, 

When  cautiously  melted  and  combined  this  makes  a  mass  of 
leathery  consistence — very  pliant.  When  about  to  be  used,  it  must 
be  placed  in  a  vessel  and  immersed  in  hot  water  until  it  is  liquefied. 
It  is  then  painted  on  the  surface  with  a  stiff  brush,  and  dabbed 
with  a  bit  of  loose  cotton  to  facilitate  hardening.  When  hard,  it  is 
smooth,  dry,  pliant.  It  can  be  used  in  any  locality,  and  is  ex- 
tremely eflBcient.  It  excludes  air,  and  hastens  the  absorption  of 
infiltrated  areas,  allays  irritation,  and  promotes  healing.  It  is  to  be 
most  highly  recommended  in  the  treatment  of  ulcers  of  the  leg 
and  all  stages  of  eczema  in  all  localities.  The  cardinal  principle 
of  the  therapeutics  of  skin  disease  is  to  secure  absolute  and  con- 
tinuous application  of  the  remedy  to  the  affected  parts,  otherwise 
the  treatment  will  be  very  slow,  or  altogether  ineffectual.  Pastes 
come  very  near  fulfilling  this  requirement ;  but  there  are  still  better 
means  of  accomplishing  this  aim,  and  doing  it  in  a  much  more 
thorough  manner.  Passing  over  the  use  of  collodion  as  a  vehicle, 
and  traumaticine,  a  solution  of  gutta-percha  in  chloroform,  we  come 
to  what  is,  without  doubt,  the  ideal  method  of  applying  a  remedy 
in  the  treatment  of  skin  diseases.  It  is  found  in  the  gutta-percha 
mull,  which  belongs  to  the  class  of,  but  is  much  superior  to,  the 
ordinary  spread  plasters.     In  the  gutta-percha  plaster  mull  the 
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medicament  is  dissolved  in  a  minimum  quantity  of  a  suitable  vehicle^ 
and  is  spread  on  an  extremely  thin  layer  of  gutta-percha^  backed 
by  coarse  gauze.  The  medicament  is  so  disposed  throughout  the 
mass  that  the  smallest  square  of  a  meter  roll  will  contain  its  ex- 
act proportion  of  the  total  quantity  of  medicament  in  the  meter 
roll.  An  exact  dosage  is  thus  secured.  They  are  easily  applied. 
The  protective  gauze  is  removed  and  the  surface  of  the  plaster  is 
applied  directly  to  the  skin,  holding  it  there  for  a  short  time  until 
the  body-heat  affixes  it.  I  have  not  time  sufficient  to  devote  to  a 
detailed  account  of  the  manifold  good  effects  of  this  ideal  prepara- 
tion. Suffice  it  to  say  that  it  may  be  used  anywhere  on  the  body^ 
and  with  the  appropriate  remedy  incorporated,  in  any  disease  of 
the  skin  which  is  not  too  extensive.  It  fulfills  all  indications  for 
treatment  in  the  way  of  insuring  close  and  prolonged  contact,  deep 
and  powerful  therapeutic  effect,  and  is  moreover  cleanly  in  the  ex- 
treme. The  sole  obstacle  to  its  general  use  is  its  expense.  If 
carefully  and  economically  used,  this  will  not  be  regarded  as  an  in- 
superable obstacle. 

The  impetus  given  to  the  study  of  animal  extracts  by  Brown- 
S^uard,  Pasteur,  Hammond,  and  others  has  been  felt  in  the  prov- 
ince of  dermatology.  Thyroid  extract,  which  has  effected  such 
miraculous  cures  in  the  treatment  of  myxedema  and  cretinism,  has 
been  given  a  thorough  test  of  its  value  as  a  curative  agent  in  cer- 
tain intractable  skin  diseases. 

The  use  of  soaps  is  of  some  importance  in  the  treatment 
of  diseases  of  the  skin.  Only  neutral  soaps,  or  those  contain- 
ing an  excess  of  unsaponified  fat,  are  to  be  recommended.  Free 
alkali  is  destructive  to  the  protective,  horny  layer  of  the  skin. 
The  over-fatty  soaps  make  commendable  vehicles  for  various 
medicaments,  the  most  frequently  used  of  which  are  hydronaph- 
thol,  resorcin,  sulphur,  tar,  corrosive  sublimate.  They  act  as 
emollients,  and  are  of  value  only  as  adjuncts  to  more  ener- 
getic treatment.  The  use  of  soaps  has  the  effect  to  encourage 
cleanliness  on  the  part  of  the  patient  and  cleanliness  is  one  of  the 
prerequisites  of  successful  treatment.  The  results,  with  an  excep- 
tion in  the  case  of  lupus,  which  seems  to  have  been  somewhat  in- 
fluenced, have  been  entirely  negative.  Psoriasis  and  xeroderma  have 
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Dot  been  benefited  by  its  use,  contrary  to  expectation.  Tuberculin 
has  been  tried  in  tuberculosis  of  the  skin,  but  has  now  been  prac- 
tically abandoned. 

Electricity  as  a  therapeutic  agent  has  a  place  in  resources  of  the 
•dermatologist.  Good  effects  have  been  observed  from  the  use  of 
the  current  from  the  static  machine  in  cases  of  eczema,  and  galvan- 
ism has  been  successfully  employed  in  the  treatment  of  acne, 
alopecia  areata  and  a  number  of  other  cutaneous  disorders.  The 
principal  use  for  electricity  in  the  province  of  skin  diseases  is 
found  in  its  employment  for  the  removal  of  superfluous  hairs  and 
of  new  growths  of  small  extent.  Electrolysis  offers  the  only  cer- 
tain means  of  completely  and  almost  painlessly  destroying  hairs 
and  preventing  their  recurrence.  A  little  experience  with  the  use 
will  readily  demonstrate  the  fact.  I  use  instead  of  the  ordinary  steel 
i^edle  fehe  bulbous-pointed  needle  devised  by  the  late  P.  S.  Hayes, 
known  under  his  name.  The  blunt  point  removes,  to  a  large  ex- 
tent, the  danger  of  piercing  the  wall  of  the  hair  follicle,  an  acci- 
dent that  is  very  apt  to  occur  in  using  the  sharp  needle,  in  which 
<jase  the  papilla  is  not  reached  and  the  treatment  fails  of  its  pur- 
pose. The  removal  of  naevi,  moles,  warts,  and  small  malignant 
new  growths  of  the  skin  by  electrolysis  is  a  well  established 
surgical  procedure. 

The  above  brief  r6sum6  of  the  modern  methods  of  treatment  of 
«kin  disease  will,  I  trust,  indicate  in  some  measure  the  progress 
which  has  been  made.  There  is  need  of  much  more  before  we 
shall  be  contented  with  the  methods  at  our  command.  It  is  to  be 
hoped  that  continuous  research  along  this  line  will  be  fruitful  of 
results  in  the  future  as  it  has  been  in  the  last  decade. 


"  I  AM  not  always  in  a  great  hurry  to  operate  in  appendicitis,  but 
I  am  more  inclined  to  wait  for  the  more  acute  symptoms  to  wear 
off,  and  operate,  if  at  all,  after  suppuration  has  taken  place,  or  dur- 
ing the  quiescent  stage  between  the  attacks.  I  wish  my  voice  was 
strong  enough,  just  here,  to  call  a  halt  to  the  men  who  say,  'Ope- 
rate at  once — not  this  afternoon  or  to-morrow,  but  now,'  in  all 
<^ases  when  the  disease  is  recognized." — McGuire. 
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KEMARKS  ON  ABDOMINAL  PTOSIS,  VISCERO-PTOSIS, 
ENTERO-PTOSIS,  OR  GLENARD'S  DISEASE  * 

By  HUGH  M.  TAYLOR,  M.D., 
Richmond,  Va. 

The  occurrence,  very  recently  in  my  practice,  of  two  cases  of 
•displaced  kidney  with  well  marked  renal  or  DietPs  crises,  awak- 
ened an  interest  in  that  curious  and  little  understood  condition — 
abdominal  ptosis  or  displacement  or  prolapse  of  some  one  or  all  of 
the  abdominal  viscera.  A  due  appreciation  of  the  clinical  impor- 
tance of  viscero-ptosis  has  been  increasing  since  Glenard's  study  of 
the  subject. 

Recently  Mr.  Treves  has  brought  it  prominently  to  the  attention 
of  the  profession,  and  considered  at  length  the  surgical  aspect  of 
its  treatment. 

The  cause  (or  causes)  of  viscero-ptosis  is  somewhat  a  mystery.  • 
It  is  met  with  more  frequently  in  women,  notably  women  who  have 
borne  children.  Pregnancy,  therefore,  seems  to  Occupy  an  impor- 
tant etiological  relation.  Prolonged  vomiting  from  any  cause 
may  be  a  causative  factor,  as  may  also  injuries,  prolonged  cough- 
ing, straining,  lowered  vitality,  general  relaxation  and  absorption 
of  fat.  However  induced,  abdominal  or  visceral-ptosis  is  attended 
by  relaxation  of  the  abdominal  muscles  and  elongation  of  the  liga- 
ments supporting  or  holding  in  position  the  abdominal  viscera. 
This  stretching  of  the  ligaments  and  prolapse  of  the  viscera  may 
be  liniited  in  extent  or  occur  to  such  a  degree  as  to  give  rise  to 
that  common  condition,  movable,  floating,  or  displaced  kidney,  or 
the  less  common  condition  of  floating  liver,  or  the  perhaps  more 
common,  but  less  frequently  I'ecognized,  displacement  of  the  hepatic 
flexure  of  the  colon  and  with  it  the  pyloric  end  of  the  stomach, 
liver,  etc. 

This  anatomic  pathological  change,  culminating  in  viscero-ptosis, 
usually  begins  in  the  right  colic  angle,  and  is  attended  by  a  gradual 
descent  of  the  hepatic  flexure  of  the  colon  until  it  finally  occupies 

*Kead  before  Richmond  Academy  of  Medicine  and  Surgery,  March  "Ai,  1896.  8 
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a  lower  plaue  in  the  abdominal  cavity.  With  this  descent  of  the 
colon,  the  pylorus  is  displaced  and  flexed,  its  lumen  contracted,  the 
contents  ot  the  stomach  are  prevented  from  passing  readily  into 
the  duodenum,  accumulation  and  decomposition  of  the  stomach 
contents  results,  and  entails  as  a  further  consequence  pain,  nausea, 
vomiting,  fermentation,  dilatation  of  the  stomach,  and  a  long-con- 
tinued train  of  gastric  disturbances  which  are  unsuccessfully  treated 
by  many  physicians  in  many  ways  before  the  true  causative  agent 
is  recognized.  Flexion  and  obstruction  to  the  passage  of  the 
duodenal  contents  to  the  jejunum,  a  fecal  stasis  with  its  many  in- 
jurious consequences  may  result  from  prolapse  of  the  right-angle 
of  the  colon  and  traction  on  the  duodenum,  and  to  the  stomachic 
we  may  have  intestinal  disorders  added. 

A  displaced  liver  and  bile  tract  may  interfere  with  the  latter's 
function  as  a  drain  tract.  Forty  ounces  of  bile  are  discharged  per 
diem;  even  a  partial  obstruction  by  flexion  of  this  tract  may  favor 
inspissation,  cholelithiasis,  cholangitis,  or  cholecystitis,  and  to  a 
greater  or  less  extent,  possibly  cholemia. 

Many  patients  with  viscero-ptosis  suffer  no  inconvenience  what- 
ever. A  majority  of  those  so  affected,  if  they  are  troubled  at  all, 
are  so  little  affected  that  they  are  not  deprived  of  comparative  good 
health  and  comfort.  But  a  good  many  more  than  we  have  in  the 
past  so  credited,  are  rendered  invalids  in  this  way.  In  the  main 
such  patient's  standard  of  health  is  below  par;  they  lose  their  ap- 
l>etite,  flesh,  and  strength,  become  neurasthenics,  experience  a  sense 
of  weight  or  dragging  in  the  back  and  abdomen.  When  in  the 
upright  posture  they  suffer  pain,  nausea,  vomiting,  and  numerous 
vague  nervous  manifestations,  and  there  may  be  alternate  attacks 
of  diarrhea  or  constipation,  the  latter  amounting  in  exceptional 
instances  almost  to  obstruction. 

This  condition  may  induce  neurasthenia,  or  on  the  other  hand, 
if  the  ptosis  abdominalis  occurs  in  a  neurasthenic  patient,  the  dis- 
ccmitbrts  incident  to  the  ptosis  are  very  much  intensified. 

In  not  a  few  instances  the  condition  of  chronic  invalidism  is 
so  irremediable  that  operative  interference  is  the  only  curative  re- 
source we  can  offer. 

Celiotomy,  and  shortening  by  suturing  the  elongated  ligaments, 
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has  furnished  a  sufficient  number  of  successes  to  stamp  it  a  war- 
ranted surgical  procedure. 

Exaggerated  viscero-ptosis  is  typified  in  floating,  displaced,  or 
movable  kidney  or  liver;  the  former  (floating  kidney)  a  common 
occurrence ;  the  latter  (prolapsed  liver)  very  much  less  so  and  less 
serious.  Few  practitioners  of  experience  who  will  look  for  them, 
will  fail  to  find  quite  a  number  of  cases  of  displaced  kidney;  hap- 
pily a  very  large  majority  of  such  cases  are  neither  discomfort  nor 
disease-producers. 

The  experience  of  most  observers  accords  with  that  of  Mr.  Treves 
and  sanctions  the  classification  of  displaced  kidneys  clinically  under 
three  heads. 

I.  Patients  who  have  displaced  kidneys,  do  not  know  it,  and 
suffer  no  inconvenience  whatever  from  it.  This  type  represents  by 
far  the  largest  class. 

II.  Patients  with  displaced  kidneys,  who  may  or  may  not  know 
of  it,  who  suffer  from  gastro-intestinal  discomfort  and  perhaps 
more  frequently  a  long  train  of  vague  neurotic  disturbances. 

III.  Patients  with  movable  kidney,  who  are  the  subjects  of  occa- 
sional or  frequent  mild  or  severe  attacks  of  Dietl's  or  renal  crises. 

The  first,  the  largest  class,  are  never,  the  second  may  be,  the  third,, 
with  few  exceptions,  must  be  legitimate  subjects  for  operative  meas- 
ures or  nephrorrhaphy.  In  some  instances  the  movable  kidney  is. 
attended  all  of  the  time  with  gastro-enteric  and  neurotic  manifes- 
tations, and  only  occasionally  or  from  time  to  time  with  the  condi- 
tion of  Dietl's  or  renal  crises.  This  fact  is  well  illustrated  by  a 
case  now  under  his  observation. 

An  unmarried  woman  from  Eastern  North  Carolina  has  experi- 
enced for  several  years,  several  times  a  month,  sometimes  not  for 
several  months,  violent  paroxysmal  attacks  of  pain  focused  in  the 
right  hypochondriac  or  lumbar  region  and  attended  by  persistent 
vomiting  and  subsequent  local  soreness  for  several  days.  For  years 
she  has  been  treated  for  gall-stones  and  hepatic  colic.  Her  appe- 
tite, digestion,  and  nervous  system  ha  vesuffered  seriously,  and  obsti- 
nate constipation  has  been  the  rule.  She  has  gradually  lapsed  into 
a  condition  of  semi-invalidism  and  neurasthenia.  With  the  traia 
of  symptoms  presented  by  this  case  in  its  beginning,  few  practi- 
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tioners  would  have  failed  to  associate  the  manifestations  with  some 
morbid  condition  of  the  gall-tract,  most  probably  cholelithiasis,  but 
at  the  present  time  the  mobile  kidney  can  be  displaced  from  its 
nest  and  made  to  prolapse  almost  into  the  pelvis;  and  through  the 
thin  abdominal  walls  its  shape  can  be  plainly  outlined.  The  attacks 
are  clearly  typical  Dietl's  or  renal  crises.  This  assertion  is  made 
with  a  due  appreciation  of  the  fact  that  we  are  not  warranted  in 
every  instance  in  pronouncing  a  tumor  associated  with  the  above 
mentioned  symptoms  unmistakably  a  displaced  kidney.  Able  clini- 
cians record  frequent  diagnostic  mistakes  in  this  particular  field*. 

The  renal  crises  simulate  closely  nephritic  colic  from  stone, 
hepatic  colic,  or  even  acute  intestinal  obstruction,  and  from  all  of 
these  a  differential  diagnosis  must  be  made. 

Nephrorrhaphy  is  clearly  indicated  in  this  case  and  will  be  [per- 
formed first,  because  of  the  discomfort  incident  to  the  frequent 
renal  crises,  and  second  because  of  the  long-continued  gastro-enteric 
and  neurasthenic  disorders. 

There  is  a  diversity  of  opinion  as  to  what  produces  the  renal 
crises.  In  the  opinion  of  some,  it  is  due  to  torsion  or  twisting  of 
the  pedicle  and  disturbed  vascular  and  nerve  supply.  Another, 
and  perhaps  correct,  assumption  is,  that  it  is  due  to  flexion  and 
twisting  of  the  ureter  and  damming  back  of  the  urine,  with  over- 
distention  of  the  pelvis  and  calices  of  the  kidney. 

In  the  second  case  under  observation  the  violent  attacks  of  pain 
and  vomiting  were  at  first  attributed  by  himself  to  gall  stones  in 
the  gall-bladder  or  cystic  duct,  as  there  was  no  jaundice.  The 
kidney  in  the  early  history  of  the  case,  before  it  had  wandered  a 
great  distance  from  under  the  surface  of  the  liver,  was  mistaken 
tor  a  distended  gall-bladder;  there  is  now  such  a  degree  of  prolapse 
that  all  obscurity  in  the  diagnosis  has  been  removed.  No  operative 
procedure  has  been  contemplated  in  this  case  because  of  the  ex- 
treme age,  enfeebled  condition  of  the  patient,  and  because  of  a 
i?erious,  long-continued  chronic  bronchitis.  A  year  or  more  ago 
this  patient  had  frequent  attacks,  but  had  escaped  for  many  months 
until  within  the  past  week  or  ten  days.  The  recent  attack  ensued 
almost  immediately  after  a  very  gentle  manual  examination  of  the 
displaced  viscus  and  was  obviously  due  to  a  twist  of  the  pedicle 
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brought  on  by  the  ejcamioatioD.  The  pain,  vomiting,  etc.,  incident 
to  the  attack  were  sufficiently  severe  to  call  for  repeated  doses  of 
morphia  for  its  relief,  and  as  usual  in  such  cases  there  was  persistent 
soreness  for  five  or  six  days.  Nephrorrhaphy  is  only  contraindi- 
eated  in  this  case  by  the  age  and  feeble  condition  of  the  patient 
and  the  fact  that  the  crises  have  been  infrequent  for  the  past  six 
or  eight  months. 

To  ascertain  the  existence  of  ptosis  of  any  of  the  abdominal 
viscera,  an  examination  should  be  made  with  the  patient  in  the 
erect  or  semi-erect  position.  On  assuming  the  recumbent  position, 
the  organs  gravitate  back  to  their  normal  position.  In  extreme 
ptosis  of  the  kidney,  the  .viscus  can  be  made  to  prolapse  by  in- 
structing the  patient  to  cough,  or  by  pressure  of  the  examiner's 
hands. 

To  a  very  marked  extent  the  discomforts  incident  to  such  a  con- 
dition are  relieved  when  the  patient  is  lying  down,  and  to  a  limited 
extent  they  are  ameliorated  by  mechanical  support  in  the  shape  of 
abdominal  binders. 

When  the  patient  is  lying  down  nothing  unusual  is  noticed  in 
the  appearance  of  the  abdomen,  but  when  the  patient  with  gen- 
eral ptosis  assumes  the  upright  posture,  the  upper  portion  of  the 
abdominal  cavity  is  preter naturally  flat,  the  pelvis  unduly  prominent. 

A  better  understanding  of  the  clinical  significance  of  abdominal 
ptosis,  including  that  of  the  kidney,  would  widen  the  field  of  le- 
gitimate abdominal  surgery  and  limit  to  some  extent  the  scope  of 
dietetic  and  gastro- intestinal  therapy,  and  indicate  the  origin  of  not 
a  few  obscure  neurotic  disturbances. 


An  author  should  say  all  he  has  to  say  in  the  fewest  possible 
words,  or  his  reader  is  sure  to  skip  them;  and  in  the  plainest  possi- 
ble words,  or  his  reader  will  certainly  misunderstand  them.  Gen- 
erally, also,  a  downright  fact  may  be  told  in  a  plain  way;  and  we 
want  downright  facts  at  present  more  than  anything  else. — Ruskin. 
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THE  MEDICAL  ASSOCIATION  OF  GEORGIA. 

Augusta,  April  15,  16,  and  17,  1896. 

The  Forty-Seventh  Annual  Meeting  of  the  Association  met  in 
the  Richmond  county  courthouse,  and  was  called  to  order  by  the 
President,  Dr.  Frank  M.  Ridley,  of  LaGrange. 

The  "  Address  of  Welcome ''  was  delivered  by  Dr.  Eugene  Foster, 
of  Augusta,  which  was  responded  to  by  Dr.  E.  R.  Anthony,  of 
Griffin. 

President  Ridley  then  delivered  his 

ANNUAL    ADDRESS, 

in  which  he  forcibly  and  eloquently  dwelt  upon  several  topics  of 
interest  to  the  profession. 

The  first  paper  read  was  by  Dr.  W.  J.  Mathews,  of  Middleton, 
entitled  "The  Treatment  of  Pneumonia." 

The  author  had  never  seen  a  case  in  his  experience  where  he 
thought  the  symptoms  warranted  abortive  treatment,  owing  to  not 
seeing  the  patient  until  a  few  hours  after  the  prodromic  chill,  the 
lung  then  being  engorged  to  such  an  extent  that  he  thought  his 
efforts  would  prove  futile.  Having  satisfied  himself  that  he  has  a 
case  of  pneumonia  to  deal  with,  his  first  step  is  to  make  the  patient 
comfortable.  To  meet  this  end  he  envelops  the  affected  side  with 
counter-irritation,  preferably  turpentine.  To  relieve  restlessness, 
pyrexia  and  pain  he  gives  phenacetiu.  Should  phenacetin  fail,  he 
gives  morphine  hypodermically.  To  reduce  hyperpyrexia  he  ad- 
ministers phenacetin,  in  sufficient  doses,  every  three  or  four  hours 
in  connection  with  a  stimulant,  the  purpose  being  to  reduce  the 
temperature  to  101°  or  102°.  In  his  experience  phenacetin  does 
not,  like  some  of  the  other  coal-tar  products,  depress  the  heart. 
He  advocates  the  application  of  blisters.  He  had  never  seen  a  case 
calling  for  venesection.     To  control  the  pulse  he  gives  veratrum 
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\4ride  every  three  or  four  hours  with  whisky.  The  overworked 
heart  should  be  closely  watched,  its  action  sustained,  and  clot  pre- 
vented. This  he  does  by  digitalis  aud  carbonate  of  ammonia.  In 
the  stage  of  resolution  he  resorts  to  supportive  treatment.  The 
type  of  which  he  had  spoken  was  the  acute  lobar  variety. 

Dr.  J.  W.  Duncan,  of  Atlanta,  seldom  blisters  an  adult.  In  the 
very  initial  stage  a  blister  might  do  some  good.  He  does  not  give 
the  coal-tar  preparations  in  pneumonia,  for  the  reason  that  if  they 
are  given  to  reduce  temperature  they  are  liable  to  produce  cyanosis. 
He  frequently  uses  veratrum  viride,  and  considers  it  a  sheet-anchor 
in  this  disease. 

"Colles's  Fracture''  was  the  title  of  a  paper  read  by  Dr.  J.  B. 
Morgan,  of  Augusta.  The  most  common  and  frequent  fractures 
with  which  the  general  practitioner  had  to  do  was  sl  Colles  frac- 
ture. The  diagnosis  of  this  fracture  is  not  difficult.  The  history 
of  the  accident,  the  characteristic  deformity,  pain  and  seat  of  the 
lesion  point  at  once  to  the  nature  of  the  fracture.  Every  case  of 
Colles's  fracture  can  be  readily  reduced  by  strong,  forced  dorsal 
flexion.  This  is  best  done  under  an  anesthetic.  The  best  tempo- 
rary permanent  dressing  is  Wyeth's  modification  of  Pilcher's.  The 
plaster  of  Paris  dressing  is  an  excellent  one,  and  is  to  be  preferred 
in  old  people  where  there  is  firm  impaction  which  the  surgeon  does 
not  care  to  break  up,  or  in  cases  where  the  fragments  are  more  or 
less  comminuted.  It  should  be  applied  from  the  lower  border  of 
the  metacarpus  to  the  middle  third  of  the  forearm,  with  the  pa- 
tient's hand  in  the  straight  position.  A  straight  dorsal  splint  may 
also  be  employed,  but  it  is  not  as  desirable  as  the  plaster  of  Paris. 
Under  no  circumstances  use  the  angular^  crooked,  or  pistol-shaped 
splint)  and  no  form  of  splint  should  be  allowed  to  project  beyond 
the  metacarpus.  The  fingers  must  remain  freely  movable  to  pre- 
vent stiffness  of  the  joint.  Limited  motion  should  be  encouraged 
at  first;  later,  active  and  free.  In  aged  patients,  where  we  have 
more  or  less  impaction  of  the  broken  ends,  reduction  should  not 
be  attempted,  as  it  is  better  to  have  a  crooked  deformed  wrist  than 
a  failure  in  bony  union,  and  impaction  favors  the  consolidation  of 
the  fractured  bone. 

Dr.  W.  L.  Champion,  of  Atlanta,  contributed  a  paper  on  "  The 
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Importance  of  Careful  Chemical  and  Microscopical  Examination 
of  Urine  in  Applicants  for  Life  Insurance/'  Within  the  past  few- 
weeks  the  author  had  examined  patients  with  kidney  lesions,  who 
a  few  days  or  weeks  previously  had  applied  for  life  insurance  and 
had  been  recommended  as  good  risks.  Every  medical  examiner, 
after  due  deliberation,  ought  to  be  able,  after  making  a  thorough 
physical  examination,  having  considered  the  applicant's  predisposi- 
tion to  any  disease,  and  last  but  not  least,  having  made  a  thorough 
chemical  and,  if  necessary,  microscopical  examination  of  the  urine, 
tell  the  life  expectancy  of  the  applicant  before  him.  Cases  were 
cited  by  the  author  to  demonstrate  that  a  great  many  practitioners 
are  too  prone  to  overlook  the  condition  of  the  kidneys,  not  to  make 
a  careful  and  thorough  examination  of  the  urine,  not  only  in  ex- 
amining applicants  for  insurance,  but  their  desire  to  formulate  a 
correct  diagnosis  in  diseased  conditions  should  make  it  so.  He 
urges  the  extension  of  chemical  and  microscopical  investigations 
in  this  line  of  work. 

Dr.  A.  W.  Stirling,  of  Atlanta,  in  the  discussiou,  called  at- 
tention to  some  experiments  which  he  had  made  some  years  ago, 
and  which  formed  the  basis  of  a  graduation  thesis  to  the  Univer- 
sity of  Edinburgh.  Chiefly  through  the  observations  of  Pavy, 
Johnson,  and  others,  it  was  becoming  known  that  every  phase  of 
albuminuria  was  not  a  cause  of  Bright's  disease.  In  order  to  as- 
certain the  actual  number  of  persons  in  whom  albuminuria  wa* 
present  in  health,  he  examined  369  boys  between  the  ages  of  twelve 
and  sixteeh,  who  belonged  to  one  of  the  large  training  ships  on  the 
Thames,  near  London.  In  order  not  to  make  a  mistake  in  regard 
to  the  presence  of  albumin,  he  examined  each  one  with  four  differ- 
ent reagents.  He  found  albumin  most  common  three  hours  after 
the  boys  got  out  of  bed  and  assumed  the  erect  posture,  when  tlie 
percentage  was  by  examination  20.8  per  cent.  Of  the  boys  that 
played  in  a  band  the  percentage  of  albumin  was  about  60  per  cent., 
while  in  those  that  did  not  play  in  the  band  it  was  only  12.8  percent. 
Mr.  Stichel,  of  Paris,  had  seen  blindness  produced  by  the  playing 
of  wind  instruments — due,  he  says,  to  passive  cerebral  congestion 
with  a  similar  condition  of  the  retina  and  choroid. 

Dr.  Stirling  says  that  the  urine  is  usually  found  to  be  absolutely 
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free  from  albumin  while  the  patient  remains  in  bed,  and  it  niake& 
its  appearance  \vithin  a  variable  but  generally  short  time  after  the 
erect  posture,  and  independently  of  food  and  all  other  conditions* 
The  albumin  continues  in  the  urine  for  only  an  hour  or  two,  or  per- 
haps in  varying  quantity  throughout  the  day,  but  as  a  rule  it  is  disap- 
pearing in  the  afternoon,  and  is  entirely  gone  by  bedtime.  The  in- 
gestion of  food  has  little  effect  in  producing  the  albumin,  and  it  is  not 
breakfast  which  causes  its  frequency  of  appearance  in  the  morning. 
Sometimes  he  had  seen  a  slight  rise  after  a  meal,  but  this  is  trivial 
and  by  no  means  constant.  He  had  boys  brought  ashore  to  the 
infirmary  and  confined  to  bed,  and  then  albumin  was  absent  from 
the  urine  until  they  got  up,  breakfast  or  other  meals  having  no 
effect.  He  had  made  very  many  and  various  experiments  in  con- 
nection with  this  subject,  all  tending  to  prove  the  same  thing. 

He  examined  92  other  cases,  whose  ages  varied  from  5  to  94,. 
with  the  result  that  there  was  an  increase  in  the  percentage  of  peo- 
ple having  albumin  with  advancing  years.  From  20  to  30  years 
he  found  the  percentage  of  albumin  to  be  only  10  per  cent.;  30  to 
40,  25  per  cent.;  40  to  50,  36.4  per  cent.;  50  to  60,  66.6  per  cent.; 
60  to  70,  75  per  cent.;  70  to  80,  75  per  cent.;  80  to  90,  83  per 
cent.     These  observations  were  confirmed  by  Grainger  Stewart. 

With  regard  to  the  advisability  of  insuring  cases  of  cyclic  albu- 
minuria, he  would  suggest  that  in  the  present  state  of  our  knowl- 
edge, the  most  satisfactory  method  of  dealing  would  be  for  the 
companies  to  accept  an  apparently  healthy  albuminuric  at  a  high 
premium,  agreeing  to  rearrange  this  on  their  being  satisfied  of  the 
disappearance  of  the  albumin  for  such  a  length  of  time  as  would 
give  reasonable  expectation  of  this  being  permanent. 

Dr.  Bernard  Wolff,  of  Atlanta,  read  a  paper  on  "The  Modern 
Treatment  of  Skin  Diseases.^^     See  this  issue. 

Dr.  M.  B.  Hutchins,  of  Atlanta,  said  the  modern  treatment  of  skin 
diseases  should  embrace  internal  as  well  as  local  or  external  treatment. 
The  patient's  constitution  should  not  be  overlooked,  although  if  he 
had  to  choose  between  local  and  internal  treatment,  he  should  prefer 
the  former  in  the  treatment  of  99  per  cent,  of  the  cases  of  affections 
of  the  skin.  He  had  not  given  the  plaster  mulls  of  Unna  much  trial. 
They  had  been  objected  to  on  account  of  containing  a  gutta-percha 
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baseband  in  any  event  the  dermatologist  would  have  to  carefully  select 
the  cases  in  which  to  use  them.  With  reference  to  soaps,  such  as  the 
bichloride  of  mercury,  the  chemical  change  which  takes  place  ren- 
ders the  remedy  inert,  and  it  is  almost  impossible  to  get  any  ab- 
sorption through  the  unbroken  epidermis.  Success  in  the  treatment 
of  syphilis  by  mercurial  inunctions  is  attained,  not  by  the  absorp- 
tion of  the  mercury  through  the  skin,  but  by  inhalation  of  the 
vapors  from  the  mercurial  ointment. 

As  regards  gelatin  paste,  he  had  used  it  a  little,  but  thought  it 
was  objectionable  because  it  stuck  to  everything  with  which  it 
<jame  in  contact,  particulaly  woolen  goods. 

In  some  cases  of  acne  on  the  faces  of  young  ladies,  he  had  ob- 
tained good  results  by  using  the  constant  galvanic  current  to  the 
cheeks  where  the  eruption  appeared.  The  stimulating  action  which 
takes  place  encourages  the  glands  to  throw  off  secretions  without 
allowing  them  to  remain  sluggish  and  thus  block  up  the  follicles  of 
the  skin. 

A  paper  on  "Appendicitis"  was  read  by  Dr.  Samuel  Loyd,  of 
Xew  York  City.  It  was  largely  statistical.  In  making  his  com- 
pilation the  author  began  with  the  earliest  recorded  cases,  and  it 
-covers  a  greater  number  of  medical  than  surgical  cases.  The  total 
number  examined  up  to  April  6th,  1896,  was  558,  and  the  result 
was  that  263  recovered,  and  295  died.  Of  this  number  226  were 
operated  upon;  192  recovered  and  31  died.  On  the  other  hand,  in 
direct  contrast  to  this,  265  cases  were  treated  conservatively;  60 
recovered,  while  205  died. 

A  case  was  cited  which  the  author  had  seen  in  consultation,  illus- 
trating the  course  of  extraperitoneal  abscesses. 

According  to  the  table  of  cases  that  the  author  had  examined, 
the  pathological  conditions  could  be  summed  up  as  follows: 

1.  Cases  in  which  the  disease  follows  traumatism. 

2.  Cases  following  septic  inflammations  in  other  parts  of  the  body, 
isuch  as  salpingitis  in  the  female,  post-partum  septic  inflammation 
of  the  uterus^  typhoid  fever,  tuberculosis. 

3.  Direct  infection  of  the  mucous  membrane  of  the  appendix  by 
its  contained  bacteria. 

4.  Alterations  in  its  position  and  shape  so  as  to  occlude  its  lumen, 
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preveDtiDg  the  escape  of  its  natural  secretions  and  contained  intes- 
tinal contents. 

5.  Changes  in  its  position  and  pressure  upon  its  mesentery  by 
growths  or  impacted  feces  in  the  cecum. 

6.  Alterations. in  its  position  or  shape  so  as  to  shut  off  its  blood 
supply. 

7.  Foreign  bodies,  including  fecal  concretions. 

8.  There  was  one  other  pathological  condition  about  which  the 
author  could  obtain  no  information  from  the  cases  tabulated,  namely, 
the  abdominal  tonsil,  referred  to  by  Sutherland,  Robinson,  Yeo 
Bumey,  Haigh,  and  Bland  Sutton. 

It  is  probable  that  in  the  present  state  of  surgical  knowledge  the 
majority  of  medical  men  are  in  favor  of  surgical  intervention  in 
eases  tending  towards  general  peritonitis,  even  though  the  symp- 
toms do  not  point  to  perforation  or  abscess  lormation,  in  the  hope 
that  drainage  of  the  abdominal  cavity  and  the  removal  of  the  focus 
of  disease  may  enable  the  surgeon  to  forestall  what  would  other- 
wise be  a  fatal  complication. 

Of  445  cases  out  of  558  that  were  examined,  79  per  cent,  resulted 
in  abscess,  perforation,  peritonitis,  etc. 

Perforation,  without  given  cause , 11 

With  abscess^ 10* 

With  ulceration 16 

With  peritonitis 32 

With  concretion  or  foreign  body , 41 

With  gangrene 7 

With  gangrene  and  concretion 19 

With  inflammation^ 13 

With  hardened  feces 1 

With  concretion  and  peritonitis 24 

With  foreign  body  and  peritonitis 7—181 

ABSCESS   WITHOUT   PERFORATION. 

Uncomplicated 136 

Containing  concretion 19 

With  perforation 2 

Sloughing  appendix 2 

Foreign  body 1—160 
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Foreign  bodies 86 

Fecal  concretions ^.... 26 

Inflammation  of  the  appendix 8 

Enteroliths 2 

Gangrene  of  the  appendix 9 

Gangrenous  appendix  with  concretion 2 

Inflammation  with  concretion .   3 —  86 

OSNERAL  PERITONITIS. 

"With  concretion 6 

Foreign  body  and  gangrenous  appendix  1 

Foreign  body 3 

Ulceration 1^  10 

Total 437 

It  will  be  noticed  that  this  is  a  dismal  showing  for  the  conserva- 
tive treatment  of  appendicitis.  The  author  believes  that  no  case 
of  appendicitis  should  ever  be  considered  as  purely  medical.  When 
one  is  called  to  a  patient,  it  is  his  duty  to  immediately  prepare  for 
operative  interference.  He  would  advise  operation  in  every  case^ 
after  studying  the  subject  carefully,  where  the  symptoms  showed 
any  tendency  to  increase.  If  a  tumor  was  present  and  the  symp- 
toms suggested  the  possibility  of  the  presence  of  pus,  he  would 
surely  operate. 

Dr.  E.  H.  Richardson,  of  Atlanta,  followed  with  a  paper  on  "  The 
Medical  Side  of  Appendicitis."  He  cited  the  opinions  of  eminent 
medical  practitioners,  both  in  this  country  and  Europe,  in  favor  of 
non-operative  interference  in  a  large  proportion  of  cases. 

Dr.  W.  H.  Elliott,  of  Savannah,  said  the  foremost  difficulty  in 
cases  of  appendicitis  was  to  know  when  and  when  not  to  cut.  Xo 
man  was  fit  to  treat  appendicitis  who  was  not  absolutely  willing,  at 
any  moment  that  he  might  be  needed,  to  open  the  abdominal  cavity. 

Dr.  Willis  F.  Westmoreland,  of  Atlanta,  was  quite  sure  that  in 
every  case  of  relapsing  appendicitis  he  had  seen,  there  were  adhe- 
sions from  previous  attacks.  Some  of  these  cases  had  died.  If 
they  had  been  operated  on  in  the  primary  attack,  the  chances 
would  have  been  better  for  their  recovery.  He  would  open  the 
abdomen  as  soon  as  appendicitis  was  diagnosed,  if  the  patient  would 
permit  it. 

Dr.  Thos.  R.  Wright,  of  Augusta,  considered  the  operation  for 
this  disease  very  difficult,  for  the  reason  that  no  two  cases  were 
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alike.  It  was  an  easy  matter  to  cut  down^  but  if  pus  and  adhe- 
fiioDs  were  found  arouud  the  appendix  the  operation  was  extremely 
difficult. 

Dr.  J.  W.  Duncan^  of  Atlanta,  had  seen  and  treated  medicinally 
several  cases  of  appendicitis  during  thirty  years'  practice,  one  of 
them  having  died  from  a  recurrent  attack  a  few  months  after  the 
primary  one.  He  was  satisfied  that  many  cases  operated  upon 
were  nothing  but  typhoid  fever,  and  that  other  cases  thought  to  be 
typhoid  fever  were  really  appendicitis. 

Dr.  J.  B.  S.  Holmes,  of  Atlanta,  considers  the  disease  a  surgical 
one,  and  thinks  it  is  safer  to  operate  as  soon  as  a  diagnosis  is  made. 
The  only  cases  he  had  lost  were  those  that  had  been  treated  medic- 
inally from  two  to  four  days  previous  to  operative  interference. 
It  an  early  operation  is  performed,  the  mortality  should  be  small. 

Dr.  Wm.  H.  Doughty,  of  Augusta,  maintained  that  it  was  not 
prudent  to  operate  upon  every  case  of  the  disease  as  soon  as  the 
diagnosis  was  made,  for  the  reason  that  the  surgeon  does  not  always 
see  the  cases  in  their  incipiency.  If  he  did,  it  would  be  safe  to 
remove  the  appendix,  as  the  chances  were  that  at  this  time  there 
would  not  be  pus  formation;  in  other  words,  the  surgeon  would 
have  a  comparatively  clean  condition  within  the  abdominal  cavity, 
and  the  mortality  of  operations  done  under  these  circumstances 
ought  to  be  small. 

Dr.  M.  L.  Boyd,  of  Savannah,  took  the  position  that  if  all  cases 
could  be  diagnosed  early,  it  would  be  wise  to  operate  at  once. 

Dr.  George  H.  Noble,  of  Atlanta,  thought  it  was  extremely  un- 
fortunate that  the  general  practitioner  should  view  appendicitis 
from  a  prejudiced  standpoint.  There  were  undoubtedly  many 
cases  of  the  catarrhal  form  that  were  relieved  temporarily,  or  cured 
by  purgation,  possibly  permanently.  Where  we  have  rupture  and 
the  discharge  of  the  contents  of  the  appendix  into  the  peritoneal 
-cavity,  we  have  the  fulminant  form  of  the  disease,  and  in  such 
cases  very  prompt  and  active  measures  must  be  instituted.  He  ad- 
vocated early  operation. 

Dr.  L.  G.  Hardman,  of  Harmony  Grove,  said  that  while  there 
were  cases  of  appendicitis  calling  for  the  services  of  the  surgeon, 
there  were  others  that  could  be  treated  successfully  by  medicinal 
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measures.  Of  fifteen  cases  which  had  come  under  his  care,  only 
two  were  operated  upon.  All  recovered,  both  the  operative  and 
non-operative  cases.  In  the  cases  operated  on  suppuration  had 
occurred,  and  one  of  the  patients,  a  physician,  was  present. 

A  paper  on  "Some  Albuminuric  Complications  of  Pregnancy'^ 
was  read  by  Dr.  Howard  J.  Williams,  of  Macon.  He  said  this 
complication  was  present  in  from  6  to  »50  per  cent,  of  all  pregnan- 
cies. On  the  other  hand,  puerperal  eclampsia  was  comparatively 
rare.  From  January  1,  1891,  to  March  31,  1896,  he  had  en- 
countered ten  cases  of  albuminuria  or  toxemia  in  163  pregnancies, 
and  two  cases  of  eclampsia  in  this  number  (ten  cases).  This  gives 
6  per  cent,  of  toxemia  and  about  1  per  cent,  of  eclampsia.  The 
percentage  given  is  based  upon  accurate  analyses  of  the  urine  of 
every  woman  he  had  attended  <luring  the  time  mentioned.  Albu- 
minuria may  be  present  in  varying  degrees,  from  a  mere  trace  to 
a  very  large  per  cent.,  the  urea  and  other  excreta  accumulating  in 
the  blood  in  the  same  proportion.  The  toxemia  is  slow  or  rapid 
according  to  the  degree  of  retention  of  the  latter  from  the  outside. 
These  variations  were  shown  by  the  recital  of  three  cases. 

The  cardinal  indications  are  to  promote  elimination  of  the  toxic 
materials  circulating  in  the  blood  and  to  restore  the  excretory  or- 
gans to  their  normal  functions.  If,  however,  the  poisoning  is  ex- 
cessive and  the  life  of  the  mother  and  the  fetus  is  at  stake,  then 
the  indication  is  to  promptly  empty  the  uterus. 

Elimination  is  preeminently  indicated  for  all  forms  of  kidney 
disease,  and  in  this  complication  it  yields  the  best  results.  But  if 
it  cannot  be  tolerated  or  disagrees,  a  more  liberal  diet  should  be 
given,  such  as  the  white  meats  of  fowls,  fish,  oysters,  fresh  fruits, 
and  good,  nutritious  breads.  Remedies  to  promote  elimination  by 
the  kidneys  were  then  dwelt  upon.  Nervous  excitement  should  be 
controlled  by  sedatives  and  narcotics,  though  not  to  the  extent  uf 
interfering  with  eliminative  measures.  Elimination  of  the  waste 
products  having  failed  to  restore  the  functions  of  the  excretory 
organs  and  the  condition  is  urgent,  eclampsia  being  imminent  or 
other  complications  alarming,  the  uterus  should  then  be  emptied. 

Dr.  R.  B.  Barron,  of  Macon,  then  delivered  the  "Orator's  Ad- 
dress."    He  dwelt  upon  and  pleaded  for  higher  medical  education* 
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Relative  to  practicing  medicine  purely  for  money,  he  said  that 
money  with  the  true  physician  was  of  secondary  consideration; 
that  the  real  incentive  for  the  best  work  with  those  practitioners  who 
achieve  success  was  that  broad  humanitarianism  which  impelled 
with  resistless  force  the  commissioned  agents  of  God  Almighty  to 
relieve  suffering,  to  stay  the  pangs  of  agonizing  pain,  to  fight 
to  the  bitter  end  humanity's  implacable  and  unconquerable  enemy, 
death,  regardless  of  any  other  consideration. 

"The  After-Treat  men  t  of  Tracheotomy  Cases  of  Membranous 
Croup  "  was  the  title  of  a  paper  read  by  Dr.  R.  M.  Harbin,  of 
Rome.     (See  this  issue.) 

Dr.  J.  B.  S.  Holmes,  of  Atlanta,  reported  several  interesting 
surgical  cases. 

"A  Case  of  Enormous  Ventral  Hernia  Cured  by  a  Plastic  or 
Flap  Operation,"  by  George  H.  Noble,  of  Atlanta.  The  sub- 
ject was  a  very  large  woman,  who  came  to  him  from  a  neighboring 
State,  giving  a  meager  history,  saying  that  the  protrusioa  first 
appeared  after  severe  straining,  and  grew  rapidly  until  it  reached 
the  size  of  an  adult  head.  The  treatment  she  had  received  con- 
sisted in  local  applications  only,  no  attempt  at  operative  measures 
having  been  made.  The  case  is  of  considerable  interest  on  account 
of  such  a  large  hernia  in  this  region  and  because  expansion  of  the 
ribs  prevented  closure  of  the  ring  by  approximation  of  its  mar- 
gins, necessitating,  therefore,  a  plastic  or  flap  operation  to  close  the 
aperture,  which  was  large  enough  to  pass  a  closed  hand  through 
without  resistance. 

The  operation  consisted  of:  (1)  Trimming  away  the  excess  of 
the  sac  and  uniting  the  peritoneum  with  buried  catgut  sutures.  (2) 
Four  strong  tension  sutures  were  passed  through  the  abdominal 
walls,  piercing  the  semilunar  lines  down  to  the  peritoneum,  but 
not  implicating  it.  (3)  The  semilunar  flap  was  carefully  outlined 
upon  either  side  over  the  recti  muscles  with  a  straight  or  vertical 
side  upon  their  outer  margins  and  the  con  vexed  borders  turned 
toward  and  extending  to  the  hernial  ring.  The  aponeurosis  of  the 
external  oblique  and  the  outer  layer  of  that  belonging  to  the  inter- 
nal oblique  muscles  were  cut  through  and  the  flaps  liberated  except 
where  their  bases  joined  the  ring  and  turned  over  the  opening,  ac- 
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«curately  abutting  the  edges,  in  which  position  they  were  stitched 
with  buried  silk  sutures.  The  convexed  borders  coincided  with 
the  margins  of  the  ring  to  which  they  were  made  fast.  (4)  The 
recti  muscles  were  brought  in  direct  apposition  by  surrounding 
them  with  the  large  catgut,  thus  adding  another  layer  of  strong 
tissue  over  the  hernial  opening.  (5)  The  skin  and  fatty  tissue 
were  then  brought  together  and  the  tension  sutures  tied  over  all, 
the  wound  dressed  antiseptically  with  firm  pad,  roller  bandages, 
■etc.  The  wound  proved  entirely  aseptic,  and  the  result  was  very 
gratifying.  In  another  such  case  the  reader  would  use  buried  silver 
sutures  instead  of  absorbable  materials. 

Dr.  M.  B.  Hutchins,  of  Atlanta,  read  a  paper  on  the  "Treat- 
ment of  Skin  Disfigurements  by  Electrolysis."  That  electrolysis 
has  a  wide  application  and  a  legitimate  use,  he  was  convinced  by 
his  own  experience  during  the  past  five  or  six  years.  To  do  the 
work  outlined  in  the  paper  a  few  galvanic  cells,  a  sponge  electrode, 
a  needle-holder,  and  for  accurate  work,  a  milliampereraeter,  are 
necessary.  In  most  cases  the  needle  should  be  attached  to  the 
negative  pole.  The  current  used  is  weak,  and  varies  from  three 
to  seven  or  eight  cells.  With  a  milliamperemeter  it  is  found  that 
we  get  from  one  to  five  milliampdres  from  this  current  to  the  rela- 
tive position  of  the  electrode,  the  greater  amount  of  intervening 
tissue  reducing  the  current  by  resistance,  a  lesser  interval  increas- 
ing it.  The  number  of  needles  used,  the  manner  of  grasping  the 
sponge  electrode,  the  wetness  of  the  sponge,  all  influence  the 
strength  of  the  current.  The  strength  of  current  used  in  these 
operations  is  harmless  to  the  patient,  and  would  not  be  felt  upon 
the  unbroken  epidermis. 

For  the  removal  of  superfluous  hairs  on  the  face  of  ladies,  elec- 
trolysis was  the  only  method.  Many  of  the  patent  hair  removers 
were  excellent  stimulants  to  its  growth.  A  lounge,  good  eyes,  a 
good  light,  a  steady  hand  and  perseverance  were  necessary.  Dr. 
Hutchins  had  never  seen  any  injury  result  from  the  treatment  of 
moles  by  electrolysis.  He  had  removed  one  by  excision  which 
had  become  epitheliomatous  through  a  razor  cut.  There  \vas  no 
recurrence.  Moles  with  hairs  in  them  will  frequently  disappear 
from  the  simple  eflect  of  the  current  used  in  destroying  the  hairs. 
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but  destroying  the  mole  does  not  always  destroy  the  hairs,  as  they 
are  deeper. 

Warts  of  various  kiuds,  so  tedious  of  treatment  with  the  old 
methods,  save  that  of  excision,  with  or  without  cauterization, 
usually  dissolve  into  froth  under  the  action  of  electrolysis,  being 
more  easily  destroyed  than  the  average  mole.  The  author  then 
dwelt  upon  electrolysis  in  the  treatment  of  epithelioma,  small 
fibromata,  milia,  sebaceous  cysts,  keloids  and  hypertrophic  scars, 
comedones,  angiokeratoma,  etc. 

The  paper  was  based  almost  entirely  upon  the  author's  own 
practical  experience,  and  his  implicit  faith  in  this  method  of  treat- 
ment is  due  both  to  results  in  practice  and  upon  himself. 

Dr.  M.  L.  Boyd,  of  Savannah,  followed  with  a  report  of  a  few 
interesting  surgical  and  gynecological  cases. 

"The  Use  of  Subconjunctival  Injections  of  Mercury  in  Certain 
Forms  of  Eye  Diseases,*'  by  Dr.  Dunbar  Roy,  of  Atlanta.  In 
this  paper  the  author  tabulated  twenty-five  cases  of  various  eye 
affections,  and  his  experience  leads  him  to  the  following  conclu- 
sions :  (1)  In  infected  processes  of  the  cornea,  ulcers,  abscesses, 
wounds,  etc.,  this  method  of  treatment  is  quicker  and  therefore 
more  satisfactory  for  clinical  purposes  than  those  usually  employed. 
(2)  In  acute  iritis  it  does  not  seem  to  exert  any  beneficial  influ- 
ence, but  produces  great  pain,  while  in  other  cases  the  pain  is  miti- 
gated. (3)  In  chronic  iritis  and  iridocyclitis  the  pain  and  congestion 
are  often  markedly  influenced  for  the  better,  but  it  has  no  effect 
whatever  upon  adhesions  of  the  iris  to  the  lens  of  the  capsule. 
(4)  In  post-operative  infection  and  panophthalmitis  it  is  by  far  the 
best  method  to  which  we  may  resort  for  good  results.  (5)  In 
pannus  of  the  cornea  absolutely  no  effect  was  produced  one  way  or 
the  other.  (G)  With  lesions  of  the  choroid  and  other  deeper 
structures  of  the  eye  he  had  had  no  experience,  but  expects  to  try  this 
method  whenever  a  case  presents  itself.  From  his  personal  expe- 
rience he  would  unhesitatingly  say  that  we  cannot  depend  upon  sub- 
conjunctival treatment  alone,  but  as  an  adjuvant  it  is  most  excellent, 
and  in  some  cases  produces  results  far  more  beneficial  than  were 
expected. 
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Dr.  A.  W.  Stirling,  of  Atlanta,  read  a  paper  on  ^'  Glaucoma  in 
Relation  to  General  Practice/'  He  said  that  glaucoma  was  to  the 
ophthalmic  specialist  one  of  the  most  interesting  of  diseases,  com- 
prising one  per  cent,  of  all  ophthalmic  troubles.  While  he  believes 
that  every  case  of  the  disease  requires  the  most  skillful  advice  that 
can  be  obtained,  still  it  is  the  first  and  foremost  affection  which 
comes  within  the  province  of  the  general  practitioner,  and  with 
him  lies  frequently  the  ultimate  safety  or  destruction  of  the  eye 
involved.  The  reader  reported  several  interesting  cases,  after 
which  he  dwelt  upon  the  variability  in  tension.  Coming  to  the 
treatment,  he  counselled  against  the  indiscriminate  use  of  mydri- 
atics, especially  atropine,  scopolamin,  and  cocaine  in  affections  of 
the  eye.  Glaucoma  had  often  resulted  from  the  use  of  these  agents, 
and  is  almost  always  accentuated  by  them.  In  most  ocular  dis- 
eases they  are  harmful,  and  the  general  practitioner  would  do  well 
to  remove  them  from  his  list  in  ophthalmic  practice,  except  when 
he  knows  he  is  dealing  with  an  uncomplicated  keratitis  or  an  in- 
flammation of  the  iris.  On  the  other  hand,  in  myotics,  and  notably 
in  eserine  and  pilocarpine,  we  have  a  fairly  certain  means  of  tem- 
porarily benefiting  many  cases  of  glaucoma,  and  of  saving  valu- 
able time  till  the  most  suitable  method  of  treatment  can  be 
decided  on. 

The  following  officers  were  elected  : 

President — Dr.  Geo.  H.  Noble,  Atlanta. 

First  Vice-President — Dr.  J.  B.  Morgan,  Augusta. 

Second  Vice-President — Dr.  R.  B.  Barron,  Macon. 

Secretary — Dr.  R.  H.  Taylor,  Griffin. 

Treasurer — Dr.  E.  C.  Goodrich,  Augusta. 

Place  of  meeting,  Macon,  April,  1897. 


He — I  should  think  medicine  would  be  a  peculiarly  difficult 
profession  for  a  woman.  She — Why?  He — In  order  to  succeed, 
she  would  have  to  give  up  trying  to  look  young. — Puck, 
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The  office  of  the  Busineas  Manager  of  Thb  Jourhal  is  Nos.  811  and  312  Fitten  Building. 

The  editors  are  not  responsible  for  yiewa  expressed  by  contributors. 

Articles  for  publication  should  reach  this  office  not  later  than  the  15th  inst. 

Address  all  communications,  and  make  all  remittances  payable  to  Thb  Atlamtjl  MBnicAL 
AMD  8uBoiCAT^  JouBHAL,  Atlanta,  Ga. 

Reprints  of  articles  will  be  furnished,  when  desired,  at  a  nominal  cost.  Requests  for  the 
same  should  alwasrs  be  made  on  the  mamueript. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  forty-seventh  annaal  session  of  this  Association  will  be  held 
in  Atlanta  from  the  4th  to  the  8th  of  May.  The  Association  met 
here  seventeen  years  ago,  in  its  thirtieth  annual  session.  The  lapse 
of  time  has  wrought  many  changes  both  in  the  Association  and  in 
th€  city  which  entertained  it. 

Dr.  Tbftophilus  Parvin,  then  of  Indiana,  was  President  of  the 
Association  at  that  meeting.  Among  the  distinguished  visitors 
then  present  were  Dr.  8^  D.  Gross,  of  Philadelphia ;  Dr.  N.  S. 
Davis,  of  Chicago;  Dr.  Jno.  S.  Billings,  U.  S.  Army;  Dr.  Stan- 
ford E.  Chaille,  of  New  Orleans;  Dr.  H.  Knapp,  of  New  York; 
Dr.  Moses  Gunn,  of  Chicago;  Dr.  A.  C.  Post,  of  New  York;  Dr. 
J.  M.  Toner,  of  Washington  City;  Dr.  W.  O.  Baldwin,  of  Mont- 
gomery; Dr.  Robert  Battey,  of  Rome;  Dr.  Lewis  A.  Sayre,  of 
New  York;  Dr.  J.  J.  Woodward, U.  S.  Army;  General  Francis  A. 
Walker,  of  New  York;  Dr.  T.  G.  Richardson,  of  New  Orleans, 
and  others.  The  Address  of  Welcome,  on  behalf  of  the  Commit- 
tee of  Arrangements,  was  delivered  by  Dr.  Jos.  P.  Logan,  who 
extended  a  "thrice-reiterated  welcome  to  our  State,  our  city,  our 
homes,  and  our  hearts.^' 
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The  report  of  Dr.  Seguin,  of  New  York,  on  the  adoption  of 
the  metric  system  was  received  and  entered  on  the  minutes.     Dr. 
N.  S.  Davis  read  a  report  of  the  Committee  on  Ozone,  and  sug- 
gested the  advisability  of  systematic  daily  observations  concerning 
the  "electric  and  ozonic  conditions  of  the  atmosphere,*'  with  respect 
to  the  "causes,  conditions  of  spread,  and  consequent  means  for  pre- 
vention of  all  the  more  important  diseases."     The  Committee  on 
Prize  Essays  reported  the  first  prize  awarded  to  Dr.  Allen  McLane 
Hamilton,  of  New  York,  for  an  essay  upon   *' Certain   Forms  of 
Degeneration  of  the  Lateral  Columns  of  the  Spinal  Cord,  with 
Special  Reference  to  a  Rare  Infantile  Form."     Dr.  Lewis  A.  Sayre, 
of  New  York,  was  elected  President  for  the  following  year,  and 
the  present  President,  Dr.  Beverly  Cole,  was  made  first  Vice-Presi- 
dent.    The  Address  on  Medicine  was  delivered  by  Dr.  Thomas  F. 
Rochester,  of  Buffalo ;  the  Address  on  State  Medicine  and  Hygiene 
was  delivered  by  Dr.  Billings;  the  Address  on  Obstetrics  was  de- 
livered by  Dr.  E.  S.  Lewis,  of  New  Orleans;  Dr.  Gunn,  of  Chicago, 
delivered  the  Address  on  Surgery  and  Anatomy;  Dr.  Knapp  made 
a  report  on  the  Progress  of  Ophthalmology  and  Otology.     These 
were  all  the  sections  of  the  Association  at  that  time.     Among 
other  interesting  papers  read  at  that  meeting  was  one  by  Dr.  Sayre 
on  the  "Superior  Value  of  the  Treatment  of  Pott's  Disease  by  Sus- 
pension and  Retention  by  the  Plaster-of-Paris  Bandage";  one  by 
Dr.  H.  F.  Campbell,  of  Georgia,  on  "  Urinary  Calculus";  one  on 
^*  State  Medicine  and  State  Medical  Societies,"  by  Dr.  S.  E.  Chaille, 
of  New  Orleans;  one  on  "  Diseases  of  the  Mastoid  Cells,"  by  Dr. 
Knapp,  of  New  York ;  one  on  "  Reparative  Operations  for  Burns," 
by  Dr.  A.  C.  Post,  of  New  York,  etc. 

A  reception  by  Governor  Colquitt  at  the  Executive  mansion,  a 
visit  to  Stone  Mountain  and  other  interesting  points  in  and  near 
the  city,  and  a  barbecue  at  Augusta,  composed  the  main  social 
features  of  the  meeting. 
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The  Association  was  given  a  hearty  welcome  then,  just  as  it  is 
now.  Atlanta  then  numbered  forty  thousand  souls;  to-day  we 
have  more  than  one  hundred  thousand,  and  as  some  one  has  already 
said  that  as  Atlanta  has  reached  its  present  dimensions  without  ap- 
parent cause,  so  there  is  equally  good  reasons  for  believing  that 
it  will  yet  be  as  large  as  London.  We  trust  that  this  meeting  of 
the  Association  will  be  successful  throughout  all  the  departments 
of  its  great  work,  in  everything  that  will  advance  the  glory  of 
American  medicine  and  surgery ;  also,  that  our  visiting  friends  may 
take  home  with  them  only  pleasant  recollections  of  this  meeting, 
of  our  city  and  of  her  people,  and  that  all  may  feel  that  "it  is  well 
for  us  to  have  been  there.'' 

And  when  you  and  your  successors  come  again,  gentlemen,  we 
will  show  you  a  bigger  city,  possibly  more  doctors,  but  you  will 
not  get  a  warmer  welcome. 


THE  ASSOCIATION  AT  AUGUSTA. 

In  another  place  will  be  found  a  detailed  report  of  the  late 
meeting  of  our  Association.  While  the  meeting  was  perhaps  not 
quite  so  well  attended  as  others  have  been,  it  was  highly  successful, 
both  from  the  character  of  work  done,  and  for  the  recreation  which 
it  afforded  the  members.  The  address  of  welcome  by  Dr.  Eugene 
Foster  was  in  this  learned  gentleman's  usual  happy  style.  After 
reciting  some  of  the  objects  and  achievements  of  the  Association, 
Dr.  Foster  reviewed  some  of  our  State  medical  history,  mention- 
ing the  names  of  the  men  who  have  reflected  distinction  and  honor 
upon  our  profession ;  such  as  Antony,  Daniel,  Dugas,  Ford,  Eve, 
Fort,  Banks,  Long,  Campbell,  Westmoreland,  Battey,  etc.  He 
also  congratulated  the  Association  and  the  profession  upon  the  final 
success  of  the  efforts  to  obtain  a  good  examining  board.     The  re- 


Digitized  by  VjOOQ IC 


198^    The  Atlanta  Medical  and  Subgical  Journal, 

sponse  by  Dr.  E.  R.  Anthony,  of  Griffin,  was  eloquent  and  full 
of  feeling. 

The  papers  presented  were  fully  equal  to  those  usually  read  at 
these  meetings.  The  paper  by  Dr.  Samuel  Lloyd,  of  New  York, 
on  ^^Appendicitis,"  was  particularly  good,  calling  forth  consider- 
able discussion.     A  good  abstract  of  papers  appears  in  this  issue. 

The  thanks  of  the  visiting  members  are  heartily  due  the  local 
profession  for  the  elegant  social  features  which  contributed  so  much 
to  their  entertainment.  The  barbecue  at  the  Deuicher  Scheutzen 
Platz  was  a  great  su'ccess  and  highly  enjoyed.  So  was  the  musi- 
cale,  which  was  kindly  furnished  by  some  of  the  well-known  musi- 
cal talent  of  Augusta.  The  members  are  much  indebted  to  the 
profession  and  the  citizens  of  Augusta  for  a  very  pleasant  stay  in 
their  city. 


THE  CASE  OF  KITSON  VS.  PLAYFAIR. 

This  late  case,  which,  from  the  prominence  of  the  parties  and 
the  nature  of  the  charges,  has  been  of  such  interest  in  London  and 
elsewhere,  will  probably  create  a  precedent  among  cases  of  its  class 
in  determining  how  far  physicians  may  be  justified  in  communicat- 
ing professional  secrets  to  their  families. 

Mrs.  Kitson  being  ill,  sent  for  Dr.  Playfair,  who,  by  the  way,  was 
the  husband  of  her  husband's  sister.  Mrs.  Kitson's  husband  had 
been  absent  from  London  for  more  than  a  year.  From  examina- 
tion of  the  plaintiflF  Dr.  Playfair  was  convinced  that  she  had  not 
been  a  virtuous  wife,  and  the  doctor  so  told  members  of  his  own 
family  in  order  to  guard  them  against  a  woman  who,  in  his  opinion, 
was  unfit  for  their  society.  Mrs.  Playfair's  brother  (Sir  Jas. 
Kitson)  them  withdrew  an  annuity  of  J2,500  which  he  had  been 
accustomed  to  allow  the  Kitsons. 

Hence  a  suit  against  Dr.  Playfair  for  J60,000  damages.     The 
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defendant,  instead  of  pleading  the  truth  of  his  statements^  set  up 
as  a  defense  that  his  communication  of  the  alleged  facts  was  based 
upon  his  honest  belief  and  was  privileged.  Neither  the  judge  nor 
the  jury,  however,  took  this  view  of  it,  and  both  were  said  to  be 
in  sympathy  with  the  plaintiff.  Mrs.  Kitson  was  given  a  verdict 
for  the  full  amount  of  damages,  and  the  judge  refused  to  allow  the 
case  to  be  appealed. 

This  is  certainly  one  case  where  silence  would  have  been  golden. 


We  are  requested  by  Dr.  C.  M.  Drake,  the  Chief  Surgeon  of  the 
Southern  Railway  Company,  to  announce  to  members  of  the  Amer- 
ican Medical  Association,  that  the  Southern  Railway  Company  will 
give  to  the  members  and  their  families  a  complimentary  excursion 
on  Wednesday,  May  6,  1896,  from  Atlanta  to  Lithia  Springs, 
Ga.,  and  return,  on  the  occasion  of  an  old-fashioned  '* Georgia 
barbecue,''  to  be  given  at  the  Springs  on  that  day  by  Mr.  Marsh, 
under  the  super\'ision  of  the  Committee  of  Arrangements  of  the 
American  Medical  Association. 

The  Chief  Surgeon  of  the  Southern  Railway  Company  has  also 
the  pleasure  of  announcing  a  complimentary  journey  to  be  extended 
to  a  limited  number  of  distinguished  members  of  the  American 
Medical  Association,  to  leave  Atlanta  on  the  evening  of  Friday, 
May  8,  to  visit  Lookout  Mountain  and  Tate  Epsom  Springs,  Ten- 
nessee, Hot  Springs,  Asheville,  and  the  "Land  of  the  Sky,''  West- 
ern North  Carolina,  returning  to  Atlanta.  Invitations  for  this  ex- 
cu«*8ion  will  be  issued  to  members  of  the  Association  after  registra- 
tion with  the  permanent  Secretary. 
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MISCELLANEOUS. 

A  Physician  and  Surgeon's  Eight  to  Compensation. 

A  physician  and  surgeon's  right  to  compensation  depends  upon 
contract,  express  or  implied.  The  services  of  a  physician  being 
valuable,  the  law  will  imply  a  contract  to  pay  a  reasonable  consid- 
eration therefor  by  any  one  receiving  the  benefit  of  such  services. 
As  example  and  authority  it  has  held  that  where  a  physician  was 
summoned  to  attend  his  aunt  upon  matters  of  business,  but  whil^ 
with  her  rendered  valuable  medical  attention  which  she  accepted. 
The  court  said  he  was  entitled  to  recover  for  such  services. 

A  demand  by  a  physician  against  the  estate  of  a  decedent  must 
be  proved  strictly;  no  promise  can  be  implied  in  favor  of  claimant 
without  undoubted  proof  of  service  rendered.  In  Indiana  it  has 
recently  been  held  that  a  demand  by  a  physician  against  the  estate 
of  a  decedent  must  not  only  be  proved  strictly,  but  claimant  must 
also  allege  and  prove  that  he  was  at  the  time  the  services  were 
rendered  a  regularly  qualified  and  licensed  physician. 

It  has  been  held,  that  where  a  physician  is  called  in  consultation 
by  an  attending  physician,  he  may  recover  his  fee  from  the  patient, 
although  there  may  have  been  an  engagement  between  the  attend- 
ing physician  and  the  patient  that  the  former  should  pay  the  con- 
sultation fee. 

An  implied  contract  is  in  the  first  instance  usually  with  the  pa- 
tient, or  where  one  stands  in  such  relation  with  the  patient  as  to 
be  liable  for  necessaries  furnished  him,  as  the  relation  of  parent 
and  child,  husband  and  wife,  guardian  and  ward,  the  implied 
promise  is  by  such  person. 

In  case  of  surgeons,  where  patients  suffering  from  dangerous 
diseases  are  left  in  their  care,  operations  may  be  performed  on  them 
without  notice  to  those  who  placed  them  in  the  surgeon's  care.  And 
if  death  results  the  surgeon  may  recover  against  them  for  compen- 
sation, because  such  performance  or  operation  is  within  the  scope  of 
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a  surgeon's  autbority"  and  judgment.  It  is  not  necessary  or  in- 
cumbent on  the  surgeon  to  prove  that  it  was  necessary  or  proper 
under  the  circumstances;  and  a  defendant  cannot  escape  payment 
of  such  fee  on  the  ground  that  the  surgeon  gave  him  no  notice,  or 
prove  that  it  would  have  been  dangerous  to  the  patient  or  patients 
to  wait  until  notice  could  be  given. 

A  promise  of  a  third  person  to  pay  for  medical  services  rendered 
auotber  may  be  inferred  as  in  any  other  case,  where  the  circum- 
stances are  strong  enough.  Thus,  where  a  person  called  at  the 
office  of  a  physician  and  left  his  business  card,  having  written  on 
it,  "Call  on  Mrs.  A.,  No.  — St.,''  with  the  clerk,  requesting  him 
to  tell  the  physician  to  call  at  once,  it  was  held  that  he  became 
liable  to  pay  for  the  physician's  attendance  upon  Mrs.  A. 

Where  a  justice  of  the  peace  acting  as  coroner  requested  a  phy- 
sician to  examine  a  "body  over  which  an  inquest  was  being  held,  it 
was  decided  that  he  was  entitled  to  an  allowance  from  the  county. 

In  an  action  to  set  aside  a  will,  two  physicians  were  appointed 
by  the  court  to  examine  and  report  whether  the  widow  of  the  tes- 
tator was  pregnant.  Heldy  that  they  were  qucm  officers  of  the 
court,  and  were  entitled  to  be  paid  out  of  the  estate,  without  await- 
ing the  termination  or  event  of  the  litigation. 

A  county  is  not  liable  to  a  physician  for  services  rendered  to 
paupers.  There  is  no  implied  promise  by  a  county  to  pay  for  ser- 
vices rendered  by  a  physician  or  surgeon  to  the  poor  if  there  has 
been  no  judicial  ascertainment  that  the  person  cared  for  is  a  pauper. 
The  presumption  is  rather  that  the  physician  looks  to  his  patient 
for  pay  or  bestows  his  services  in  charity. 

As  a  rule  the  majority  of  the  States  operate  under  a  statute  pro- 
viding for  a  contract  with  physicians  to  attend  the  poor  in  certain 
districts.  But  in  some  cases  a  county  has  been  held  answerable  to 
physicians  for  services  rendered  in  cases  of  emergency  to  persons 
who  are  chargeable  upon  the  county  or  who  became  so  immediately 
afterward.     So  held  in  Penn.,  Kas.  and  Indiana. 

It  is  no  part  of  the  duty  of  a  physician  employed  under  contract 
by  a  county  to  treat  its  poor  to  make  a  'post  mortem  examination  of 
the  body  of  a  dead  pauper,  and  when  he  does  so  at  the  request  of 
the  coroner  he  is  entitled  to  compensation. 
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No  recovery  can  be  had  where  there  is  no  implied  promise  to  pay. 
Thus,  where  a  person,  or  messenger,  was  sent  for  a  physician,  and 
not  finding  the  one  sent  for,  spoke  to  another,  and  on  his  arrival, 
before  any  service  was  performed,  in  his  presence,  the  manner  of 
bis  employment,  and  the  value  of  the  service  to  be  performed  were 
€xplained  to  the  patient.  Held,  in  an  action  by  the  physician 
against  the  messenger,  that  the  latter  was  not  liable. 

Where  a  physician  was  employed  to  attend  the  employees  of  a 
plantation,  found  a  surgical  operation  necessary  on  one  of  the  em- 
ployees and  requested  the  overseer  to  send  for  another  physician, 
who  came  and  performed  the  operation  without  any  assistance  from 
the  plantation  physician.  Held,  that  no  action  could  be  maintained 
against  the  plantation  physician  by  his  brother  physician  for  the 
services  rendered. 

A  physician  cannot  recover  of  a  brother  of  an  insane  person  for 
medical  attendance  rendered  the  latter,  at  the  request  of  such 
brother,  unless  there  was  an  employment  under  such  circumstances 
as  to  show  an  intention  on  the  part  of  such  brother  to  pay  for  the 
services,  and  so  understood  by  him  and  the  physician. 

Where  a  party  was  under  bond  for  the  support  of  a  patient,  who 
had  called  in  a  physician  without  the  consent  of  the  defendant 
bondsman,  no  implication  arises  that  the  defendant  will  be  answer- 
able for  the  physician's  services. 

If  a  physician  or  physicians  attending  a  woman  deem  it  neces- 
sary, for  the  preservation  and  prolongation  of  her  life,  to  perform 
an  operation,  they  are  justified  in  doing  so,  if  she  consents,  whether 
her  husband  consents  or  not. 

The  degree  of  care  and  skill  required  of  physicians  is  that  reason- 
able degree  of  care  and  skill  which  physicians  ordinarily  exercise 
in  the  treatment  of  their  patients. 

A  physician  does  not  insure  that  his  treatment  will  be  successful, 
but  he  is  bound  to  bestow  such  reasonable  ordinary  care,  skill,  and 
<liligence  as  physicians  in  the  same  neighborhood,  in  the  same 
general  line  of  practice,  ordinarily  have  and  exercise  in  like  cases. 

One  who  holds  himself  out  as  a  healer  of  diseases,  and  accepts 
employment  as  such,  must  be  held  to  the  duty  of  reasonable  skill 
in  the  exercise  of  his  vocation;  failing  in  this,  he  must  be  held 
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liable  for  any  damages  proximately  caused  by  uuskilled  treatment 
of  his  patient. 

The  employment  of  a  physician  continues  while  sickness  lasts, 
unless  put  an  end  to  by  the  assent  of  the  parties  or  revoked  by  the 
express  dismissal  of  the  physician. 

The  mere  failure  to  effect  a  cure  does  not  even  raise  a  presump- 
tion of  a  want  of  proper  care,  skill,  and  diligence  in  a  physician. 

A  clairvoyant  physician  is  liable  for  failure  to  exercise  the  ordi- 
nary skill  and  knowledge  of  a  physician  in  good  standing,  practic- 
ing in  the  vicinity,  and  not  merely  the  ordinary  skill  and  knowl- 
edge of  clairvoyant.  If  he  holds  himself  out  as  a  medical  expert, 
and  accepts  employment  as  a  healer  of  disease,  but  relies  for  diag- 
nosis and  remedies  upon  some  occult  influence  exerted  upon  him, 
or  some  mental  intuition  received  by  him  when  in  an  abnormal 
condition,  he  takes  the  risk  of  the  quality  or  accuracy  of  such  in- 
fluence or  intuition. 

It  is  the  duty  of  a  surgeon  who  has  set  a  broken  leg  to  give 
proper  instructions  for  the  use  and  care  of  it;  and  for  failure  to  do 
«o  he  is  liable  in  case  of  a  resulting  injury. 

A  physician  employed  by  a  city  or  county  to  treat  patients  in  a 
jail  or  in  an  almshouse,  will  not  be  relieved  from  liability  to  such 
patient  therein  for  failure  to  exercise  ordinary  care  and  skill, 
although  he  is  not  paid  by  the  patient. 

Where  a  physician  or  surgeon  is  employed  to  treat  a  patient, 
without  any  express  special  contract  defining  the  character  and  ex- 
tent of  his  duty  and  undertaking,  the  form  of  remedy  is  either  an 
action  of  assumpsit  or  case  may  be  maintained  for  the  breach  of 
the  implied  obligation  arising  from  such  employment,  caused  by 
unskillful,  negligent,  and  improj)er  treatment  of  the  patient. — By 
Mr.  R.  D.  Fisher,  Reporter  Supreme  Court  of  Indiana,  Fort 
Wayne  Medical  Magazine, 

Present  Status  of  Cerebral  Surgery. 
At  the  twenty-fourth  session  of  the  German   Congress  of  Sur- 
gery, held  at  Berlin,  Professor  von  Bergmann  said :     Thanks  to 
the  introduction  of  antiseptic  methods  and  the  steady  advance  real- 
ized by  physiologists  and  clinicians  in  the  domain  of  cerebral  local- 
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izatioDy  surgeoDS  now  unhesitatiDgly^  and  frequently  with  success^ 
undertake  t..e  treatment  of  diseases^  which  have  hitherto  been 
regarded  as  incurable.  Unfortunately,  for  various  reasons,  and 
particularly  the  difficulty  or  impossibility  of  arriving  at  a  correct 
diagnosis  in  many  of  the  cases,  the  field  of  cerebral  surgery  will 
always  be  limited.  Thus,  with  regard  to  tumors  of  the  brain,  sta- 
tistics show  that  operation  is  practicable  only  in  29  per  cent,  of  all 
cases,  and  that  three-fourths  of  these  cannot  be  operated  upon,  on 
account  of  the  impossibility  of  arriving  at  a  diagnosis.  All  our 
efforts  should,  therefore,  be  directed,  on  one  hand,  toward  defining 
the  diagnostic  indications,  and,  on  the  other  hand,  toward  perfect- 
ing more  and  more  our  operative  methods.  Considerable  advance 
has  already  been  made  in  the  latter  direction  by  the  introduction 
of  extensive  osteoplastic  resections  of  the  skull,  which  render 
possible  the  extirpation  of  large  tumors.  Nothing  is  of  more  im- 
portance than  speed  in  operation,  and  this  can  be  obtained  by  the 
use  of  an  instrument  which  I  am  enabled  to  show  you,  consisting 
of  a  circular  saw,  set  in  extremely  rapid  motion  by  means  of  a 
small  electric  motor.  With  this  instrument  a  large  bone  flap  may 
be  sawn  out  in  a  few  moments,  the  operation  being  completed  by 
the  aid  of  a  sharp  chisel,  in  order  to  avoid,  as  far  as  possible,  in- 
juring the  dura-mater. 

Numerous  attempts  have  been  made  to  cure  epilepsy  by  surgical 
treatment;  but  these  attempts  have  proved  unsuccessful,  except  in 
those  iorms  of  epilepsy,  which  are  due  to  a  lesion  of  the  cortical 
motor  centers.  It  is  necessary,  however,  to  be  guarded  in  drawing 
conclusions  from  the  results  obtained,  as  cases  of  temporary  re- 
covery of  epileptic  patients,  consequent  upon  simple  trephining  or 
excision  of  a  cicatrix  of  the  scalp,  are  of  frequent  occurrence.  For 
my  own  part,  I  have  seen  epileptic  attacks  cease  during  the  time 
necessary  for  the  healing  of  the  wound  in  an  individual  who  had 
undergone  amputation  of  the  leg.  It  is  impossible  to  approve  of 
operations,  which  consist  in  extirpating,  in  epileptic  patients,  por- 
tions of  the  cerebral  cortex  which  are  apparently  healthy,  but 
which  are  considered  to  be  the  starting  point  of  epileptic  seizures. 
Extirpation,  indeed,  is  only  justified  in  cases  in  which  a  distinct 
lesion,  a  cyst,  for  example,  exists. 
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Great  success  has  been  obtained  in  operations  for  abscesses  of 
the  brain.  Surgeons  have  even  had  the  courage  to  attack  throm- 
bosis of  the  sinuses  and  suppurating  leptomeningitis.  In  this  case 
also  the  diagnosis  is  far  from  being  always  possible,  and  in  many 
instances  of  unsuspected  abscesses  intervention  is,  therefore,  ab- 
stained from.  In  the  very  short  time  at  my  disposal  I  cannot  deal 
as  fully  with  the  treatment  of  intracranial  abscesses  as  would  be 
desirable  in  view  of  the  importance  of  the  subject.  I  shall,  there- 
fore, confine  myself  to  briefly  considering  the  most  frequent  form 
of  these  abscesses,  viz.,  those  which  follow  a  suppurating  otitis 
media.  In  one-fourth  of  such  cases,  the  cause  of  the  suppuration 
is  a  cholesteatoma  of  the  middle  ear.  Intracranial  abscesses,  de- 
veloping under  such  conditions  by  continuity,  are  situated  either 
outside,  or  within,  the  dura-mater,  or  in  the  interior  of  the  cere- 
bral substance,  most  frequently  in  the  temporal  lobe.  In  order  to 
reach  these  abscesses,  which  are  comparatively  accessible  and,  as  a 
rule,  located  in  the  portion  of  the  cranial  cavity  situated  above  the 
tympanum,  I  have  devised  a  method  of  operation,  which,  in  my 
opinion,  is  preferable  to  the  simple  trephining  usually  resorted  to 
in  such  cases.  This  procedure  consists  in  resecting  a  quadrangu- 
lar portion  of  the  wall  of  the  skull  immediately  above  the  external 
auditory  meatus.  With  this  object  in  view,  a  cutaneo-musculo- 
periosteal  flap,  left  adherent  at  its  upper  part,  is  made  by  three 
incisions,  one  horizontal,  beginning  above  the  zygoma  and  ending 
behind  the  mastoid  process,  the  others  vertical  and  perpendicular 
to  the  former,  one  in  front  of  the  tragus,  the  other  behind  the  mas- 
toid process,  both  being  carried  upward  to  the  height  of  about  four 
centimeters.  Removal  of  the  bone  beneath  this  flap  gives  unob- 
structed access  to  the  interior  of  the  skull,  and  greatly  facilitates 
the  task  of  the  operator. 

In  thrombosis  of  the  sinuses,  surgical  intervention  has  given 
unexpected  results.  The  object  of  this  intervention,  as  is  well 
known,  is  to  reach  directly  the  transverse  sinus — which  is  the  one 
usually  involved — through  the  mastoid  process,  the  transverse  sinus 
being  situated  beneath  the  middle  portion  of  the  latter.  It  is  un- 
necessary to  insist  upon  the  details  of  this  operation :  incision  of 
the  sinus  after  exploratory  puncture,  evacuation  of  the  clots,  dis- 
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infection  and  plugging,  and,  lastly,  ligature  of  the  internal  jugular 
vein.  Of  thirteen  cases  operated  upon,  recovery  followed  in  six. 
Death  is  usually  due  either  to  pyemia  or  to  suppurating  lepto- 
meningitis. 

Of  late,  operations  have  been  undertaken,  in  order  to  remedy 
the  inconveniences  resulting  from  exaggerated  intracranial  pres- 
sure, from  whatever  cause.  In  this  connection  Quincke's  attempts 
at  tapping  the  lumbar  portion  of  the  spinal  cord,  in  cases  of  basilar 
meningitis,  are  worthy  of  mention.  The  results  obtained  so  far 
have  only  amounted  to  some  improvement  of  short  duration.  In 
no  instance  has  a  fatal  termination  been  averted  by  such  puncture ; 
but,  on  the  other  hand,  it  has  proven  useful  as  a  diagnostic  measure, 
because,  if  bacteriological  examination  of  the  liquid  withdrawn 
reveals  the  presence  of  Koch's  bacillus,  it  is  evident  that  it  is  a 
case  of  tubercular  meningitis.  Possibly  puncture  may  also  be  of 
value  as  an  aid  to  diagnosis,  when  the  existing' symptoms  do  not 
permit  of  a  differential  diagnosis  between  abscess  of  the  brain  and 
more  or  less  localized  suppurating  meningitis. — Practitioner. 


Hydrozone  in  Purulent  Otitis  Media. — A  Report  of  a 
Case  Supposed  to  Involve  Inflammation  of  the 
Mastoid. 

Dr.  Wm.  Clarence  Boteler,  of  Kansas  City,  Mo.,  in  the  Medical 
Bulletin,  Philadelphia,  Pa.,  February,  1896,  says: 

"On  November  4th,  1895, 1  was  consulted  at  my  office  by  Robert 

P ,  aged  twenty-four  years  ;  occupation,  laborer  in  the  Armour 

Packing  Company.  The  patient  complained  that  for  about  four 
weeks  he  had  been  suffering  from  intense  pain  in  his  left  ear,  mak- 
ing it  impossible  for  him  to  sleep  at  night,  or  rest  during  the  day. 
The  pain  was  so  severe  that  at  times  he  apparently  lost  conscious- 
ness and  it  seemed  to  extend  through  his  entire  brain.  Upon  in- 
spection, the  man's  face  was  found  terribly  deformed  ;  an  edematous 
swelling  the  size  of  one  half  of  an  ordinary  loaf  of  baker's  bread 
occupied  the  usual  location  of  the  ear  and  the  surrounding  muscles. 
The  auricle  of  the  ear  was  almost  buried  in  edematous  tissue  ;  upon 
palpation,  the  part  was  found  intensely  tender,  and  deep  pressure 
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evoked  expressions  of  excruciating  pain.  The  integument  and  sub- 
cutaneous tissue  were  thoroughly  infiltrated.  Ichorous,  fetid  pus 
¥ras  slowly  exuding  from  an  almost  imperceptible  meatus.  The 
patient  expressed  feelings  of  chilliness,  showing  a  possible  septic 
contamination  of  his  system.  Every  indication  and  sign  pointed 
to  possible  suppuration  of  the  mastoid  cells — tenderness  upon 
pressure  over  the  mastoid  being  very  marked.  Eflforts  to  localize 
the  tenderness,  whether  in  external  meatus  or  mastoid,  for  discrim- 
inating diagnosis,  were  unsatisfectory.  I  concluded  to  withhold  a 
positive  diagnosis  as  to  whether  the  condition  was  purulent  otitis 
media  or  suppurative  inflammation  of  the  mastoid,  and  used  tenta- 
tive treatment  for  a  short  while.  I  immediately  placed  the  patient 
under  heroic  doses  of  elixir  of  the  six  iodides  internally.  After 
laborious  efiort  I  succeeded  in  separating  the  edemato.us  tissue  suffi- 
ciently to  admit  the  introduction  of  a  small  Eustachian  catheter  into 
the  external  meatus.  Through  this,  with  a  small  hard  i'ubber 
syringe,  I  injected  four  times  daily  about  one-half  an  ounce  of 
bydrozone,  allowing  it  later  to  drain  away,  advising  hot  fomenta- 
tions. The  patient  was  confined  to  his  bed  and  the  best  possible 
hygienic  surroundings  provided.  In  twenty-four  hours  aiter  the 
treatment  was  commenced,  the  intensity  of  the  odor,  amount  and 
character  of  the  discharge  had  manifestly  lessened,  the  swelling  was 
reducing  and  the  patient  feeling  better.  The  edema  being  lessened, 
the  aperture  was  enlarged.  I  now  recommended  the  injection  of 
hydrozone  through  a  catheter  of  larger  caliber,  every  hour,  requir- 
ing the  head  to  be  kept  turned  to  the  opposite  side  for  ten  minutes 
to  allow  the  percolation  of  the  hydrozone  as  deeply  as  possible  into 
the  middle  ear,  before  reversing  the  position  to  allow  drainage. 
We  continued  this  treatment  for  a  week,  the  man's  recovery  pro- 
gressing with  remarkable  rapidity,  his  pain  and  the  constitutional 
symptoms  having  disappeared  about  the  third  day.  At  the  end  of 
eight  days  the  swelling  had  entirely  disappeared,  his  features  were 
again  normal,  and  he  expressed  himself  as  perfectly  well.  An  ex- 
amination showed  a  circular  perforation  in  the  ear  drum  the  size  of 
a  shot,  proving  that  the  case  had  been  one  of  purulent  otitis  media, 
with  septic  contamination  of  the  patient's  system,  and  infiltration 
of  the  surrounding  cutaneous  tissues.  Small  incisions  were  made 
at  two  different  places  to  permit  the  exit  of  pus  from  the  integu- 
ment. The  mastoid  was  found  not  involved.  The  rapidity  with 
which  the  disease  yielded  after  the  introduction  of  hydrozone 
through  the  catheter  into  the  middle  ear  impressed  me  with  the 
wonderful  value  of  the  preparation  ;  for,  struggling  with  such  cases 
during  a  practice  of  seventeen  years,  I  have  never  seen  its  efficiency 
equalled  by  any  medicinal  or  operative  procedures.'' 
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How  dear  to  our  heart  ii  the  cash  on  subecription, 
When  the  generous  subscriber  presents  it  to  view ; 

But  the  man  who  don't  pay — wo  refrain  from  description, 
For  perhaps,  gentle  reader,  that  man  may  be  you. — Exchange, 


The  Regular  Board  of  Examiners  rejected  seven  applicants  for 
license  in  April. 


Dr8.  K.  L.  Reid,  and  E.  C.  Cartledge  have  been  appointed  in- 
ternes upon  the  staff  of  the  Grady  Hospital. 


The  art  of  surgery  will  never  advance  till  professional  men  have 
•courage  to  publish  their  failures  as  well  as  their  successes. — John 
Hunter. 


Dr.  Theodore  Lamb,  of  Augusta,  Professor  of  the  Principles 
of  Medicine  in  the  Medical  College  of  Georgia,  died  April  15th, 
in  the  thirty-ninth  year  of  his  age. 


A  WRITER  says,  in  an  exchange,  "  For  urticaria  moisten  the 
wheels  with  cold  water,  and  rub  with  salt,''  etc.  The  name  of  the 
vehicle  thus  afflicted  with  urticaria  is  not  mentioned. 


It  is  proposed  to  hold  the  next  meeting  of  the  American  Medical 
Association  in  Philadelphia.  The  first  meeting  of  the  Association 
was  held  in  Philadelphia  forty-nine  years  ago,  and  it  seems  emi- 
nently proper  that  the  semi-centennial  of  the  Association  should 
be  celebrated  in  the  same  place. 
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The  National  Formulary,  supplement  to  the  National  Dispensa- 

tary,  is  kindly  sent  us  by  the  publishers,  Lea  Brothers  &  Co.,  Phil- 
adelphia. The  Formulary  contains  a  complete  list  of  unofficial 
preparations,  with  full  directions  for  making  the  same,  and  should 
be  owned  and  used  by  all  who  have  to  prepare  and  dispense  medi- 
cines. 


We  take  pleasure  in  announcing  a  series  of  valuable  articles  by 
Dr.  Thos.  F.  Rumbold,  of  St.  Louis,  on  the  Pathology  of  the  Mu- 
cous Membrane  of  the  Nose  and  Throat  in  Infants,  Children,  and 
Adults.  The  first  paper  appears  in  this  issue,  and  three  or  four 
others  will  be  published  in  succeeding  issues.  We  think  our  read- 
ers will  find  them  interesting  and  instructive. 


Brother  Daniei-s,  of  the  Texas  Medical  Journal,  is  having  some 
vexation  of  spirit  over  his  printer.  By  the  way,  we  wonder  if  this 
same  printer  is  not  responsible  for  the  amusing  allusion  to  that 
charming  book,  "  Under  the  Bonny  Brier  Bush/'  and  for  the  sug- 
gestion that  "brier"  should  be  spelled  with  an  a.  Surely  Brother 
Daniels  knew  better  than  this.  Touch  up  your  printer  again, 
Brother  Daniels. 


Ox  March  24th,  Senator  Gallinger,  of  New  Hampshire,  pre- 
sented petitions  and  papers  from  medical  men,  clergymen,  and  ed- 
ucators to  the  United  States  Senate  in  favor  of  setting  apart  a 
Government  reservation  for  the  benefit  of  persons  in  the  North 
suffering  from  pulmonary  diseases,  who  might  be  benefited  by  a 
change  of  climate  to  the  salubrious  atmosphere  of  the  Rocky- 
Mountain  region.  He  subsequently  introduced  a  bill  setting  apart 
the  Fort  Stanton  Military  Reservation  in  New  Mexico. 


Frank  Leslie's  Popular  Monthly  is  now  running  an  inter- 
esting series  on  the  "  Lees  of  Virginia."     The  introductory  article 
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was  written  by  Mrs.  Roger  A.  Pryor  upon  "  The  Ancestors  of  Gen- 
eral Robert  E.  Lee/'  in  England  and  in  Colonial  Virginia,  and  the 
times  in  which  they  lived.  This  article,  and  those  to  follow,  will 
be  profusely  illustrated,  the  whole  forming  an  authoritative  pictorial 
chronicle  of  the  distinguished  family  which  has  given  to  America 
so  many  statesmen,  warriors,  and  types  of  chivalrous  patriotism. 


Beginning  with  April,  the  Virginia  Medical  Monthly  becomes  a 
Semi-Monthly,  The  monthly  was  organized  more  than  twenty  years 
ago,  and  under  the  constant  and  excellent  management  of  Dr.  Ed- 
wards, it  has  always  occupied  a  foremost  place  in  our  journalism. 
The  change  to  a  semi-monthly  is  a  change  in  the  right  direction ^ 
which  we  hope  will  still  further  increase  our  contemporary's  use- 
fulness and  prosperity.  The  first  issue  of  the  Semi-Monthly  (some 
bad  proof-reading  excepted)  gives  promise  of  being  a  distinct  im- 
provement on  the  Monthly,     Success  to  the  Semi-Monthly. 


According  to  the  Medical  Record,  the  following  kinds  of  med- 
ical men  are  to  be  avoided,  and  we  will  add,  not  to  be  imitated : 
"The  one  who  has  acute  exacerbations  of  insanity  when  exposed  to 
any  one  new  fad.  The  one  who  always  sees  hundreds  of  cases 
of  a  rare  disease.  The  one  who  can  always  match  your  case  and 
improve  on  your  treatment.  The  one  who  always  finds  you  have 
omitted  something  in  the  examination  of  your  case.  The  one  who 
thinks  he  can  talk  well,  and  is  always  ready  to  discuss  any  paper  of 
the  evening.  The  one  who  is  always  ready  to  do  the  new  opera- 
tion. The  one  who  is  in  a  chronic  fear  of  being  anticipated  in  his 
important  discoveries.  The  one  who  in  consultation  feels  it  his 
conscientious  duty  to  explain  to  the  patient  why  he  differs  with  the 
attending  physician." 


In  St.  Louis,  after  the  famous  trial  and  conviction  of  Duestrow, 
lately,  an  expert  for  the  defense  said :  "In  view  of  the  preponder- 


Digitized  by  VjOOQ IC 


Medical  Items.  211 

ance  of  evidence  going  to  establish  the  insanity  of  the  defendant^ 
the  verdict  was  really  a  great  surprise.^' 

An  expert  for  the  State  said :  "  In  view  of  the  preponderance  of 
evidence  going  to  establish  the  sanity  of  the  defendant^  the  verdict 
was  only  what  was  expected." 

The  jury  said:  "The  evidence  given  by  the  medical  experts  on 
either  side  of  the  case  had  no  bearing  on  the  jury  in  rendering  a 
verdict." 

Such  is  fame!  But  the  expert  testimony  in  this  case  is  said  to 
have  cost  nearly  $20,000. 


Professob  Billson  says  that  in  well  defined  secondary  syphilis 
some  form  of  mercury  will  be  the  best  treatment. 

Professor  Air  says  that  in  renal  colic  there  is  apt  to  be  pain  over 
the  affected  spot,  or  thereabouts.  A  hypodermic  of  morphine  will 
probably  give  relief.  He  also  says  that  every  pain  in  the  side  is 
not  appendicitis. 

Professor  Air  says  that  a  useful  and  efficient  laxative  is  sulphate 
of  magnesium — ^a  quarter  of  a  pound  for  breakfast. 

Professor  Burst  says  that  the  new  coal-tar  product,  amidopyro- 
phosphatemethylaminehydroxide,  sixty  grains  every  two  hours,  is 
the  best  remedy  for  subinvolution  of  the  umbilicus  after  labor. 

Professor  Steen  says  that  one  should  not  do  a  laparotomy  within 
two  hours  after,  per  forming  a  post-mortem  or  dissecting  a  cadaver. 
After  a  laparotomy,  the  operator  should  see  that  all  sponges,  for- 
ceps, needles,  scissors,  eye-glasses,  lead-pencils,  etc.,  are  removed 
from  the  abdominal  cavity.  One  cannot  be  too  careful  about  such 
things. — **  Class-Boom  Notes^'  from  Bunglesom^^s  Clinical  Recorder. 


The  New  York  Polyclinic  has  lately  "touched  lightly  and  com- 
passionately upon  the  self-imposed  ignorance  of  certain  of  our 
brothers  in  medicine,"  and  has  thoroughly  proven  the  existence  of 


Digitized  by  VjOOQ IC 


212     The  Atlanta  Medical  and  Surgical  Journai^ 

such  igDorance  by  certain  quotations  from  medical  journals.  Thus, 
one  writer  describes  bis  treatment  of  malignant  diphtheria:  ^^Fu- 
migation with  alcoholic  tincture  of  eucalyptus  glob,  in  boiling 
water.  Restored  the  action  of  the  skin  with  aconite,  antidoted  the 
poison  already  generated  with  echinacea  and  eucalyptus.  Protected 
the  kidneys  with  equisetum.  Supported  the  action  of  the  heart 
with  tincture  of  the  flowers  of  phyllo  cactus  blossoms.'^  In  a  case 
of  "well  mitigated"  scarlatina  anginosa,  the  same  treatment  was 
pursued  and  the  "soda  bath,  aconite  and  cactus,  with  attention  to 
gargle,  kept  it  mostly  to  the  surface."  Another  contributor  de- 
scribed an  awful  case  of  lead-poisoning  caused  by  the  chewing  of  a 
lead-pencil.  The  Polyclinic  has  done  right  in  calling  attention  to 
some  of  these  ridiculous  pieces  sometimes  seen  in  journals,  and  it  is 
equally  right  in  the  conclusion  based  upon  them  that  practitioners 
need  to  be  continually  renewing  their  education.  We  can  duplicate 
from  some  of  our  own  rejected  manuscripts  equally  absurd  ideas. 


In  November,  1895,  the  Parish  Medical  Society  of  New  Or- 
leans, La.,  appointed  a  commission  for  the  investigation  and  a 
public  test  of  Antiphthisin  as  to  its  value  in  tuberculosis,  to  be 
made  in  the  Charity  Hospital  of  New  Orleans,  the  commission 
consisting  of  the  following  members :  Dr.  Edmond  Souchon,  Dr. 
A.  J.  Bloch,  Dr.  J.  D.  Bloom,  Prof.  John  B.  Elliott,  Professor 
R.  Matas,  Professor  F.  W.  Parham,  Dr.  F.  Loeber,  Dr.  Chas. 
Chassaignac,  Dr.  John  H.  Bemis,  Dr.  Joseph  Holt,  Dr.  H.  L. 
Lewis,  Dr.  P.  E.  Archinard,  Dr.  O.  L.  Pothier,  Dr.  A.  McShane, 
Dr.  C.  J.  Landfried. 

The  treatment  of  cases  began  November  27th,  and  its  final  report 
was  presented  to  the  Parish  Medical  Society  at  its  regular  meeting, 
March  28,  1896.     The  following  are  the  conclusions  arrived  at: 

In  Surgical  Cases. — A  consideration  of  the  three  improved  cases 
would  certainly  lead  us  to   believe  that  Antiphthisin  has  decided 
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value,  and  we  should  commend  its  careful,  tentative  employment 
in  such  cases  in  conjunction  with  general  measures,  and  the  usual, 
appropriate  surgical  operative  treatment.  The  glandular  case  we 
consider  especially  encouraging.  This  case  would  seem  to  have 
required  a  most  serious  operation  for  the  removal  of  the  glands, 
with  great  uncertainty  of  ultimate  benefit.  The  improvement  under 
Antiphthisin  treatment  would  alone  justify  us  in  ascertaining  that 
we  have  in  this  remedy  a  most  valuable  aid  in  the  management  of 
such  cases.  The  hypodermic  employment  of  the  remedy  would 
seem  to  be  especially  advantageous,  if  administered  under  careful 
aseptic  precautions. 

In  Medical  Cases. — 1.  In  nearly  every  case  the  area  of  lung  in- 
volved decreased ,  if  it  did  not  clear  up  entirely. 

2.  Ascultation  bore  out  the  resultsof  percussion,  vesicular  respi- 
ration replacing  to  a  greater  or  less  degree  morbid  breath-sounds. 
In  those  cases  which  were  classed  as  cured,  the  departure  from 
health  being  only  such  as  is  due  to  the  results  of  every  continued 
pneumonic  process. 

3.  Secretion  was  diminished  even  in  the  cases  marked  only  im- 
proved, ai:d  entirely  absent  in  others. 

4.  Bacteriological  reports  in  most  cases  bore  out  the  results  ob- 
tained in  physical  and  other  examinations. 

6.  The  general  condition  of  the  patients  improved  in  the  large 
Diajority  of  cases,  even  in  those  whose  physical  examination  did 
oot  show  any  great  improvement. 

6.  The  use  of  the  remedy  was  not  attended  with  any  danger  to 
the  patient. 

7.  Finally,  Antiphthisin  does  seem  to  have  curative  and  not 
aimply  palliative  qualities. 
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Text-Book  upon  the  Pathogenic  Bacteria.  For  Studeuts 
and  Physicians.  By  Joseph  McFarland,  M.D.,  Demonstrator 
of  Pathological  Histology,  and  Lecturer  on  Bacteriology  in  the 
Medical  Department  of  the  University  of  Pennsylvania,  etc. 
One  hundred  and  thirteen  illustrations.  Price  $2.60.  W.  B. 
Saunders,  925  Walnut  street,  Philadelphia. 

This  book  is  "  intended  to  convey  to  the  reader  a  concise  account 
of  the  technical  procedures  necessary  for  the  study  of  bacteriology, 
a  brief  description  of  the  life-history  of  the  important  pathogenic 
bacteria,  and  sufficient  description  of  the  pathological  lesions  ac- 
companying the  invasions  of  micro-organisms  to  give  an  idea  of 
the  origin  of  symptoms  and  the  causes  of  death ''  (preface). 

A  good  introductory  chapter  places  the  reader  in  touch  with  the 
history  of  the  study  of  bacteria,  and  of  the  germ  theory  of  disease. 
Succeeding  chapters  discuss  the  biology  of  bacteria,  the  preparation 
of  cultures  and  culture-media,  the  methods  of  observing  and  culti- 
vating bacteria,  sterilizing  and  disinfection,  etc.  The  second  part 
of  the  book  discusses  at  length  the  inflammatory,  toxic,  and  septic 
diseases  in  their  relations  with  the  respective  micro-organisms  pro- 
ducing them;  such  as,  tuberculosis,  leprosy,  actinomycosis,  diph- 
theria, tetanus,  anthrax,  typhoid  fever,  pneumonia,  influenza, 
measles,  relapsing  fever,  etc. 

The  book  is  complete,  well  written,  well  illustrated,  and  well 
printed.  It  will  answer  every  requirement  of  a  useful  and  practi- 
cal work  on  this  subject. 


Dame  Fortune  Smiled.  The  Doctor's  Story.  Cloth,  $l.f5; 
paper,  50  cents.  The  Arena  Publishing  Company,  Copley 
square,  Boston,  Mass. 

This  story  is  a  retrospect  from  the  year  1900.  The  narrative  is 
simple  and  makes  no  pretence  of  literary  excellence.  The  points, 
however,  attract  and  hold  the  attention.  The  author  teaches  that 
the  intense  life  of  those  who  organize  and  carry  through  great 
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speculative  ventures  is  very  exhaustive  aud  provocative  of  nervous 
prostration;  that  when  a  man  has  acquired  a  fortune  he  should  re- 
tire from  "the  8treet"  and  devote  at  least  a  portion  of  his  time 
and  of  his  wealth  to  the  betterment  of  the  community  in  which 
he  lives;  that  the  pleasure  experienced  in  giving  and  the  hearty 
expressions  of  gratitude  from  the  recipients  of  his  benefactions  will 
have  a  tendency  to  promote  health  aud  so  prolong  life.  Incidental 
mention  is  made  of  the  use  of  mental  suggestion  as  a  therapeutic 
agent,  and  running  through  the  story  are  valuable  medical  sugges- 
tions in  regard  to  preventive  medicine  for  those  who  work  under 
great  nervous  strain. 


Diseases  of  the  Rectum  and  Anus.  Diagnosis  and  Treat- 
ment. For  Practitioners  and  Students.  By  8.  G.  Gant,  M.D., 
Professor  of  Diseases  of  the  Rectum  and  AnCis,  University  and 
Woman's  Medical  Colleges,  Kansas  City,  Mo.;  Surgeon  to  the 
German  and  to  the  Children's  Hospital,  etc.  Sixteen  full-page 
chromo-lithograph  plates  and  115  wood  engravings.  Published 
by  the  F.  A.  Davis  Company,  1914  Cherry  street,  Philadelphia. 

This  treatise,  we  are  told,  is  the  result  of  an  effort  to  give  to 
practitioners  and  students  a  concise,  yet  practical  work.  The  sub- 
ject has  been  well  covered,  and  all  rectal  disorders  fully  discussed 
from  the  standpoints  of  diagnosis  and  treatment.  The  author  does 
not  go  into  pathological  minutiae,  though  the  important  and  essen- 
tial facts  of  rectal  pathology  are  by  no  means  neglected.  A  very 
interesting  portion  of  the  book  is  the  chapter  on  "Cancer'^  and 
"Colotomy,"  written  by  Mr.  Herbert  W.  Allingham,  of  St.  Mark's 
Hospital,  London,  whose  large  experience  with  this  particular  kind 
of  cases  makes  him  eminently  qualified  for  the  task  which  he  as- 
sumed. We  think  practitioners  will  be  highly  pleased  with  this 
book. 


Electricity  in  Electro-Therapeutics.  By  E.  J.  Houston, 
Ph.D.,  and  A.  E.  Kennelly,  Sc.D.  Published  by  The  J.  W. 
Johnston  Company,  253  Broadway,  New  York.     Price  $1.00» 

This  book  will  give  the  reader  some  assistance  in  the  principles 
of  electricity,  and  in  the  many  kinds  of  electrical  apparatus  which 
of  course  underlie  the  application  of  electricity  to  its  many  uses. 
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including  even  therapeutics.  But  electro-therapeutics  proper  i<9 
not  discussed,  nor  indeed  are  we  told  when  and  for  what  electricity- 
may  be  used  in  the  treatment  of  disease.  However  it  is  a  very- 
good  little  work  on  the  fundamental  principles  of  electricity. 

Diets  for  Infants  and  Children.  In  Health  and  in  Disease^ 
By  Louis  Starr,  M.D.,  Editor  "American  Text-Book  of  Dis- 
eases of  Children."  $1.25.  W.  B.  Saunders,  925  Walnut  street, 
Philadelphia. 

This  little  book  will  serve  a  good  purpose  in  suggesting  to  the 
physician  in  care  of  artificially-fed  infants  a  suitable  diet  for  dif- 
ferent ages  and  for  different  conditions  ot  health  and  disease.  It 
is  so  arranged  that  leaves  may  be  removed  and  given  to  mothers 
and  nurses.  There  are  also  some  good  directions  for  the  prepara- 
tion of  foods  for  children. 


LippiNcon's  Magazine  for  May,  1896. 

The  complete  novel  in  the  May  issue  of  LippincotVa  is  *^An 
Impending  Sword,"  by  Horace  Aunesley  Vachell.  The  hero  en- 
ters the  service  of  a  California  millionaire,  whose  domestic  peace 
is  endangered  by  the  threats  and  wiles  of  a  relentless  enemy. 
Some  queer  entanglements  ensue. 

"  Resaca,"  by  Maurice  Thompson,  is  a  Georgia  story  of  war- 
times. Carrie  Blake  Morgan  turns  from  verse  to  prose  to  relate  a 
cat's  escape  "  From  the  Valley  o'  the  Shadder.''  In  "  Love  in  the 
Afternoon,'^  Clara  E.  Laughlin  tells  the  successful  matrimonial 
adventure  of  an  elderly  bachelor.  What  '*  The  Fiddle  Told,'' 
through  the  pen  of  Nora  C.  Franklin,  was  a  story  that  abridged 
a  life-term  of  imprisonment. 

The  tale  of  "  The  Last  Duels  in  America  "  is  told  in  detail  by 
one  of  the  principals  in  both,  William  Cecil  Elam,  now  an  editor 
in  Norfolk.  He  tells  it  without  rancor  or  bravado,  and  incidentally 
throws  light  on  a  state  of  society  and  public  opinion  now — in  that 
respect  at  least — happily  of  the  past. 

Isabel  F.  Hapgood  writes,  out  of  abundant  experience,  on  **Bed 
and  Board  in  Russia."  The  need  of  "  Official  Residences  for 
American  Diplomats ''  is  pointed  out  by  Theodore  Stanton,  *'  High- 
ways of  the  Sea  and  the  Steamships  which  Traverse  Them"  are  de- 
scribed by  Clarence  H.  New. 

"  The  Abbey  of  Gethsemane,"  to  which  Allen  Hendricks  con- 
ducts the  reader,  is  the  Trappist  monastery  in  Kentucky,  "An 
Overlooked  Poet "  of  a  hundred  years  ago  is  brought  to  light  by 
F.  M.  B.  The  poetry  of  the  number  is  by  Hattie  Whitney,  Ida 
Whipple  Benham,  Madison  Cawein,  and  Clarence  Urmy. 
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PRACTICAL  PATHOLOGY  OF  THE  MUCX)US  MEM- 
BRANE OF  THE  NOSE,  THROAT,  AND  EARS  OP 
CHILDREN. 

NUMBER   II. 

By  THOS.  F.  RUMBOLD,  M.D., 

St.  Louis,  Mo. 

Id  the  previous  paper  (page  145)  the  abnormal  conditions  of  the 
nose,  throat,  and  ears  of  infants  were  considered ;  in  this  article 
the  abnormal  conditions  of  the  same  organs  of  children  will  be 
described.  It  was  not  the  intention  in  the  last  paper,  nor  is  it  in 
this  one,  or  in  the  ones  following  on  this  subject,  to  describe  all 
the  pathological  conditions  that  might  occur  as  a  sequence  of  ah 
inflammation  of  the  organs  named,  but  to  describe  the  conditions 
as  seen  in  the  very  great  majority  of  cases  within  the  limits  of  the 
ages  named.  Because  of  the  great  number  of  this  kind  of  cases 
it  is  possible  and  profitable  to  classify  them,  they  all  being  of 
medium  severity.     Cases  of  excessive  severity,  or  those  of    an 
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unusual  kind,  can  not  be  classified,  there  not  being  enough  of  them 
that  assume  the  same  degree  of  severity ;  they  must  be  described 
singly. 

The  Nasal  Passages,  The  inflamed  nasal  mucous  membrane  of 
children — from  the  third  to  the  tenth  year  of  age — differs  from 
that  of  infants  in  the  age  of  the  inflammation,  in  the  degree  of 
abnormality,  and  in  the  character  of  the  secretion. 

A  small  portion  of  an  infected  nasal  mucous  membrane,  from  the 
inferior  turbinate  of  a  child,  examined  by  a  fifty  or  seventy-five 
objective,  plainly  shows  that  the  inflammation  is  nearly  as  old  a» 
the  child.  When  compared  with  that  of  an  infant  the  difference  is 
very  manifest.  The  blood-vessels,  the  mucous  glands,  and  the 
other  tissues  that  make  up  the  part  under  inspection,  all  give  evi- 
dence of  diseased  action  that  has  been  for  years  in  active  progress. 
This  shows  the  degree  of  abnormality.  Even  if  we  did  not  have 
daily  evidence  of  the  changed  character  of  the  secretions,  the  view 
under  the  microscope  would  assert  this  change. 

While  almost  all  portions  of  the  nasal  cavities  are  in  some  de- 
gree inflamed,  the  inferior  turbinate  processes  show  the  greatest 
effect  of  the  disease,  for  the  reason  that  the  nasal  acrid  secretion 
from. the  superior  and  middle  turbinates  has  been  deposited  here* 
Wherever  this  irritating  secretion  rests  there  is  always  an  increase 
of  inflammation,  an  increase  of  diseased  action.  If  this  secretion 
was  held  on  the  back  of  one's  hand  it  would  there  occasion  an  in- 
flammation. This  inflammation  would  soon  be  followed  by  swell- 
ing, and  ultimately  this  swelling  would  become  permanent,  that  is,, 
it  would  become  a  growth.  This  growth,  if  in  the  nasal  cavity,, 
would  decrease  the  normal  air-space,  so  that  there  would  be  an 
impediment  to  the  entrance  of  air  to  the  lungs.  The  effort  to 
maintain  the  normal  amount  of  air  in  the  lungs  would  produce  an 
air-pump  effect  on  all  blood-vessels  in  all  parts  posterior  to  the  air- 
obstructing  growth.  This  air-exhaustion,  be  it  ever  so  slight,  is 
sure  not  only  to  maintain  but  to  increase  congestion,  showing  that 
the  disease  is  now  self-sustaining. 

The  Turbinate  Processes.  While  the  inflammation  commences 
in  the  superior  portion  of  the  nasal  cavity,  that  is  where  the  stream 
of  inspired  air  strikes  the  mucous  membrane  most  forcibly,  yet  the 
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diseased  action  is  seen  to  be  greater  in  the  lower  portions  of  the 
cavity.  This  is  owing,  as  stated  above,  to  the  irritating  effect  of 
the  acrid  nasal  secretion.  The  longer  this  secretion  is  exposed  to 
the  air  the  more  acrid  it  becomes.  By  the  time  it  reaches  the  in- 
ferior turbinate  process  it  is  far  more  active  in  producing  abnormal 
conditions  than  is  the  primary  disease,  showing  the  great  impor- 
tance of  protecting  these  portions  of  the  nasal  cavities  from  the 
presence  of  this  acrid  secretion. 

When  the  turbinates  are  examined,  post  mortem,  it  is  often  seen 
that  the  blood-vessels  of  the  inferior  turbinates  are  quite  large,  from 
four  to  ten  diameters  greater  than  normal  vessels.  The  arteries 
and  veins  are  still  distinguishable;  this  fact  is  an  evidence  that  the 
size  of  the  vessels  does  not  preclude  their  return  to  the  normal 
state.  When  blood-vessels  lose  their  arterial  and  venous  character- 
istics, as  they  do  in  some  of  the  older  grades,  I  do  not  think  that 
they  will  return  to  the  normal  condition.  The  middle  turbinate 
shows  but  slight  abnormal  change,  and  the  superior  turbinate  sel- 
dom appears  abnormal,  again  plainly  showing  that  the  acrid  nasal 
secretion  does  far  greater  injury  to  the  mucous  membrane,  by  its 
retention  on  the  surface,  than  is  done  by  the  primary  irritating 
cause  itself — that  is,  the  colds. 

Mouth-Breathing.  If  the  disease  has  been  going  on  unabated 
with  but  slight  increased  severity  since  infancy,  normal  respiration 
will  be  interfered  with,  the  breathing  space  through  the  nasal  pas- 
sages will  be  lessened  either  by  swellings  or  growths.  In  this  con- 
dition respiration  through  the  mouth  must  take  place.  It  is  dan- 
gerous to  say  to  a  patient  that  this  mouth-breathing  is  a  habit,  if  it 
is  dangerous  to  misguide  a  patient  in  an  ailment.  If  you  say  to  a 
boy  or  a  girl,  "breathe  through  your  nose,'^  he  or  she  may  be  able 
to  do  so  for  some  time,  but  if  it  requires  a  constant  effort,  the 
mouth  will  open  again.  There  is  not  any  doubt  that  the  effect  of 
forcing  cool  air  through  the  heated  nostrils  is  beneficial  to  the 
swollen  mucous  membrane,  but  every  person  that  requires  this 
forced  respiration  should  be  a  patient  of  a  rhinologist,  for  the  dis- 
ease will  soon  compel  him  to  breathe  through  the  mouth  whether 
he  will  or  no,  for  mouth-breathing  induces  greater  congest!  on,  and 
additional  swellings  and  growths. 
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Epiataads  is  not  an  ancommon  cooseqnenoe  of  the  excessive  en- 
:gorgement  of  the  blood- vessels^  and  is  an  evidence  of  such  rapid 
^dilation  of  the  vessels  that  their  walls  are  ruptured.  Of  course  all 
HQose-bleeders  have  chronic  nasal  inflammation  of  more  or  less 
severity.  If  the  nervous  system  does  not  receive  a  shock  from  a 
protracted  nose-bleed,  the  hemorrhage  will  have  a  relieving  effect, 
as  the  congestion  that  caused  the  rupture  of  the  blood-vessels  is 
usually  severe  enough  to  occasion  disagreeable  head  symptoms  that 
the  loss  of  the  blood  relieves. 

Adenoid  Grototha.  In  infancy  there  are  usually  no  sphenoid 
cells,  and  the  posterior  ethmoid  cells  of  each  side  are  only  large 
enough  to  hold  about  two  or  three  drops  of  water.  At  the  age  of 
from  four  to  six  years — the  age  when  adenoid  growths  appear — 
these  cells  have  from  four  to  five  times  greater  capacity  and  the 
sphenoid  cells  will  hold  about  five  to  eight  drops  of  water.  It  is 
mostly  the  abnormal  secretions  from  these  cells — which  is  quite 
fluid  and  very  acrid — that  causes  these  growths.  This  irritating 
secretion  leaves  the  cells  and  enters  the  nasal  cavities  by  openings 
under  the  superior  turbinate  processes.  The  tendency  of  the  secre- 
tion is  to  pass  down  the  posterior  portion  of  the  upper  surface  of 
the  nasal  cavities^  It  then  glides  along  the  roof  of  the  pharyngo- 
nasal  cavity  until  it  reaches  the  locality  where  the  inspired  air 
strikes  this  cavity.  At  this  place  the  abnormally  heated  air  drives 
away  so  large  a  portion  of  the  water  of  the  secretion  that  it  becomes 
thicker  and  remains  adherent  to  the  mucous  membrane.  The  fact 
that  this  acrid  secretion  remains  in  one  location  gives  it  an  excel- 
lent opportunity  to  irritate  the  mucous  glands,  and  thus  occasion 
the  adenoid  growths  which  sprout  from  these  glands.  If  this  irri- 
tating secretion  had  lodged  in  any  other  locality  where  there  was  a 
bunch  of  glands,  it  would  have  occasioned  growths  at  that  place  also. 

As  soon  as  the  secretion  from  the  sphenoid  and  ethmoid  cells  be- 
comes thick,  which  it  almost  always  does  as  the  child  gets  older, 
then  it  does  not  flow  to  the  wall  of  the  pharyngo-nasal  cavity;  con- 
sequently no  irritating  secretion  flows  to  maintain  irritation  enough 
to  sustain  the  adenoid  growths,  then  the  absorbents  take  away  the 
growths.  This  accounts  for  their  disappearance  at  the  ages  from 
seven  to  twelve  years.     These  growths  require  for  their  sustenance 
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a  large  quantity  of  blood  to  maintain  them,  such  as  the  supply  occa- 
sioned by  the  acrid  secretion.  Sometimes  they  are  seen  after  this 
age.  I  have  had  a  number  of  such  cases^  one  that  of  a  young 
man  twenty-seven  years  of  age^  who  had  these  growths  developed 
so  that  they  appeared  below  the  lower  edge  of  the  soft  palate. 

That  the  adenoid  growths  of  the  pharyngo-nasal  cavity  are  caused 
by  acrid  secretion  from  the  sphenoid  and  ethmoid  cells  is  proved 
by  making  an  application  of  very  small  pledgets  of  cotton  to  the 
highest  portion  of  the  nasal  cavities  (if  large  pieces  of  cotton  are 
used  the  infant  cannot  tolerate  it).  This  cotton  will  direct  the 
stream  of  secretion  into  the  middle  of  the  passages  instead  of  down 
the  posterior  wall.  The  cotton  may  be  allowed  to  remain  there  for 
two  days,  then  removed  and  replaced  by  another  piece.  In  two 
weeks  at  most  the  beneficial  effect  of  this  course  will  be  manifest. 
This  method  of  treating  some  cases  is  followed  by  good  results. 

Ears.  In  the  child  the  inflammation  is  of  such  an  age  that  the 
secretion  is  not  so  fluid  as  in  infancy.  It  has  more  pus  in  it,  and 
the  heat — due  to  increased  diseased  action — is  greater,  so  that  much 
of  the  watery  portion  of  the  secretion  is  driven  away,  consequently 
the  outflow  is  thicker;  this,  with  the  fact  that  a  child  does  not  lie 
on  its  back  nearly  so  much  as  an  infant,  accounts  for  the  nasal 
secretion  not  going  up  into  the  Eustachian  tubes.  For  these  rea- 
sons acute  ear-troubles  do  not  frequently  originate  in  this  grade. 
If  a  child  does  have  earaches,  it  is  altogether  likely  that  they  orig- 
inated in  infancy. 

When  the  ears  are  affected,  it  is  generally  due  to  an  inflamed 
condition  of  the  mucous  membrane  of  the  Eustachia  canal;  the 
inflammation  occasioning  a  deposit  of  muco-purulent  secretion  in 
the  canal  that  results  in  marked  deafness.  This  obstructing  secre- 
tion can  only  be  removed  by  the  inflation  of  the  middle  ear  and 
canal  with  air.  Sometimes  a  fibrinous  deposit  takes  place,  then 
there  may  be  a  stricture  of  the  canal,  which  is  always  quite  a  serious 
ailment,  and  very  seldom  relieved.  A  continuous  deafness  always 
results  from  such  strictures,  one  that  but  little  or  nothing  can  be 
done  to  improve. 

Torml-Chrowths  or  TonsUloids.  These  growths  are  uniformly, 
but  incorrectly,  called  enlarged  tonsils.     They  are  growths  on  the 
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tonsils,  not  an  increased  size  of  the  tonsils.  Because  they  are 
formed  on  the  tonsils,  I  have  called  them  tonsil-growths  or  ton- 
silloids.  If  these  enlargements  are  tonsils,  then  the  child  that  has 
enlarged  tonsils  excised  several  times  would  have  lost  his  tonsils 
several  times.  I  know  of  a  case  in  which  the  tonsils  were  removed 
seven  times.  Is  there  any  other  organ  of  the  body  that  can  be  ex- 
cised and  then  reproduced  by  diseased  action,  and  have  the  excision 
and  reproduction  repeated  seven  times?  In  the  excision  of  a 
tonsil-growth,  the  tonsil  is  not  touched,  it  always  remains  in  posi- 
tion. The  tonsil  is  never  in  sight  any  more  than  are  the  lingual 
glands  or  the  submaxillary  glands.  When  there  is  a  protuberance 
in  sight  between  the  pillars  of  the  arch  of  the  soft  palate,  that 
prominence,  be  it  great  or  small,  is  a  tonsil-growth.  Sometimes  it 
has  been  seen  on  dissection  that  when  the  tonsil-growth  is  very 
large  the  tonsil  is  pushed  farther  inward,  away  from  the  mouth, 
and  appears  as  if  it  was  partially  atrophied,  apparently  on  account 
of  pressure  exerted  by  the  tonsilloids. 

A  transverse  horizontal  section  of  a  tonsil  with  a  large  tonsil- 
loid  grown  from  it  will  plainly  show — if  examined  by  the  micro- 
scope with  a  magnifying  power  of  about  fifty  diameters — the  two 
kinds  of  tissue,  the  tonsillar  structure  being  quite  different  from 
the  tissue  of  the  growth.  In  an  injected  specimen  the  blood-ves- 
sels of  the  tonsils  are  uniform  iu  diameter,  and  the  arteries  and 
veins  are  distinguishable,  while  those  of  the  growth  form  a  plexus 
of  the  vessels  of  various  sizes,  closely  resembling  the  growths  seen 
on  the  inferior  turbinates ;  these  arteries  and  veins  are  not  dis- 
tinguishable. 

Tonsillar  Abscess.  From  what  has  been  said  it  is  seen  that  there 
are  no  abscesses  in  the  body  of  the  tonsil-growths.  I  do  not  think 
that  abscesses  can  form  in  the  body  of  such  growths ;  abscesses  can 
only  form  iu  inflamed  normal  structure.  There  may  be  an  abscess 
in  the  structures  adherent  to  the  upper  portion  of  the  tonsilloid 
or  in  a  tonsil  that  is  covered  by  a  growth,  but  not  in  the  growth 
itself.  The  abscess  is  mostly  always,  if  not  always,  above  the  ton- 
silloid. The  reason  for  this  is  that  the  tonsilloid  grows  from  the 
tonsil  and  extends  downward ;  the  tonsil  is  always  at  the  upper  part 
of  the  tonsilloid.     When  an  unassisted  rupture  of  one  of  these  ab- 
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scesses  takes  place  it  is  almost  always  in  the  lower  part  of  the  soft 
palate^  over  the  growth,  or  where  the  anterior  and  posterior  pillars 
of  the  arch  of  the  soft  palate  meet,  just  outside  of  the  growth  and 
near  the  base  of  the  uvula. 


THE  ACTION  AND  ADMINISTRATION  OF 
CHLOROFORM.* 

By  LUTHER  B.  GRANDY,  M.D., 
Atlanta,  Ga. 

I  make  no  apology  for  presenting  a  paper  with  this  title  to  the 
consideration  of  this  Association.  The  anesthetic,  like  the  poor,  is 
always  with  us.  Other  subjects,  medical  and  surgical,  may  arise  from 
time  to  time  to  receive  the  predominating  attention  and  interest  of 
the  hour,  but  the  ever-present  and  all-important  matter  of  the  an- 
esthetic runs  its  even  and  constant  course,  interrupted  only  now 
and  then  by  the  invention  of  a  new  and  useless  inhaler,  or  a  so- 
called  improved  method  of  giving  the  anesthetic. 

A  great  deal  of  time  and  work  and  mental  energy  have  been  un- 
necessarily expended  upon  both  sides  of  the  imaginary  case  of 
Chloroform  vs.  Ether,  and  the  merits  and  attractions  of  the  one 
have  been  presented  as  fully  and  carefully  as  the  disadvantages  and 
dangers  of  the  other.  The  discussion  is  quite  superfluous  except 
so  far  as  it  has  served  to  point  out  the  special  conditions  suitable 
and  unsuitable  for  each  anesthetic.  Chloroform  and  ether  are  in 
a  large  measure  the  complements  of  each  other.  They  have  been 
used  side  by  side  since  anesthesia  was  discovered,  and  they  occupy 
about  the  same  relative  positions  now  that  they  did  forty  years  ago. 
Each  has  its  advantages  and  its  proper  field  of  usefulness,  and  we 
could  ill  afford  to  do  without  either. 

While  it  is  the  object  of  this  paper  to  present  some  thoughts 
upon  the  action  and  administration  of  chloroform,  I  wish  to  say 
right  now  that  for  the  general  purposes  of  an  anesthetic  in  the 
hands  of  all  persons  who  may  be  called  upon  to  administer  it,  ether 
is  the  preferable  agent  from  the  standpoint  of  safety  alone.     The 

•Bead  by  title  before  the  Georgia  Medical  Association,  Augusta,  April  16, 1896. 
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matter  of  safety  outweighs  every  other  consideration.  Ether  is  the 
anesthetic  of  election.  Chloroform  is  the  anesthetic  of  necessity^ 
which  should  be  employed  only  in  the  presence  of  a  special  indi- 
cation and  by  some  one  trained  to  use  it.  The  death  rate  from 
chloroform  (from  recorded  cases)  may  be  put  down  as  one  in  three 
thousand  cases ;  from  ether,  one  in  ten  thousand.  Under  chloro- 
form the  margin  between  surgical  narcosis  and  a  toxic  effect  is  nar- 
row and  often  precarious ;  under  ether  it  is  broad  and  comparatively 
safe.  In  the  South  the  general  use  of  chloroform  for  all  purposes 
of  anesthesia  is  much  too  common,  and  I  am  sure  that  there  have 
been  many  deaths  from  it  that  have  never  seen  the  light. 

But  chloroform  cannot  and  should  not  be  dispensed  with.  Any 
one  may  be  called  upon  at  one  time  or  another  to  administer  it,  and 
it  is  vitally  important  that  it  be  administered  properly. 

First,  as  to  the  action  of  chloroform.  In  late  years,  thanks 
largely  to  the  investigations  of  the  Hyderabad  Commissions,  and  to 
counter  investigations  conducted  by  other  observers,  we  have  been 
furnished  with  an  abundance  of  literature  and  information  upon 
the  phenomena  of  chloroform  anesthesia,  and  while  their  results 
have  not  been  altogether  harmonious,  they  have  helped  to  advance 
the  truth  and  their  influence  will  be  for  good.  The  first  chloro- 
form commission  appointed  by  the  Nizam  of  Hyderabad  in  1888, 
after  two  hundred  experiments  upon  one  hundred  and  forty  dogs, 
announced  the  following  results :  (1)  Respiration  ceased  from  one- 
half  minute  to  six  minutes  before  the  pulse;  (2)  the  heart  con- 
tinued to  beat  from  three  to  thirteen  minutes  after  the  pulse  stop- 
ped; (3)  artificial  respiration  restored  the  animal  in  every  case 
when  commenced  within  fifty-two  seconds  after  normal  respiration 
had  ceased;  (4)  artificial  respiration  commenced  after  the  pulse 
could  not  be  felt  was  successful  in  twenty-nine  cases  and  failed  in 
seventeen  cases ;  (5)  artificial  respiration  was  unsuccessful  in  every 
case  where  it  was  commenced  after  the  heart  had  ceased  beating. 
The  second  commission  (1890)  verified  the  conclusions  of  the  first 
and  added  :  (1)  That  death  from  chloroform  is  never  due  to  cardiac 
failure,  and  (2)  that  ether  is  quite  as  dangerous  as  chloroform  if 
enough  is  used  to  produce  true  anesthesia.  The  third  commission 
(1893),  consisting  of  Doctors  Hare  and  Thornton  of  Philadelphia, 
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agreed  in  the  main  with  the  other  two.  But  these  gentlemen  made 
the  important  concession  that  while  respiratory  failure^  as  a  rule^ 
precedes  cardiac  failure  in  a  healthy  animal,  the  reverse  may  be  the 
case  in  a  human  subject  whose  cardiac  strength  and  vitality  is 
already  lowered  by  disease.  The  remarkable  statement  that  ether 
is  as  dangerous  as  chloroform  is  refuted  by  clinical  experience  and 
figures,  the  world  over,  ever  since  anesthesia  has  been  employed. 

Now  it  must  be  borne  in  mind  that  the  above  conclusions  were 
based  solely  upon  experiments  on  healthy  dogs.  How  far  we  are 
jastified  in  applying  them  to  the  human  subject,  and  to  what  ex- 
tent they  will  be  found  to  conform  to  clinical  experience  are  open 
questions,  and  the  most  important  to  be  determined  after  all.  In- 
deed, the  final  settlement  of  this,  as  well  as  other  questions  upon 
which  animal  experimentation  is  brought  to  bear,  must  be  made 
on  the  operating  table  or  at  the  bedside.  A  human  being  is  neither 
a  dog,  a  white  rabbit,  nor  a  guinea  pig,  and  no  amount  of  labora- 
tory deductions  and  ratiocinations  can  take  the  place  of  intelligent 
observations  and  conclusions  based  upon  actual  clinical  experience 
with  diseased  man.  I  am  afraid  that  we  may  be  led  into  a  fatal 
error  if  we  allow  ourselves  to  be  guided  too  much  by  the  Hydera- 
bad conclusions  in  administering  chloroform  to  man.  The  warn- 
ing of  Semmola,  a  few  years  ago,  with  reference  to  laboratory 
therapeutics  in  general  is  as  applicable  here  as  elsewhere  :  "  Every 
so-called  scientific  construction  of  the  evolution  of  this  or  that 
disease  which  is  based  on  the  investigations  of  the  laboratory  will 
remain  a  hypothetical  structure  built  upon  at  least  three-fourths 
of  falsehood';  and  hence  form  a  dangerous  guide  for  the  physician 
who  would  regard  it  as  the  true  key  to  treatment.  We  should  lull 
ourselves  with  no  illusions  in  this  respect,  and  I  hope  that  rising 
physicians  will  satisfy  themselves  on  this  score,  that  they  may  not 
later  become  murderers  of  their  kind  in  the  name  of  progress.'^ 

Clinical  evidence  is  abundant  and  conclusive  that  people  have 
died  under  chloroform  from  a  sudden  failure  of  the  heart  and  cir- 
culation, whether  this  failure  be  due  to  direct  efiect  on  the  heart 
muscle  or  to  reflex  inhibitory  influences  through  the  pneumogastric. 
Our  text-books  on  materia  medica  have  taught  for  forty  years  that 
chloroform  undoubtedly  exerts  a  steady  and  powerful  depressing 
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effect  on  the  heart,  and  that  syncope  in  many  cases  is  very  proba- 
bly the  result  of  its  direct  influence  upon  the  heart  muscle.*  Dr. 
H.  C.  Wood  says  (Dennis's  System  of  Surgery) :  "  Whatever  the  re- 
sults of  experimentation  with  anesthetics  upon  the  lower  animals 
may  be^  it  seems  to  me  absurd  for  any  one  to  claim  that  in  man 
chloroform  does  not  frequently  produce  death  by  an  action  upon 
the  heart.  In  numerous  cases  the  heart's  action  has  been  well  tested 
with  full  knowledge  on  the  part  of  the  observer  that  leaders  in  the 
profession  have  declared  that  chloroform  never  kills  by  its  action 
upon  the  heart,  and  yet  in  aearly  four  cases  out  of  five  it  has  been 
noted  that  death  came  through  the  heart.  If  clinical  observations 
upon  the  simplest  questions  be  of  any  value  whatever,  the  conclu- 
sion must  be  that  in  the  large  majority  of  cases  chloroform  death 
has  been  due  to  cardiac  arrest."  Doctor  Wood  thinks  that  physi- 
ologists have  completely  demonstrated  that  "  chloroform  is  a  direct 
depressant  and  paralyzant  to  the  heart  muscle  or  its  contained  gan- 
glia ;  and  that  the  early  fall  of  blood-pressure  which  occurs  in  chlo- 
roformization  is  in  great  part,  if  not  altogether,  due  to  this  direct 
depression  upon  the  heart.''  MacWilliam  has  shown  (British 
Medical  Journal,  October  11,  1890,)  that  dilatation  and  weakening 
of  the  heart  occur  during  chloroform  anesthesia,  often  early  in  the 
administration;  that  it  often  occurs  rapidly,  and  that  cardiac  failure 
is  due  to  this  sudden  dilatation  and  enfeeblement  of  the  organ.  He 
believes  that  while  respiration  usually  ceases  before  heart  failure, 
the  latter  may,  and  does  sometimes,  take  place  a  considerable  time 
before  the  former.  The  depressing  effect  of  a  distended  and  en- 
feebled heart  is  due  directly  to  the  action  of  chloroform  upon  the 
heart  mechanism. 

If  now  we  appeal  to  clinical  experience  and  examine  the  records 
for  deaths  under  chloroform,  we  find  that  cases  will  usually  read 
something  like  this: 

1.  Female,  thirty-four  years.  Operation  for  fistula  in  ano. 
Three  drams  chloroform  given.  As  fistula  was  divided  patient 
screamed,  face  became  pale,  pupils  dilated,  heart  ceased  to  beat. 
Respiration  ceased  in  few  minutes.  Autopsy:  Heart  collapsed,  pale, 
covered  with  fat,  its  walls  were  thin,  and  showed  fatty  degeneration. 

*Therapeutic«.    lU  Principles  and  Practice.    H.  0.  Wood. 
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Or  like  this : 

2.  Male,  middle-aged.  Amputation  of  crushed  thumb.  After 
few  iuhalatioDS,  patient  died.  Autopsy :  Heart  fatty,  valves  dis- 
eased. 

Or  like  this : 

3.  Male.  Removal  of  diseased  bone  from  leg.  Heart  and  lungs 
examined  and  pronounced  healthy.  Only  small  quantity  chloroform 
given.  Patient  died  three  minutes  after  beginning  inhalation. 
Auiopsy:  Negative. 

Or  like  this : 

4.  Male,  frity-one.  Dressing  fracture  of  the  leg.  Half  dram 
chloroform  given  and  in  two  minutes  another  half  dram.  Patient 
became  quiet  with  regular  pulse  and  respiration.  After  dressing 
was  applied  heart  stopped,  pupils  dilated,  respiration  continuing ; 
latter  soon  ceased.  Autopsy :  Atheroma  of  coronary  arteries,  heart 
slightly  fatty,  right  side  of  heart  filled  with  dark  blood,  ventricles 
thin. 

Dr.  H.  M.  Lyman,  in  his  excellent  work  on  Anesthesia  and 
Anesthetics,  from  which  the  above  cases  have  been  taken,  collected 
four  hundred  and  ten  cases  of  death  from  chloroform  up  to  1880. 
In  many  of  them,  where  it  is  not  expressly  stated  that  the  heart  was 
the  first  to  fail,  the  circumstances  of  the  death  make  it  reasonable 
to  assume  that  this  was  the  case;  primary  cardiac  failure  is  the  only 
rational  interpretation  that  can  be  placed  upon  the  fatal  result.  An 
examination  of  recorded  cases  of  death  from  chloroform  warrants  the 
statement  that  more  than  one-half  occur  before  the  period  of  full 
insensibility  is  reached,  and  in  point  of  time  within  the  first  five  or 
six  minutes  after  inhalati<in  is  begun,  and  before  a  paralysis  of  the 
respiratory  centers  is  to  be  expected.  On  autopsy,  the  hearts  of 
persons  so  dying  often  show  a  weakening  and  thinning  of  the  walls, 
a  fatty  deposit  on  the  heart,  or  a  true  fatty  degeneration  of  heart 
tissues  or  valvular  lesions,  or  some  of  these  combined.  Given 
such  a  diseased  heart  (and  you  cannot  tell  always  when  a  heart  is 
diseased),  acted  upon  by  a  powerful  cardiac  depressant  and  para- 
lyzant in  the  hands,  possibly,  of  one  unskilled  in  its  use,  and  a  bad 
result  is  not  to  be  wondered  at. 

Now,  no  one  has  ever  denied,  so  far  as  I  know,  that  primary  re- 
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spiratorj  failure  may  happen  and  does  happen.  I  believe  that 
either  heart  or  respiration  may  fail  first,  or  they  may  fail  together, 
depending  upon  causes  and  conditions  which  we  do  not  at  present 
entirely  understand.  Out  of  three  hundred  and  eighty-four  deaths 
analyzed  and  tabulated  some  years  ago  by  a  commission  acting  for 
the  London  Lancet,  in  two  hundred  and  twenty-seven  the  pulse  is 
said  to  have  ceased  entirely  before  respiration;  seventy-seven  times 
they  ceased  simultaneously,  and  eighty  times  the  respiration 
stopped  before  the  heart. 

However  interesting  it  may  be  after  a  patient  is  dead  for  one  to 
have  noted  all  the  peculiar  circumstances  attending 'his  untimely 
taking  off,  it  is  infinitely  more  important  for  the  chloroformist  to 
guard  every  avenue  of  disaster  and  watch  for  every  signal  of  danger 
while  he  is  living.  I  believe  that  carelessness  in  the  administra- 
tion of  this  anesthetic,  including  the  use  of  it  by  persons  who 
do  not  know  how  to  give  it,  will  explain  many  of  the  unfortunate 
results.  It  is  far  too  common  for  the  operating  surgeon  to  delegate 
the  least  experienced  of  his  assistants  to  give  the  anesthetic,  and 
this  applies  to  ether  as  well  as  chloroform.  Americans  are  more 
careful  of  the  anesthetic  than  Europeans,  and  our  death-rate  is 
correspondingly  low.  In  Great  Britain  alone,  between  1880  and 
1889  inclusive,  there  were  one  hundred  and  thirty  deaths  from 
chloroform.  Last  year  sixty-one  deaths  from  anesthetics  occurred 
in  England  and  the  Provinces.  Fifty-two  of  these  were  due 
to  chloroform.  An  American  surgeon,  lately  returned  from 
abroad,  says:  "I  can  scarcely  wonder  at  the  frequent  deaths  from 
chloroform  which  one  sees  so  constantly  reported  in  the  medical 
journals  abroad.  In  six  weeks  I  saw  six  patients  within  an  ace  of 
dying.  The  old  rule  that  chloroform  should  always  be  given  with 
plenty  of  air,  seemed  to  be  almost  ignored.  The  chloroform  was 
poured  in  considerable  quantities  on  a  towel  or  napkin,  which  was 
pressed  close  down  on  the  patient's  face,  so  that  he  breathed  almost 
absolutely  pure  vapor  of  chloroform.  In  each  of  the  six  instances 
I  speak  of  the  surgeon  had  to  discontinue  his  operation,  and  the 
patients  were  restored  with  difficulty  by  artificial  respiration  and 
rhythmic  traction  of  the  tongue.'' 

How,  then,  should  chloroform  be  administered  ?     I  wish  to  say 
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at  once  that  if  pure  chloroform  be  ased^  by  a  person  who  under- 
stands it,  and  the  patient  be  reasonably  healthy,  at  least  so  far  as 
his  lungs  and  heart  are  concerned,  the  danger  is  reduced  to  a  mini- 
mum, and  the  patient  is  correspondingly  safe.  The  dangerous  im- 
purities of  chloroform  consist  of  certain  hydrocarbons,  aldehyde,  free 
chlorine,  and  certain  methyl  compounds,  and  decomposition  prod- 
ucts from  exposure  to  light  and  air,  such  as  acetic  and  formic  acids. 
If  in  doubt  about  the  quality  of  the  drug,  pour  a  few  drops  upon 
a  piece  of  clean,  white  paper.  After  evaporation,  if  the  chloroform 
is  pure,  there  will  remain  no  odor  and  no  stain.  Chloroform 
should  be  kept  in  a  dark  place,  in  ground-glass-stopped  bottles. 
Five  drops  of  alcohol  to  the  ounce  of  chloroform  will  help  to  pre- 
serve it,  without  interfering  with  its  virtues  as  an  anesthetic. 

The  patient's  health,  and  the  integrity  of  his  heart  and  lungs  es- 
pecially, should  be  in  such  condition,  as  far  as  can  be  ascertained,  as 
to  render  the  inhalation  of  chloroform  reasonably  safe.  The  chief 
danger,  on  the  side  of  the  heart,  is  from  fatty  degeneration  and  the 
consequent  weakening  of  the  heart  muscle.  Endocarditis— even 
with  a  moderate  valvular  lesion — need  not  debar  the  use  of  chloro- 
form (ether  being  contraindicated)),  provided  the  force  and  strength 
of  the  heart  muscle  are  still  maintained.  The  patient's  chest  should 
be  examined  in  a  quiet  manner  and  his  attention  diverted,  if  possi- 
ble, from  the  purposes  of  the  examination.  The  chloroform  should 
be  given,  a  few  drops  at  a  time,  on  an  Esmarch  mask.  With 
children,  a  handkerchief  may  be  used  with  safety.  The  patient 
should  be  told  to  breathe  naturally.  The  anesthetic  should  be 
^*  pushed"  with  extreme  caution,  especially  at  first.  If  the  patient 
be  violent  and  inclined  to  scream  and  struggle,  special  care  should 
be  taken  to  prevent  a  sudden  inhalation  of  strong  chloroform  vapor, 
or  ether  should  be  substituted  for  the  chloroform. 

Rules  have  been  drawn  up  with  much  care  about  watching  the 
respiration,  feeling  the  pulse  and  noting  from  time  to  time  the  con- 
dition of  the  pupil,  as  the  patient  goes  into  and  remains  in  the 
state  of  anesthesia.  Each  of  these  indexes  has  been  advocated  by 
different  observers  as  furnishing  a  sufficient  guide  to  the  patient's 
actual  condition,  and  the  president  of  the  first  Hyderabad  Com- 
mission summed  up  the  duties  of  the  anesthetizer  in  these  words  : 
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''Use  pure  chloroform,  watch  the  respiration  and  keep  it  regular.^' 
Others  tell  us  to  judge  of  the  patient's  condition  from  the  pulse  or 
the  pupil.  Such  I  believe  to  be  bad  advice.  Chloroform  or  ether 
cannot  be  properly  administered  by  rule.  Be  governed  by  the 
patient,  and  not  by  a  rule.  Neither  of  the  above  indexes  should 
be  depended  upon  to  the  exclusion  of  others,  and  the  man  who  loses 
a  patient  from  a  failure  to  take  advantage  of  every  available  means 
of  information  as  to  his  patient's  condition  would  certainly  be  held 
culpable.  The  anesthetizer,  either  with  chloroform  or  ether,  should 
watch  respiration,  pulse,  pupil,  and  color  of  the  face.  With  an 
intelligent  observation  of  these  four  things,  and  a  ready  apprecia- 
tion of  unfavorable  symptoms,  on  the  part  of  an  anesthetizer  who 
confines  his  attention  to  his  own  work  and  lets  the  operation  alone, 
there  should  be  fewer  accidents,  and  rarely  a  death  from  any  anes- 
thetic. About  three  months  ago  1  gave  chloroform  to  a  young 
man  from  whom  a  cystic  testicle  was  to  be  removed  by  Drs.  Nicol- 
son  and  Westmoreland.  The  anesthetic  was  poured  on  an  Esmarch 
mask,  a  few  drops  at  a  time,  and  for  several  minutes  the  patient 
took  it  fairly  well.  After  about  fifteen  minutes  the  face  turned 
pale,  the  pulse  was  feeble  and  frequent,  the  respiration  shallow,  and 
the  pupils  became  suddenly  and  widely  dilated.  His  condition  was 
the  most  alarming  that  I  ever  witnessed,  and  nothing  but  the  in- 
stant recognition  of  the  danger  and  the  immediate  resort  to  strych- 
nine and  artificial  respiration,  etc.,  saved  the  patient's  life. 

The  pupil,  I  believe,  is  the  most  reliable  single  indication,  and, 
as  a  rule,  neither  the  heart  nor  the  respiration  will  be  materially 
affected  before  a  distinct  and  appreciable  impression  is  made  upon 
the  pupil.  The  pupil  is  controlled  by  the  third-nerve  center  in  the 
aqueduct  of  Sylvius.  As  the  patient  goes  under  the  anesthetic  cer- 
tain changes  may  always  be  noted  in  the  pupil.  At  first  it  dilates 
slightly  from  the  sensory  impression  on  the  cerebrum,  just  as 
momentary  dilatation  may  be  produced  by  the  inhalation  of  any 
pungent  vapor  or  by  emotion.  In  the  second,  or  surgical  stage, 
when  the  cerebrum  is  paralyzed  and  no  longer  appreciates  sensory 
impressions,  the  pupil  is  contracted,  because  the  third-nerve  center 
is  still  active.  If  now  the  anesthetic  is  pushed  still  further  and 
this  center  is  paralyzed,  dilatation  of  the  pupil  results.     By  the 
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time  this  occurs  an  embarrassment  of  the  respiration  may  be 
noted,  and  a  weakened  heart  action  and  a  pallor  or  cyanosis  of  the 
&ee.  Then  comes  the  tug  of  war.  But  the  patient  should  not  be 
allowed  to  reach  this  point  if  strict  attention  to  business  and  a 
careful  watch  for  danger  signals  can  prevent  it.  A  pupil  contracted 
and  responsive  to  light  is  the  limit  beyond  which  it  is  not  only  not 
necessary,  but  extremely  dangerous,  to  go.  It  is  needless  to  add 
that  digitalis  and  strychnine  should  always  be  on  hand,  and  at 
hand  in  case  of  accident. 

I  have  several  times  noted  among  physicians  an  unwillingness 
very  much  akin  to  fear  to  administer  chloroform.  I  have  seen 
some  decline  to  give  it,  and  I  have  seen  others  give  it  who  cer- 
tainly did  not  understand  it,  and  there  are  others  who  will  indulge 
in  the  wildest  talk  about  the  awful  dangers  of  chloroform  and 
express  themselves  as  opposed  to  its  use  in  almost  any  circum- 
stances. Such  fears  and  ideas  are  unreasonable,  and  if  doctors 
generally  were  better  acquainted  with  the  details  of  chloroform 
administration,  as  they  should  be,  there  would  be  less  of  such 
prejudice. 

One  word  in  closing  &bout  the  ACE  mixture,  and  that  is  a  word 
of  warning*  Whatever  theoretical  considerations  are  responsible 
for  its  existence  and  use  break  down  under  the  brute  force  of 
practical  results.  The  death-rate  from  this  mixture  is  about  the 
same  as  that  from  chloroform.  The  mixture  is  usually  adminis- 
tered in  a  towel  and  paper  cone,  after  the  manner  of  ether,  and 
after  a  few  minutes  inhalation  the  ether  is  evaporated  and  the 
patient  is  breathing  a  strong  vapor  of  chloroform  in  a  closed  space 
with  an  insufficient  supply  of  air.  The  composition  of  this  mixture 
lulls  the  anesthetizer  into  the  false  belief  that  the  patient  is  breath- 
ing a  vapor  with  a  constant  proportion  of  one  part  alcohol,  two  of 
chloroform,  and  three  of  ether.  This  ratio  does  not  exist  in  the 
vapor  of  this  mixture.  Similarly  with  any  mixture  of  chloroform 
or  ether.  These  drugs  when  put  together  do  not  produce  a  new 
chemical  compound,  as  is  sometimes  claimed  by  advocates  of  the 
ACE  mixture,  but  they  remain  a  simple  mixture,  and  each  part 
evaporates  in  its  own  time.  If  this  mixture  is  to  be  used  at  all,  it 
should  be  administered  with  all  the  care  of  chloroform,  because  the 
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€ther  in  it  is  rapidly  dissipated,  and  in  the  end  we  practically  get  a 
chloroform  anesthesia. 

I  have  endeavored  in  this  paper  to  show  that  for  the  general 
purposes  of  anesthesia  ether  should  be  employed  in  preference  to 
chloroform;  that  chloroform,  however,  is  indispensable  in  its 
place;  that  it  is  the  duty  of  every  physician  to  know  how  to 
administer  it  properly,  and  that  if  given  carefully  by  a  person  duly 
watchful  of  bis  patient's  condition  the  danger  from  it  is  reduced  to 
a  minimum ;  that  the  ACE  mixture  has  no  advantage  over  chloro- 
form or  ether,  but  is  more  dangerous  than  either,  and  that  if  used 
at  all  it  should  be  administered  as  chloroform. 


ON  THE  DEFINITION  OF  HYPNOSIS.* 

By  dr.  max  HIRSCH, 
Berlin. 

To  unite  an  idea  with  a  word  is  as  old  as  our  language.  New 
words  are  only  formed  whenever  it  becomes  necessary  to  agree  on 
an  exact  term  for  an  unknown  idea.  This  should  be  especially  so 
in  science.  If  in  this  connection  we  consider  the  word  "  hypnosis," 
we  should  think  that  a  state  is  meant  showing  a  relation  to  normal 
sleep  (virvor).  Against  that,  Bernheim,  one  of  the  founders  of  this 
healing  method,  asserts  Hypnosis  exists  without  sleep;  with  that 
he  will  express,  that  a  number  of  so-called  hypnotic  phenomena 
can  be  produced  on  some  persons  when  awake. 

In  my  text-bookf  I  proposed,  in  order  to  prevent  a  confusion  of 
ideas  which  from  this  has  to  result  with  certainty,  to  call  that  con- 
dition in  which  an  individuum  has  taken  a  suggestion  when  wak- 
ing and  conscious  captivation.  To  what  would  it  lead  if  we  should 
consider  every  man  hypnotized  who  has  taken  a  suggestion?  Yet 
such  a  nonsens3  seems  to  become  usage  in  our  language.  Fre- 
quently we  read  in  journals,  novels,  etc.,  this  or  that  man  was 
completely  hypnotized  instead  of  "  fascinated,"  which  was  formerly 
used. 


<Traotlated  from  Deut$ehe  Medidnal  ZeUung, 91, 1895,  by  Dr.  OUo  Lercb,  New  Orleans. 
iSuggeatUm  und  Hypnote,  Leipzig,  1888.— Abel. 
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What  is  meant  then  by  hypnosis?  What  are  the  oharacteristic 
signs  of  this  condition  ?  If  these  questions  could  be  answered 
shortly  and  precisely  a  great  service  would  be  rendered  to  the  sug- 
gestion therapy,  and  the  following  discussion  would  be  superfluous. 
Such  an  answer,  however,  is  impossible  to  give.  On  reading  the 
various  definitions  of  the  authors  one  cannot  help  but  feel  that  they 
mostly  try  with  complicated  phrases  to  get  around  a  clear  and  sim- 
ple definition,  and  at  the  same  time  one  becomes  conscious  of 
Icnowing  less  of  the  hypnotic  state  than  before.  The  reason  for 
ihe  boundless  confusion  and  unclearness  is,  in  my  opinion,  solely 
^ne  to  the  fact  that  it  has  been  tried  to  call  a  number  of  various 
oonditions,  which  have  nothing  or  little  to  do  with  each  other,  by 
one  collective  name.  After  it  was  once  discovered  that  in  the  hyp- 
notic state  at  one  time  a  certain  symptom  and  then  again  another 
symptom  became  apparent,  one  was  forced  to  divide  the  state  in 
varions  degrees.  A  condition  in  which  the  hypnotized  took  but  a 
few  suggestions  was  considered  to  be  a  light  degree,  and  that  in 
which  all  symptoms  of  hypnosis  were  present  was  called  a  deep 
hypnosis.  Various  marks  of  distinction  were  given  to  be  charac- 
teristio  for  each  degree.  Kraffk-Ebing  notices  two.  Ford  and 
Charcot  three,  Li6bault  five,  Bernheim  nine  degrees  of  hypnosis. 
One  author  sees  the  mark  of  distinction  in  the  power  to  open 
or  shut  the  eyes ;  another  in  the  present  or  absent  amnesia,  etc. 
Mostly  it  is  spoken  of  as  a  light  or  a  deep  sleep,  and  it  is  far  too 
little  considered  by  the  authors  that  but  in  a  few  cases  sleep  comes 
in  question  at  all. 

What  I  think  of  the  hypnotic  condition  after  an  experience 
gained  from  thousands  of  practical  experiments,  I  wish  here  to 
state  in  short:  In  my  opinion  hypnosis  as  an  independent  state 
do€»  not  existj  and  it  would  be  desirable  to  strike  this  word  entirely, 
which  has  caused  so  much  trouble,  and  has  made  the  suggestion 
therapy  so  many  enemies.  However,  this  is  hardly  possible  at 
present,  and  it  is  therefore  necessary  to  see  what  the  state  of  hyp- 
nosis really  is. 

first,  there  are  a  number  of  persons  who,  upon  the  sleep  sug- 
gestion thought  to  produce  hypnosis,  do  not  sleep,  and  tell  this  to 
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the  physicians.  The  expert  will  then  either  try  further  experi- 
ments to  have  the  suggestions  accepted^  or  he  will  be  satisfied  with 
a  state  of  calmness  of  mind  {GeffMicth  sberxihigung)  with  eyes  closed,, 
in  which  condition  by  far  the  most  therapeutic  suggestions  can  be 
brought  to  act.  It  is  especially  easy  to  produce  with  suggestion 
euphoria,  at  least  a  melioration  of  humor  as  well  as  to  free  from^ 
pain,  and  that  frequently  in  cases  in  which  a  corresponding  sug- 
gestion without  a  previous  calming  of  mind  and  without  eye-shut- 
ting had  been  in  fruit  unsuccessful.  With  this,  quite  a  large  num- 
ber of  cases  are  settled  in  which  the  authors  speak  of  hypnosis.. 
Many  use  exclusively  this  condition  for  therapeutic  purposes.^ 
Professor  Hirt,  for  instance,  declares  that  for  therapeutic  use  this- 
state  is  sufficient  and  that  his  patients  are  never  brought  into  any 
other.  I  too  have  found  this  condition  in  many  cases  entirely  suffi- 
cient in  suggestive  treatment;  was,  however,  always  conscious  that 
hereby  a  hypnotic  therapy  could  not  be  spoken  of.  As  a  proper  name 
for  this  special  state  of  hypnosis,  I  would  suggest  a  term  which, 
occasionally  has  been  used  in  literature  synonymously  with  hypno- 
sis: "Passive  rest  of  Mind.''  Of  nothing  else  can  be  the  question, 
in  this  condition.  The  theory  how  in  such  cases  the  heightened 
suggestibility  is  to  be  explained  cannot  be  treated  of  in  this  paper.- 
That  it  is  present  and  that  it  explains  the  acceptation  of  many 
suggestions,  and  therefore,  the  useful  application  of  this  condition 
in  suggestion  therapy  cannot  be  doubted.  According  to  my  cal- 
culations, which  however  do  not  pretend  to  be  exact,  a  sleep  sug- 
gestion will  produce  only  this  state  in  about  twenty-five  per  cent- 
of  men. 

Contrary  to  this  condition  in  which  the  acceptation  of  the  sleep- 
suggestion  is  not  produced,  is  that  state  in  which  that  suggestion 
is  accepted.  The  persons  come  in  consequence  of  the  sleep  sug- 
gestion to  sleep  illusion.  This  state  can  be  produced  in  the  ma- 
jority of  men,  about  sixty  per  cent.  The  attention  becomes  fixed 
on  the  idea  of  sleep  upon  which  it  is  concentrated  during  that 
state. 

Through  this  averting  of  attention  the  control  of  brain  activity 
is  diminished  so  that  suggestions  are  readily  accepted.  Mobil- 
ity, sensibility,  and  common  sensation  are   especially  influenced. 
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almost  by  all  persons  who  are  in  the  state  of  sleep  illusion.  Rarely, 
and  then  only  in  a  small  degree,  the  sensorial  sphere.  How  differ- 
ent, however,  is  this  state  from  the  foregoing  (passive  rest  of  mind), 
and  yet  it  is  called,  like  that,  hypnosis.  In  consequence  one  has 
to  speak  in  such  a  case  of  a  second  degree  of  hypnosis,  as  in  this  con- 
dition more  suggestions  are  accepted,  and  most  of  all  the  sugges- 
tion of  sleep.  This  does  not  mean,  however,  that  the  persons  actu- 
ally sleep.  The  acceptation  of  the  suggestion  of  sleep  takes  place 
in  a  waking  condition.  The  persons  are  and  remain  awake  and 
keep  their  normal  consciousness. 

What,  then,  is  the  state  in  which  one  can  put  a  peason  in  all 
possible  positions,  influence  their  memory,  attack  the  consciousness 
of  their  very  self  (seh-Bewuntsein),  and  after  which  a  spontaneous 
amnesia  exists  for  everything  experienced  in  that  condition.  The 
authors  assure  us  'Hhat  is  the  deepest  degree  of  hypnosis;  that  is  hyp- 
nosisJ'  Nay,  that  is  not  hypposis  at  all,  that  is  sleep,  the  same 
sleep  these  persons  sleep  at  night.  Of  course  it  is  a  peculiar  sleep. 
One  can  converse  with  these  persons  during  their  night  sleep  as 
well,  and  they  accept  all  possible  suggestions  during  that  sleep. 
This  sleep  has  been  produced  with  suggestion,  just  so  as  these  per- 
sons, where  and  when  they  wish,  can  produce  it,  whenever  they 
have  the  mere  intention  to  sleep.  It  is  the  same,  however,  whether 
I  give  the  suggestion  of  intention  to  sleep  to  a  person,  or  whether 
that  person  takes  that  intention  without  my  suggestion.  After  all, 
each  suggestion. has  to  be  followed  by  auto-suggestion  before  it  can 
act.  I  have  spoken  about  this  sleep,  which  I  have  called  "som- 
nambulic sleep''  (somnambuler  schlaf),  after  having  had  occasion 
to  make  this  remarkable  observation  on  a  number  of  persons,  in 
another  paper,  to  which  I  hereby  refer.* 

What  has  this  condition,  which  we  find  in  about  10  per  cent,  of 
men,  in  common  with  that  previously  discussed?  This  state  is 
something  peculiar;  it  represents  a  changed  position  of  conscious- 
ness (veraenderte  Bewusstscinslage),  opposite  the  waking  condition. 
The  only  thing  that  state  1  and  state  2  have  in  common  is  their 
production  through  sleep  suggestion,  whereas  all  three  states  par- 
ticipate equally  only  in  the  heightening  of  suggestibility;  though 

*Neber  Scblaf ,  Hypoox  und  SomDambullsmus,  Deutsche  Med,  Wachenschr^ft,  36,  95. 
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one  might  perhaps  add  the  external  similarity,  rest  position  with 
shut  eyes,  but  even  this  mark  can  be  changed  through  suggestion. 
It  remains,  then,  only  to  remark  that  a  relatively  small  percentage 
of  men,  about  five  per  cent.,  cannot  be  influenced  at  all  through 
sleep  or  calming  suggestion.  In  that  case  it  is  said  that  these  per- 
sons cannot  be  hypnotized.  Many  authors  have  not  considered  the 
first  state  as  hypnosis,  which  seems  reasonable  enough.  These 
have  given  the  percentage  of  persons  not  to  be  hypnotized  to  be 
2U  to  30  per  cent.,  whereas  others,  in  opposition  to  this,  have  main- 
tained that  only  five  per  cent,  cannot  be  hypnotized,  due  to  the  fact 
that  they  have  regarded  the  first  state  (passive  rest  of  mind)  as  a 
degree  of  hypnosis,  and  by  no  means  due  to  their  greater  ability  to 
produce  hypnosis. 

If  we  consider  all  that  is  said  above,  we  find  that  the  first  de- 
gree is  nothing  but  an  artificial  calming  of  mind;  the  second  de- 
gree, the  belief  to  sleep,  acquired  in  the  waking  condition ;  the 
third  degree,  however,  a  peculiar  sleep. 

What,  then,  is  hypnosis?  It  seems  to  me  that  it  was  the  third 
degree  that  has  caused  the  study  of  the  remarkable  phenomena,  as 
"the  magnetiseurs"  could  produce  their  interesting  experiments 
only  on  persons  in  this  state,  and  these  persons  were  called  media. 
Not  knowing  that  this  condition  was  a  mere  species  of  sleep,  it  was 
called  with  a  new  name,  hypnosis.  Later,  this  term  was  extended 
to  cover  all  the  conditions  above  discussed,  which  were  thought  to 
be  lighter  degrees  of  hypnosis.  We  have  seen  that  this  view  is 
untenable,  further  shown  by  the  fact  that  the  first  two  degrees  can 
never  be  converted  into  the  third  one. 

Finally,  the  question  arises,  shall  we,  knowing  how  badly  the 
new  term  has  been  selected,  and  for  how  many  different  conditions 
it  is  used,  keep  it,  or  dispense  with  it?  As  mentioned  before,  I 
would  like  to  advocate  to  strike  the  word;  yet  I  believe  this  will 
be,  considering  the  present  literature  and  the  habit,  almost  impos- 
sible. I  would  suggest,  however,  to  call  the  third  degree,  entirely 
different  in  principle,  ^^ somnambul-hypnoaisJ^  When  we,  then, 
bear  in  mind  that  by  hypnosis  we  have  nothing  but  a  heightened 
suggestibility,  by  mostly  waking  consciousness,  the  confusion  will 
be  less  than  it  has  been  heretofore,  and  the  nimbus  attached  to  the 
word  hypnotism  will  be  greatly  lessened  if  not  destroyed. 
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PLACENTA  PREVIA,  AND  REPORT  OF  CASES. 

By  JOHN  R.  SHANNON,  A.B.,  M.D., 
Cabaniss,  Ga. 

Placenta  previa  being  an  abnormal  situation  of  the  placenta,  the 
question  naturally  arises,  what  is  the  cause  of  this  abnormal  condi- 
tion? Placenta  previa  may  be  partial  or  complete;  that  is,  the 
placenta  may  cover  only  a  portion  of  the  internal  os  uteri,  or  it 
may  entirely  cover  it.  The  cause  of  this  abnormal  situation  of 
the  placenta  has  been  a  fruitful  theme  for  discussion.  We  do  not 
propose  to  enter  into  a  detailed  discussion  of  the  causes.  We 
know  that  the  symptom  which  first  warns  us  is  the  sudden  flow  of 
blood,  which  usually  manifests  itself  during  the  last  months  of 
pregnancy.  The  hemorrhage,  though^ not  always,  generally  coin- 
cides with  the  menstrual  period.  The  best  authorities  say  that  if 
the  flow  of  blood  does  not  endanger  the  life  of  the  mother  or 
child,  the  treatment  should  be  directed  to  carrying  the  woman  to 
full  time.  We  have  had  two  cases,  one  partial,  one  complete,  and 
onr  experience  leads  us  to  the  conclusion  that  the  best  thing  to  da 
after  being  satisfied  that  we  have  a  placental  presentation  to  deal 
with,  is  to  terminate  the  pregnancy  at  once,  more  especially  if  it  is^ 
a  complete  presentation.  We  should  in  no  event  wait  longer  than 
seven  months,  because  at  that  period  there  is  some  chance  for  the 
child's  life.  Should  we  hesitate  longer  than  this  period,  the  dan- 
ger both  to  the  mother  and  child  is  constant  and  increasing,  be- 
cause a  fatal  hemorrhage  is  liable  to  occur  at  any  time,  and  perhaps 
when  medical  aid  cannot  be  secured,  or  if  secured,  too  late  to  do 
any  good. 

In  the  spring  of  1895  we  were  consulted  by  Mr.  A.  in  regard  to- 
the  condition  of  his  wife.  He  reported  that  she  was  about  five  or 
six  months  advanced,  and  at  a  period  about  corresponding  to  the 
"monthly  time '\ she  had  hemorrhage,  which  however  was  slight^ 
About  the  seventh  month  the  hemorrhage  was  somewhat  more  pro- 
fuse.  We  were  sent  for,  and  after  careful  examination,  satisfied  our- 
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selves  that  we  had  a  case  of  complete  placental  presentation  to 
deal  with.  Now  the  problem  for  us  was,  what  is  best  for  the  mother 
and  child?  Should  we  attempt  to  carry  her  to  full  time  or  termi- 
nate the  pregnancy  ?  Because  of  the  slight  hemorrhage^  we  decided 
on  the  former  plan,  with  this  injunction,  and  its  great  importance 
impressed  on  the  mind  of  the  husband,  should  the  flow  become  ex- 
cessive, send  for  me  at  once.  She  was  taken  with  labor  pains  in 
the  afternoon  and  we  were  sent  for  early  the  next  morning.     We, 

in  company  with  Dr. ,  called  to  see  her.     She  complained  of 

being  very  dizzy — could  not  see  any  distance.  She  had  a  severe 
hemorrhage  during  the  night.  We  made  instrumental  delivery, 
but  the  patient  never  rallied,  and  died  in  one  and  a  half  hours  after 
delivery.  The  cause  of  her  death  must  have  been  the  excessive 
loss  of  blood. 

Case  number  two  was  one  of  partial  presentation.  This  termi- 
nated successfully  at  full  time  without  material  trouble. 

Should  we  ever  have  another  case  of  complete  placental  presen- 
tation, we  shall  certainly  advise  immediate  termination  of  preg- 
nancy, and  place  the  responsibility  of  refusal  upon  the  patient. 


Appendicitis. 

The  question  when  to  operate  in  appendicitis  has  always  been  a 
disputed  one.  Dr.  Willy  Meyer,  of  New  York,  says  that  in  all 
cases  of  diffuse  perforatvie  appendicitis  the  operation  munt  always 
be  done  at  once.  It  is  only  exceptionally  that  patients  recover 
without  an  operation.  They  have  the  best  chance  to  recover  if 
operated  upon  within  the  first  twelve  hours.  In  discussing  acute 
appendicitis,  he  says  the  patients  should  always  be  carefully 
watched.  If  the  pulse  goes  above  116  to  120,  and  has  a  tendency 
to  stay  there,  this  is  an  indication  for  an  operation.  In  cases  of 
doubt  the  operation  is  better  than  waiting. 

In  cases  of  subacute  or  mild  attacks  of  appeudicitis,  also  afler 
the  first  severe  attack,  from  which  the  patient  recovers  without 
immediate  operation,  the  appendix  should  be  removed.  When  the 
appendix  has  once  been  inflamed  it  must  be  regarded  as  a  diseased 
organ,  and  one  which  is  quite  likely  to  give  repeated,  and  more 
serious,  even  fatal,  trouble  in  the  future. — Practical  Medicine, 
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AMERICAN  MEDICAL  ASSOCIATION. 

Atlanta,  Ga.,  May  15,  1896. 

The  Forty-Seventh  Annual  Meeting  of  the  Association  was  held 
in  Atlanta,  May  5th,  6th,  7th,  and  8th.  The  Association  assem- 
bled in  DeGive's  Opera  House,  May  5th,  at  10  o'clock,  and  was 
•called  to  order  by  the  President,  Dr.  R.  Beverly  Cole,  of  Cali- 
fornia. After  prayer  by  Dr.  Henry  McDonald,  the  Addresses  of 
Welcome  were  delivered  by  Dr.  Frank  M.  Ridley  of  LaGrange, 
-and  Hon.  John  Temple  Graves  of  Atlanta. 

Announcements  were  then  made  by  the  chairman  of  the  Com- 
mittee of  Arrangements,  Dr.  Willis  F.  Westmoreland,  after  which 
:the  president  delivered  his  address. 

Dr.  Cole  stated  that  the  American  Medical  Association  had, 
within  the  past  two  years,  brought  about  great  changes  in  the  de- 
rsired  direction  of  higher  education.  It  must,  however,  be  admitted 
that  improvement  had  been  effected  but  very  slowly,  and  that  the 
usage  of  many  of  the  schools  to  evade  the  laws  established  by  the 
Association  is  so  general,  that  the  good  result  is  small,  and  the 
^manifest  reluctance  of  so  many  now  within  the  organization  to  em- 
brace the  last  advance,  namely,  the  adoption  of  the  four  years' 
requirement,  gives  but  little  promise  for  the  future.  Just  so  long 
:as  the  examinations  for  matriculation  are  conducted  by  members  of 
the  faculty  of  medical  schools,  just  so  long  will  evils  continue ;  and 
^o  long  as  the  professional  examinations  for  degrees  are  conducted 
by  interested  parties,  just  so  long  will  the  ranks  of  the  noblest  pro- 
fession be  filled  with  uneducated,  untrained,  so-called  doctors. 

Another  question  of  grave  importance,  and  to  which  he  thought 
4he  Association  should  take  cognizance  and  suggest  a  remedy,  was 
the  total  absence  of  reciprocity  between  the  United  States  and  for- 
eign countries  as  to  laws  governing  the  right  to  practice.  Why 
Americans  should  be  required,  when  taking  up  their  abode  in  Ger- 
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manyi  Great  Britain,  and  even  in  the  territory  of  our  first  coufiin^ 
Canada,  to  undergo  an  examination  preliminary  to  seonring  a 
license,  while  our  portals  are  floodgates  through  which  every  coun- 
try  of  the  earth  pours  its  surplus  of  medical  men ;  or  rather,  to* 
put  it  more  correctly,  why  our  country  should  receive  with  open 
arms,  without  hindrance,  the  excess  of  product  of  foreign  schools- 
without  requiring  of  them  the  same  as  is  required  of  us,  he  could 
not  see,  and  he  was  distinctly  of  the  opinion  that  the  time  had 
arrived  when  the  matter  should  be  earnestly  considered  and  some- 
thing done  to  arrest  the  strides  of  this  rapidly  growing  wrong. 

Equally  gratifying  is  the  effort  now  being  made  asking  Congress 
for  an  additional  member  of  the  Cabinet,  who  shall  be  known  a& 
the  Secretary  of  Public  Health,  and  who  shall  be  head  of  a 
department  to  be  known  as  the  Bureau  of  Health,  which  will  have 
general  charge  of  health  matters  as  well  as  statistics.  Such  a  de- 
partment would  be  of  incalculable  utility  and  value,  and  the  meas- 
ure should  by  all  means  possible  be  vigorously  pushed  forward. 

The  Address  on  Medicine  was  delivered  by  Dr.  William  Osier,, 
of  Baltimore,  upon 

THE   STUDY   OF  THE   FEVERS   OF   THE  SOUTH. 

Humanity  has  but  three  great  enemies :  fever,  famine,  and  war,, 
of  which  by  far  the  greatest,  by  far  the  most  terrible,  is  fever.  It  is^ 
worthy  of  comment  that  three  of  the  greatest  benefits  conferred  on 
mankind,  beside  which  it  would  be  hard  to  name  three  of  equal 
importance,  have  been  in  connection  with  the  fevers,  the  introduc- 
tion of  cinchona,  the  discovery  of  vaccination,  and  the  announce- 
ment of  the  principle  of  asepsis.  The  differentiation  of  special 
forms  of  the  continued  fevers,  and  particularly  that  of  typhoid,, 
forms  one  of  the  most  interesting  chapters  in  medicine. 

It  is  a  very  gratifying  sign  to  notice  the  attention  which  has- 
been  given  of  late  to  the  subject  of  typhoid  fever  in  the  South. 
Some  years  ago  a  good  many  physicians  resented  the  imputation 
that  the  disease,  to  any  extent,  prevailed  in  the  Gulf  States. 

He  had  been  in  the  habit  for  several  years  of  reading  the  reports 
of  the  discussions  on  this  subject  at  the  New  Orleans  Parish  Med- 
ical Society,  and  they  have  been  interesting  as  showing  a  progres- 
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give  deyelopment  of  knowledge  such  as  comes  to  all  of  us  witb 
fuller  study  of  any  problem.  Enteric  fever  presents  no  constant 
picture.  On  the  contrary,  scarcely  any  disease  has  a  more  varied 
symptomatology.  The  fever  may  be  said  to  be  invariable,  though 
afebrile  cases  are  not  unknown ;  but  in  the  features  of  onset,  in 
the  length  of  its  course,  in  the  presence  or  absence  of  symptoms^ 
regarded  as  cardinal,  such  as  rose  spots,  diarrhea  and  splenic  en- 
largement, typhoid  fever  is  so  uncertain  that  the  diagnosis  is  often 
dubious. 

Advances  in  the  treatment  of  fevers,  and  especially  of  typhoid^ 
have  not  kept  pace  with  the  rapid  progress  in  our  knowledge  of 
the  etiology.  Think  of  the  misery,  the  tediousness,  the  discomfort 
of  a  typhoid  case  with  three  relapses;  think  of  the  bleeding,  the 
blistering,  the  purging,  from  which  at  least  our  fever  patients  of 
to-day  are  free.  Contrast  with  the  former  methods  the  care,  the 
gentle  nursing,  the  scrupulous  cleanliness,  the  abundance  of  cold, 
water  to  drink,  and  fresh  air  which  typhoid  fever  patients  of  to-day 
receive. 

Full  clinical  histories  should  he  first  furnished  of  typhoid  fever- 
cases,  and  any  one  who  wishes  to  contribute  to  the  subject  should 
not  be  too  busy,  not  only  to  make  a  careful,  critical  study  of  the 
symptoms,  but  to  jot  them  down  in  some  order  so  that  at  least  they 
may  be  intelligible  to  others.  The  second  point  is  the  necessity  of 
obtaining  autopsies  in  fatal  cases.  We  all  appreciate  how  difficult 
this  is  in  private  practice,  but  in  determining' the  nature  of  obscure 
typical  cases  of  fever  it  is  absolutely  essential.  There  is  not  a 
hospital  in  the  country  in  which  the  determination  of  the  nature 
of  an  obscure  case  of  fever  is  not  settled  by  the  autopsy  alone^ 
Tkirdlyy  it  is  essential  that  observers  who  undertake  to  study  this 
question  with  thoroughness  should  approach  it  with  a  full  acquaint- 
ance with  the  varieties  of  the  malarial  parasites,  and  with  an  ac- 
curate knowledge  of  the  bacteriological  technic. 

To  us,  as  a  profession,  belongs  the  chief  glory  of  the  century^ 
Enormous  as  has  been  the  advancement  in  material  prosperity,  and 
widespread  as  has  been  the  diffusion  of  benefits  from  the  develop- 
ment of  the  physical  sciences,  they  cannot  compare  with  the  prog- 
ress which   has  been  made  in  the  relief  of  suffering  and  in  the 
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preveutioD  of  disease.  Our  work  here  ranks  amoDg  the  most  mem- 
orable achievements  in  the  history  of  the  race.  Fever  in  its  various 
forms  is  still  with  us,  and  the  century  has  seen  in  connection  with 
it  but  one  discovery  of  the  first  magnitude,  but  it  is  almost  of  equal 
importance  to  know  that  the  way  has  been  opened,  and  that  the 
united  eflTorts  of  many  workers  in  many  lands  are  day  by  day  dis- 
arming this  great  enemy  of  the  race. 

Dr.  Nicholas  Senn,  of  Chicago,  delivered  the  Address  on  Surgery, 
choosing  for  his  subject 

SOME  OF   THE   LIMITS   OF   THE   ART   OF   SURGERY. 

Modern  surgery  has  attained  a  degree  of  development  which  en- 
titles it  to  the  distinction  of  a  science  and  an  art.  As  a  science, 
surgery  is  of  recent  date,  having  been  founded  and  perfected  dur- 
ing the  la^t  half  of  the  present  century.  As  an  art  it  has  been 
practiced  for  centuries  by  our  ancestors,  with  credit  to  themselves 
and  benefit  to  the  injured,  the  crippled,  and  the  sick.  When  Boyer 
wrote  the  introduction  to  his  classic  work  on  surgery,  he  expressed 
the  conviction  that  surgery  had  reached  perfection.  How  little  did 
he  dream  of  the  great  changes  that  would  be  wrought  in  the  prac- 
tice of  his  cherished  profession  by  the  progressive  pathologists  and 
surgeons  of  the  next  few  generations. 

The /uror  operativua  manifested  in  special  departments  of  surgery, 
and  its  obvious  results,  render  the  standing  and  legitimate  scope  of 
the  general  surgeon  very  uncertain  and  indefinite  at  the  present 
time.  Let  the  general  surgeon  turn  to  the  right  or  to  the  left,  ad- 
vance or  retreat,  and  he  finds  himself  on  reserved  territory.  As 
for. the  physician,  he  is  expected  to  answer  night  calls,  prescribe 
for  diarrhea  and  whooping-cough,  watch  cases  of  typhoid  fever, 
measles,  scarlatina  and  smallpox,  and  should  complications  arise, 

:and  he  does  not  report  to  the  proper  authority,  he  renders  himself 
liable  to  censure.  Much  of  this  ill-applied  energy  in  the  surgical 
world  has  resulted  in  detriment  to'patients  and  in  retarding  actual 

.  surgical  progress.    Operative  surgery  has  been  carried  to  extremes. 

Operative  interference  is  absolutely  indicated  in  fractures  of  the 

cranial   vault  under  the   following  circumstances:    (1)  All   open 

.fractures,  including  gunshot  and   punctured   fractures.      (2)  De- 
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preeeed  fractures,  attended  by  well-defined  symptoms,  caused  either 
by  the  depression  or  intracranial  complications.  (3)  Rupture  of 
iht  middle  meningeal  artery,  with  or  without  fracture  of  the  skull. 
The  indiscriminate  use  of  the  chisel  and  the  trephine  in  the  hands 
of  the  inexperienced  practitioner  is  fraught  with  danger,  and 
.should  not  be  encouraged  by  teachers  and  expert  surgeons.  Cere- 
bral localization  and  aseptic  surgery  have  made  it  possible  to  treat 
A  few  intracranial  lesions  successfully  by  direct  operative  inter- 
ierence. 

The  abdominal  cavity  was  largely  a  terra  incognita  to  the  surgeon 
•of  less  than  half  a  century  ago.  To-day  it  is  the  favorite  battle- 
ground of  the  average  surgeon,  and  the  select  field  of  the  so-called 
Abdominal  surgeon.  Notwithstanding  the  wonderful  improvements 
in  the  technic  of  operations  upon  the  stomach,  partial  gastrectomy 
and  pilorectomy  have  yielded  anything  but  encouraging  results.  In 
nearly  fifty  per  cent,  the  patients  subjected  to  radical  treatment  for 
malignant  disease  of  the  stomach  succumbed  to  the  immediate 
effects  of  the  operation.  The  speaker  has  opened  the  abdominal 
<»vity  for  the  surgical  treatment  of  malignant  disease  of  the  stom- 
ach nineteen  times,  and  only  in  one  case  did  he  find  the  disease 
limited  to  the  organ  first  affected,  and  in  this  case  the  general  health 
of  the  patient  had  been  so  much  deteriorated  by  the  obstructive 
pyloric  carcinoma  as  to  coutraindicate  radical  operation;  in  all  of 
the  remaining  cases  a  pylorectomy  or  partial  gastrectomy  was  out 
of  the  question,  as  the  carcinoma  of  the  pylorus  or  stomach  had 
extended  to  adjacent  organs,  or  had  given  rise  to  regional  infection 
through  the  lymphatic  glands  suflBciently  to  coutraindicate  any 
attempts  at  radical  removal  of  the  disease. 

The  greatest  onslaught  of  modern  surgery  has  been  upon  the 
-organs  of  generation,  male  and  female.  The  future  historians  who 
will  record  the  work  of  many  gynecologists  belonging  to  the  pres- 
ent generation  will  have  reason  to  express  their  surprise  at  what 
disasters  the  art  of  surgery  has  produced  when  plied  in  cases  far  in 
advance  of  a  scientific  foundation.  Here  and  there  we  hear  a  fee- 
ble voice  protesting  against  the  indiscriminate  surgery  upon  the 
organs  of  generation  of  the  opposite  sex,  but  the  mutilating  work 
continues  in  spite  of  such  opposition  and  well-meant  advice.    When 
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we  arraign  the  gyDecologiets  before  each  a  representative  body^ 
composed  of  the  representative  medical  men  of  the  country,  for 
innumerable  aud  inexcusable  transgressions  of  the  rules  which 
ought  to  govern  and  control  the  art  of  surgery,  we  do  not  include 
the  scientific,  conscientious  workers  in  that  department  of  surgery, 
but  our  remarks  apply  to  a  class  of  routine  operators  which  has 
recently  grown  to  alarming  dimensions,  not  only  in  this  but  in  nearly 
every  country  penetrated  by  the  dim  rays  of  so-called  bold  surgery. 
The  new  generation  of  doctors  finds  no  longer  satisfaction  in  prac- 
ticing their  profession  in  some  rural  district.  They  have  their  eyes 
OB  large  cities  and  have  heard  of  enticing  fees  paid  to  specialists  for 
insignificant  operations.  The  recent  graduate,  or  the  man  who  has 
become  disgusted  with  country  practice,  sees  a  much-employed  gyne- 
cologist, follows  his  work  for  a  month  or  two,  and  returns  to  his 
prospective  field  of  labor  a  full-fledged  specialist. 

The  frequency  with  which  women  are  being  castrated  is  one  of 
the  most  flagrant  transgressions  of  the  limits  of  the  art  of  surgery. 
It  is  not  unusual  for  one  operator  to  exhibit  five  or  six  normal  ova- 
ries as  the  result  of  half  a  day's  work.  All  kinds  of  excuses  are 
made  for  this  kind  of  surgery.  Where  is  this  wholesale  unsexing  of 
our  female  population  going  to  end  ?  The  beginning  of  the  end 
has  come.  The  army  of  women  minus  their  essential  organs  of  gen- 
eration is  beginning  to  raise  its  voice  against  such  mutilating  work. 
The  number  of  women  who  willingly  sacrificed  their  ovaries  to 
restore  their  shattered  health  without  securing  the  expected  relief 
has  increased  to  an  alarming  extent.  This  sad  experience  has  made 
the  gynecologists  more  desperate  and  bold.  It  is  difficult  to  say 
where  this  rage  for  the  removal  of  the  female  sexual  organs  will 
end,  or  what  organ  will  be  the  next  battle-ground  for  the  aggres- 
sive gynecologists.  The  clitoris,  the  vagina,  the  cervix  uteri,  the 
ovaries,  the  Fallopian  tubes,  the  uterus  and  its  ligaments,  have  suc- 
cessively passed  through  a  trying  ordeal  of  operative  furor.  What 
the  next  fad  will  be  it  is  impossible  to  foretell. 

The  address  on  State  Medicine  was  delivered  by  George  H.  Rohe^ 
M.D.,  of  Baltimore,  subject, 
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the  purification  op  water  supplies. 

The  most  vitally  importaDt  sanitary  problem  confronting  Amer- 
ican municipalities  at  the  present  day  is^  unquestionably,  the  supply 
^f  pure  water  for  drinking  and  other  domestic  purposes.  The  wide- 
spread prevalence  of  typhoid  fever  may  be  practically  looked  upon 
as  a  result  of  the  pollution  of  the  drinking  water.  The  importance, 
therefore,  of  having  the  latter  of  a  pure  quality  is  self-evident.  In 
1894  twenty-five  of  the  principal  cities  of  the  United  States  had  an 
average  typhoid  mortality  of  39.6  per  one  hundred  thousand  of 
their  population. 

Pure  water,  or  water  free  from  all  sorts  of  uncleanness,  is  de- 
manded to-day  by  the  "sanitary  conscience"  of  the  public.  We 
are  therefore  reduced  to  one  of  two  alternatives:  either  to  prevent 
the  access  of  impurities  to  the  sources  of  supply,  or  else  to  resort  to 
some  method  of  purification  of  the  water  itself.  The  city  of  New 
York  has  recently  chosen  the  first  alternative  by  purchasing  large 
tracts  of  land  bordering  upon  its  source  of  water  supply.  By  the 
removal  of  sources  of  pollution  from  tbe  area  of  land  so  acquired 
the  endeavor  has  been  made  to  secure  a  pure  drinking  water.  But 
the  expense  has  been  something  enormous. 

In  sand  filtration  two  processes  must  be  kept  in  view:  one,  the 
straining  out  of  the  bacteria,  and  the  other  the  conversion  of  the 
organic  matter  into  inorganic  compounds.  These  imply  that  the 
materials  of  which  the  filter  is  composed  shall  be  sufficiently  fine  to 
hold  back  all  suspended  matter,  and  that  a  sufficient  supply  of  oxy- 
gen shall  always  be  present  to  oxidize  it.  In  most  natural  waters 
there  is  a  sufficiently  large  quantity  of  free  oxygen  present  to  cause 
the  oxidizing  processes  to  go  on  continually,  but  in  extreme  cases 
of  pollution  an  extra  supply  of  oxygen  is  necessary.  This  may  be 
supplied  by  aeration  of  the  water  before  filtration,  or  by  conducting 
the  filtration  intermittently. 

THE   JENNER   CENTENARY. 

The  character  of  Dr.  Jenner  and  the  history  of  his  discovery  of 
the  protective  value  of  vaccination  were  the  subjects  of  the  first 
address.  In  the  absence  of  its  author,  Dr.  N.  S.  Davis,  the  paper 
was  read  by  Dr.  Didama,  of  New  York  State.     The  paper  re- 
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counted  the  well  known  facts  concerning  the  life  of  Jenner  and 
the  manner  of  his  great  discovery,  the  story  being  told  in  an  inter- 
esting way. 

Dr.  H.  R.  Storer,  of  Rhode  Island,  gave  a  list  of  the  Jenner 
memorial  medals,  tablets,  portraits,  etc. 

Dr.  Geo.  M.  Sternberg,  Surgeon-General  United  States  Army, 
read  a  paper  entitled,  "  Scientific  Researches  Relating  to  the  Spe- 
cific Infectious  Agent  of  Smallpox  and  the  Production  of  Artifi- 
cial  Immunity  from  this  Disease." 

Dr.  Francis  E.  Martin,  of  Massachusetts,  read  an  instructive 
paper  on  "The  Propagation,  Preservation,  and  Use  of  Vaccine 
Virus." 

The  closing  address  was  delivered  by  Dr.  Eugene  Foster,  of 
Augusta,  Ga.,  entitled,  "  The  Statistical  Evidence  of  the  Value  of 
Vaccination  to  the  Human  Race." 

The  celebration  was  under  the  auspices  of  the  American  Medi- 
cal Association  and  of  the  American  Public  Health  Association. 

SECTION   ON   SURGERY   AND   ANATOMY. 

The  Chairman,  Dr.  C.  A.  Wheaton,  of  St.  Paul,  in  making  the 
annual  address,  reviewed  at  some  length  the  history  of  this  section 
of  the  Association,  and  mentioned  the  names  of  many  men  wha 
have  been  prominent  in  its  work  in  years  gone  by.  He  deplored 
the  fact  that  many  of  these  men  too  often  absent  themselves  from 
these  meetings,  as  it  deprived  the  section  of  their  counsel  and  as- 
sistance, which  is  so  absolutely  essential  to  its  success. 

Dr.  Cark  £eck  read  a  paper  on  "  Subphrenic  Abscess  in  its  Re- 
lation to  Pyothorax."  He  stated  that  of  five  cases  of  subphrenic 
abscess,  which  he  had  observed,  only  twice  was  he  able  to  make  a 
correct  diagnosis  before  operation.  The  fact  that  subphrenic  ab- 
scess is  very  often  confounded  with  pyothorax  is  well  known,  and 
such  errors  impress  one  gravely  with  the  necessity  of  widening  his 
limited  diagnostic  knowledge  upon  the  subject.  In  referring  to 
the  treatment,  the  author  stated  :  "  The  history  is  the  most  im- 
portant guide  in  diiferentiation.  In  subphrenic  abscess  there  is 
generally  a  history  of  a  previous  abdominal  disturbance.  There  is 
no  history  of  cough  and  expectoration  as  in  pyothorax.    The  heart 
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is  little,  if  at  all,  displaced,  and  there  is  no  ectasy  of  the  thorax  or 
of  the  intercostal  spaces.  In  the  lungs  vesicular  breathing  is  found 
below  the  clavicle ;  the  pectoral  fremitus  is  also  clearly  perceptible. 
There  is  a  well-marked  limit  to  the  region  of  vesicular  breathing 
below  which  the  expiration  murmur  is  replaced  by  amphoric  sounds. 
Deep  inspiration  pushes  the  boundary  line  of  the  vesicular  breath- 
ing much  further  down  into  areas  in  which  formerly  no  respiratory 
murmur  could  be  perceived.  This  would  indicate  a  well-marked 
separation  between  the  lungs  and  the  abscess  cavity,  the  boundary 
line  of  the  lungs  protruding  towards  the  abscess  cavity  during  deep 
inspiration.  It  is  sometimes  impossible  to  distinguish  an  encysted 
pyot borax  from  a  subphrenic  abscess.  The  pathognomonic  signs 
of  such  effusions  urged  by  Leyden  were  absence  of  cough  and  ex- 
pectoration, slight  displacement  of  the  heart  and  rapid  change  of 
note  if  the  patient  is  rapidly  turned.  According  to  the  author's 
observations,  however,  pleuritic  effusiofi,  particularly  pyothorax, 
sometimes  occurs  without  these  symptoms.'' 

Dr.  Alexander  Hugh  Ferguson,  of  Chicago,  read  a  paper  upon 
"  Thoracoplasty  in  America  (Schede's)  and  Visceral  Pleurectomy,. 
with  Report  of  Cases."  Thoracoplasty,  as  first  done  by  Schede,  is 
an  heroic  measure  for  the  otherwise  hopeless  cases  of  chronic  em- 
pyema, and  consists  of  the  removal  of  the  chest  wall.  Dr  Fergu- 
son described  his  method  of  operating,  and  stated  that  some  cases 
are  not  cured  in  spite  of  any  operation  performed  for  their  relief. 
In  his  opinion,  the  fact  that  any  amyloid  degeneration  and  tubercu- 
losis does  not  contraindicate  this  operation,  as  stated  by  Schede,  is^ 
only  true  within  certain  limits.  The  author  first  performed  Schede's 
operation  in  July,  1895,  in  which  case  a  good  result  was  obtained. 
Healing  by  first  intention  was  secured,  and  the  patient  was  able  to 
be  out  in  a  very  short  time.  In  spite  of  careful  treatment  for  five 
months  after  the  operation,  owing  to  the  fact  that  a  long  central 
sinus  had  not  closed,  the  operation  of  visceral  pleurectomy  was 
performed,  which  resulted  in  the  patient's  complete  restoration  to 
health.  This  operation  has  been  performed  by  several  men  in 
America  since  it  was  first  instituted  in  this  country  in  October,, 
1893,  by  Dr.  Geo.  R.  Fowler,  of  Brooklyn. 
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Dr.  Howard  Kelly^  of  Baltimore,  made  some  remarks  concern- 
ing his  method  of  treating  Extrauterine  Pregnancy. 

He  spoke  of  several  causes  for  error  in  the  diagnosis  and  treat- 
ment of  this  affection,  and  mentioned  that  he  had  mistaken  for  ex- 
trauterine pregnancies  dermoid  cysts,  pelvic  abscesses,  and  small 
ovarian  cysts,  all  of  which  he  evacuated  through  the  vagina.  In 
his  opinion,  it  is  rarely  necessary  to  open  the  abdomen  for  this  pur- 
pose. 

"Cholelithiasis  and  Cholelithotomy,''  by  Dr.  Charles  H.  Dunn,  of 
Minneapolis.  This  paper  was  based  upon  a  study  of  forty  cases 
of  gall-stone  disease  and  a  review  of  the  chief  literature  upon  the 
subject.  In  the  author's  opinion  the  indications  for  the  operation 
of  cholelithotomy  were  imperative. 

Dr.  Donald  McLean  agreed  with  Dr.  Dunn,  and  stated  that  a 
auccessful  operation  on  the  gall-bladder  gave  gratifying  results. 

Dr.  A.  H.  Ferguson,  of  Chicago,  considered  that  the  most  im- 
portant question  was  when  to  operate.  When  the  gall-bladder  was 
found  enlarged  so  that  apparently  there  was  a  tumor  present,  an 
operation  should  be  performed. 

Dr.  W.  J.  Mayo,  of  Rochester,  Minn.,  read  a  paper  entitled 
^'Some  Mechanical  Causes  of  Interference  with  the  Action  of  the 
Stomach  and  their  Surgical  Relief.^'  He  divided  the  subject  into 
two  classes :  First,  those  which  act  from  within  the  cavity  of  the 
stomach  or  its  immediate  connections,  such  as  a  tumor,  cicatrix,  or 
a  foreign  body  which  may  obstruct  its  inlet  or  its  outlet,  or  pre- 
vent its  normal  muscular  action ;  and,  second,  those  which  act  from 
without  the  stomach  and  interfere  either  by  pressure  or  adhesion, 
obstructing  its  inlet  or  outlet,  or  fixing  some  portion  of  its  wall, 
thus  preventing  its  functions.  The  main  diagnostic  resources  are 
the  physical  examination,  the  distention  with  air,  and  the  test-meal. 
The  author  advises  Fenger's  oblique  lateral  incision  through  the 
abdominal  walls,  in  order  to  perform  gastrotomy,  for  the  purpose 
of  retrograde  dilatation ;  Witzel's  method  for  teniporary  purposes, 
and  Frank's  spout  method  for  permanent  feeding. 

Dr.  W.  P.  Nicolson,  of  Atlanta,  read  a  paper  on  "Ligation  of 
the  External  Carotid  Artery."   This  operation  was  done  in  conjunc- 
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tion  with  exsection  of  the  jaws  and  of  the  inoperable  diseases  of  the 
same. 

Dr.  M.  M.  Johnson^  of  Hartford,  Code.,  read  a  paper  on  the 
"Technique  of  Removing  the  Appendix  Vermiformis/^  One 
hundred  cases  were  reported.  The  author  described  the  method  of 
preparing  the  patient  for  the  operation,  which  he  is  in  the  habit  of 
employing  in  these  operations.  He  strongly  advised  as  little  manip- 
ulation as  possible  of  the  intestines.  In  chronic  recurrent  cases  he 
makes  an  incision  1^  inches  long  directly  over  the  appendix,  and 
when  the  peritoneum  is  reached  a  catgut  suture  is  passed  through 
it  at  the  upper  angle  Of  the  incision  so  as  to  prevent  its  retraction. 
In  finding  the  appendix  he  passes  the  thumb  and  index  finger 
through  the  incision,  seizes  the  colon,  which  he  draMm  through  the 
incision  until  the  appendix  is  brought  into  view.  When  the  cecum 
is  surrounded  with  a  pus  sac,  a  perforated  and  sloughing  appendix 
is  usually  found  and  should  be  removed.  It  should  be  a  fixed  rule 
never  to  close  the  incision  without  finding  and  removing  the  ap- 
pendix. The  treatment  of  the  stump  resolves  itself  into  the  treat- 
ment of  an  intestinal  perforation  and  the  surgical  rule  for  the 
treatment  of  this  condition  should  not  be  violated  in  the  treatment 
of  the  stump. 

With  regard  to  the  time  for  operation,  this  should  be  decided 
from  the  standpoint  of  the  best  interests  and  safety  of  the  patient. 
In  the  author's  opinion,  operative  measures  should  be  an  early  con- 
sideration rather  than  a  last  resort.  Of  100  operations  performed 
by  Dr.  Johnson,  98  resulted  in  recovery  and  2  in  death,  of  which 
64  were  males  and  36  females. 

Dr.  Parker,  of  New  Orleans,  could  not  agree  with  the  author  as 
to  the  advisability  of  removing  the  appendix  at  all  times.  In 
those  cases  where  the  appendix  is  surrounded  by  an  abscess,  all  that 
is  necessary  is  to  open  the  abscess  and  drain  the  region. 

Dr.  A.  H.  Ferguson  said  the  most  favorable  time  to  operate  was 
between  the  attacks,  and  he  believes  it  dangerous  to  operate  during 
the  acme  of  the  inflammation.  The  best  way  of  draining  these 
cases  is  with  gauze  and  a  glass  tube. 

Dr.  Hunter  P.  Cooper,  of  Atlanta,  read  a  paper  entitled  "  Gas- 
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trostomy  for  Stricture  of  Esophagus — Sbanijeu-Frank  Method," 
aud  exhibited  the  patient.  He  related  the  history  of  a  young  man 
who,  one  year  ago,  took  one  swallow  of  pure  nitric  acid  by  mistake, 
causing  corrosion  of  the  entire  mouth,  lips,  and  esophagus.  The 
mouth  and  lips  healed  about  three  weeks  after  the  slough  separated. 
The  author  first  saw  the  patient  in  January,  1896,  and  several 
months  previous  to  this  an  increased  difficulty  in  swallowing  was 
■experienced,  but  at  this  time  this  symptom  was  considerably  worse, 
and  the  feeling  existed  that  small  particles  of  food  were  stopped  be- 
fore reaching  the  stomach,  evidently  low  down  in  the  esophagus. 
Liquids  could  be  swallowed  slowly  and  with  difficulty,  half  an 
hour  being  occupied  in  drinking  a  glass  of  milk.  Examination  of 
the  esophagus  revealed  three  strictures,  seven,  seven  and  a  half, 
and  eight  inches  from  the  edge  of  the  incisor  teeth.  No  more  were 
discovered  until  the  instrument  was  passed  thirteen  and  a  half 
inches,  when  an  obstruction  was  met  with,  which  would  not  allow 
any  instrument  to  pass.  The  largest  instrument  that  would  pass 
the  stricture  seven  inches  from  the  teeth  was  of  the  size  of  a  22- 
French  urethral  bougie,  and  nothing  would  pass  lower  than  thirteen 
and  a  half  inches.  Gastrostomy  was  decided  upon  and  the  Sbanijeu- 
Frank  method  was  selected,  which  the  author  briefly  described. 
The  advantage  of  this  method  is  that  it  brings  the  stomach  through 
the  abdominal  wall  in  an  oblique  direction,  and  a  part  of  the 
stomach  is  included  between  the  edge  of  the  costal  cartilage  and 
the  skin,  forming  a  valve.  This  device  prevents  leakage  of  the 
contents  of  the  stomach  during  digestion  and  is  a  great  advantage 
over  the  old  method  of  making  a  direct  communication  between 
the  stomach  and  the  abdominal  incision.  The  subsequent  history 
of  the  case  was  uneventful,  the  patient  gaining  in  flesh  and  strength 
and  being  perfectly  nourished  by  means  of  feeding  through  the 
artificial  opening. 

Dr.  F.  W.  Epley,  of  New  Richmond,  Wis.,  read  a  paper  on 
**  Skin  Surgery ,''  in  which  he  mentioned  a  case,  having  transferred 
52  square  inches  of  skin  in  six  large  pieces  from  five  different  per- 
sons, and  300  smaller  grafts  from  four  other  persons,  to  repair  an 
injury  to  a  man's  foot,  all  of  which  were  successful.  After  a  brief 
description  of  the  method  employed,  he  laid  especial  stress  upon 
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the  necessity  of  using  antiseptics  freely^  cocainizing  fearlessly,  and 
making  the  donor^s  wound  boat-shaped. 

Dr.  Z.  J.  Lusk,  of  Warsaw,  N.  Y.,  mentioned  a  number  of 
-cases  of  skin-grafting,  and  stated  that  be  bad  employed  two  metbods 
in  tbe  work.  Tbe  first  metbod  was  tbat  of  raising  epidermis  by 
oantbarides,  and  tbe  second  was  tbe  employment,  after  proper  soft- 
-ening  and  sterilization,  of  exfoliated  epitbelium.  In  all  cases  in 
wbicb  tbese  metbods  bad  been  employed  excellent  results  were 
obtained. 

SECTION   ON    DISEASES   OF  CHILDREN. 

Tbe  Cbairman,  Dr.  A.  C.  Cotton,  of  Cbicago,  read  an  address 
-entitled,  '•Has  tbe  Milk  Laboratory  Come  to  Stay?'^  Tbe  speaker 
bad  been  guided  somewbat  in  tbe  selection  of  bis  subject  by  tbe 
recent  interest  taken  in  tbe  elaboration  of  infant  food.  Tbere  are 
tbree  defined  classes  of  infant  feeders:  (1)  Tbose  wbo  regard  tbe 
in&nt  as  belonging  to  tbe  carnivora;  (2)  tbose  wbo  would  place  tbe 
nursling  of  tbe  buman  species  among  tbe  granivora,  and  (3)  tbose 
wbo  early  place  tbe  young  in  the  omnivorous  class.  Says  one  tbe- 
orist,  "Raw  milk  is  poison";  another,  "Bottled  milk  is  indigesti- 
ble'^; another,  "Starch  is  indigestible,"  and  still  another,  "Cereals 
are  unnatural."  Tbe  speaker  believes  that  the  milk  laboratory  has 
-come  to  stay.  The  advantages  lie  in  the  direction  of  more  exact 
manipulation,  greater  precision  and  accuracy  in  the  keeping  of 
records. 

Dr.  J.  A.  Larrabee,  of  Louisville,  followed  with  a  paper  on 
-"Pediatric  Therapeutics  as  Proven  by  Experience."  He  said  widely 
different  effects  may  be  obtained  from  the  same  drug  in  different 
doses.  In  children  the  best  are  usually  to  be  obtained  from  small 
doses,  frequently  repeated.  In  the  discovery  of  new  remedies  we 
have  been  more  successful  reasoning  by  synthesis  than  by  analysis. 
The  author  condemned  the  use  of  polypharmic  compounds,  empha- 
sizing tbe  importance  of  the  use  of  simple  prescriptions. 

He  believes  the  use  of  antiseptics  good  practice.  Thus,  he  has 
obtained  good  results  with  listerine  and  borolyptol  in  infants  with 
lactic  acid  fermentation  in  tbe  stomach,  as  well  as  in  children  with 
putrefactive  changes  in  intestinal  ingesta,  after  removal  of  ingesta 


Digitized  by  VjOOQ IC 


252     The  Atlanta  Medical  and  Subgical  Journal. 

by  enema  and  purgation.      Guaiacol  has  proven  to  be  the  ideal 
intestinal  antiseptic. 

Dr.  Elmer  Lee,  of  Chicago,  read  a  paper  in  which  he  followed 
quite  closely  the  statistics  and  arguments  of  Dr.  Winters,  of  New 
York,  in  opposing  the  use  of  antitoxin.  Horse-serum  poisoned  by 
germ  culture  has  no  natural  place  in  the  human  blood.  The  red 
blood  corpuscles  are  dissolved  whenever  horse-serum  comes  in  con- 
tact with  them. 

Dr.  J.  W.  Stickler,  of  Orange,  N.  J.,  concluded  from  his  experi- 
ence that  when  the  heart's  action  is  fairly  good,  when  the  system 
has  not  been  seriously  impaired,  when  the  urine  shows  little  or  no 
albumin,  antitoxin,  judiciously  used,  is  likely  to  benefit  the  patient^ 
but  when  there  is  great  depression  of  the  vital  forces  it  is  contra- 
indicated. 

Dr.  Henry  E.  Tuley,  of  Louisville,  read  a  paper  on  "Sepsis  of 
the  Newborn."  In  this  he  included  the  report  of  a  case  in  which, 
the  mother,  who  was  a  healthy  woman,  had  been  in  a  well-appointed 
hospital  and  under  the  supervision  of  competent  physicians  and 
trained  nurses  for  several  weeks  before  confinement.  The  latter 
was  normal  and  followed  by  an  uneventful  recovery.  The  child 
was  healthy  until  an  infection  occurred  at  the  umbilicus  in  spite  of 
the  most  carefully  conducted  dressings  which  were  applied.  The 
author  made  the  suggestion  that  this  case  should  not  lead  any  ob- 
stetrician to  relax  his  careful  use  of  aseptic  dressing  of  the  cord. 

The  subject  of  "Chorea"  was  introduced  by  a  paper  by  Dr.. 
Henry  Hatch,  of  Quincy,  111.  He  believed  the  nervous  affection 
was  directly  due,  in  the  majority  of  cases,  to  the  modern  faulty 
methods  of  rearing  and  educating  girls  especially.  He  suggested  a 
modified  rest  treatment,  combined  with  tonics,  such  as  rapidly  in- 
creasing doses  of  strychnia. 

SECTION   ON   NEUROLOGY   AND    MEDICAL   JURISPRUDENCE. 

Dr.  T.  D.  Crothers,  of  Hartford,  Conn.,  the  Chairman  of  the- 
Section,  presented  the  usual  address,  in  which  he  commented  upon 
the  growing  importance  of  neurology,  and  the  legal  relations  and 
possibilities  constantly  growing  out  of  present  conditions,  and 
spoke  of  the  numerous  publications  on  this  subject  during  the  past 
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year.  The  present  treatment  of  crime,  insanity,  and  drug  manias 
by  legal  methods  has  not  kept  pace  with  the  march  of  science,  so 
that  it  is  no  wonder  that  expert  testimony  has  fallen  into  disrepute. 

Dr.  J.  T.  Searcy,  of  Tuscaloosa,  Ala.,  read  a  paper  entitled 
^^  Intoxication  and  Insanity."  He  limited  the  meaning  of  the  word 
to  the  injurious  eflFects  on  the  cerebrum  of  toxic  agents  present  in 
the  circulation,  the  symptoms  of  intoxication  being  those  that  be- 
long to  the  brain,  this  organ  being  exceedingly  sensitive  to  the 
action  of  certain  agents.  Cerebral  intoxication  arises  in  the  person 
according  to  the  character  of  the  agent  and  the  particular  brain ; 
that  is,  according  to  the  toxin  and  according  to  the  abnormality  of 
the  particular  brain. 

Dr.  G.W.Drake,  of  Chattanooga,  read  an  article  entitled  "Man's 
brain  and  Mind:  The  Former  Sometimes  Insane,  the  Latter  Never.** 
The  author  held  that  a  sane  brain  is  one  in  which  all  its  cells  and 
cell  derivatives  are  in  a  normal  state  chemically,  physically,  and 
vitally.  The  mind  is  never  insane.  Its  brain  machine  may 
break  down  and  need  adjusting,  but  the  mind  cannot  be  injured  by 
traumatism,  auto-intoxication,  or  bacterial  toxins. 

A  paper  entitled  "A  Note  on  the  Patho-Mental  Effects  of  De- 
generative Habit**  was  read  by  Dr.  H.  S.  Drayton,  of  New  York 
City,  in  which  he  referred  to  Maudsley*s  statement  that  a  man  is 
*^  by  no  means  hopelessly  chained  down  by  the  weight  of  his  in- 
heritance, for  there  is  something  else  that  makes  fate,  and  that  is 
-education.**  Habits,  however  acquired,  produce  in  time  conditions 
of  mind  and  body  which  of  themselves  reflect  a  healthful  or  inju- 
rious nature. 

Dr.  F.  Peterson,  of  New  York,  read  an  article  on  the  "Medical 
and  Surgical  Treatment  of  Epilepsy,**  in  which  he  summarized  his 
remarks  as  follows : 

1.  In  about  1  per  cent,  of  all  cases  of  epilepsy  an  injury  to  the 
head  will  be  found  to  be  the  original  cause. 

2.  In  a  much  larger  percentage,  an  old  meningeal  hemorrhage, 
-congenital  or  acquired  in  infancy,  giving  rise,  in  addition  to  the 
-epilepsy,  to  various  degrees  of  paralysis,  idiocy,  or  other  cerebral 
symptoms,  and  presenting  on  examination  atrophic,  sclerotic,  or 
cystic  sequelae  to  the  primary  lesion,  will  be  found  to  be  the  cause. 
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3.  Cases  due  to  the  meningeal  hemorrhage  should  not  be  op- 
erated upon. 

4.  In  the  very  small  number  of  cases  having  injury  to  the  head 
as  a  cause,  the  epileptic  habit  is  so  strong  and  the  changes  in  the 
brain  usually  so  old  and  so  deep-seated  that  operation  does  not  cure 
and  only  seldom  permanently  diminishes  the  frequency  of  attacks. 

5.  Of  miscellaneous  traumatic  cases  where  surgical  procedure- 
seems  justifiable  and  is  undertaken,  a  cure  may  be  reasonably  ex- 
pected in  perhaps  four  out  of  every  hundred  cases  operated  upon. 

6.  The  removal  of  a  cicatrix  from  the  cortex  supposed  to  be  the 
epilepto-genetic  nidus  will  naturally  be  followed  by  the  formation 
of  a  new  cicatrix  in  the  surgical  wound. 

7.  If  a  hundred  cases  of  epilepsy  could  be  selected  in  which  the 
trauma  dates  but  a  few  months  back,  trephining  and  ablation  of 
the  morbid  tissues  would  doubtless  prove  curative  in  a  very  large 
percentage  of  cases. 

Dr.  T.  O.  Powell,  of  Milledgeville,  Ga.,  read  a  paper  on  "  The- 
Increase  of  Insanity  and  Tuberculosis  in  the  South."  He  said  the- 
negroes  of  Georgia  and  the  South  in  general,  up  to  1860,  enjoyed 
remarkable  mental  and  physical  health,  and  were  almost  entirely 
exempt  from  certain  diseases,  owing  to  the  care  of  their  owners 
and  the  hygienic  precautions  taken  by  the  latter.  In  1860  there 
were  only  forty-four  insane  negroes  in  the  State  of  Georgia,  the 
majority  of  whom  had  white  blood  in  them.  In  1870  there  were 
129  insane  negroes  in  the  State,  in  1880  411  insane  negroes,  and 
in  1890  910  insane  negroes  in  a  population  of  858,815,  or  one  col- 
ored insane  to  every  943  of  population. 

Dr.  John  Punton,  of  Kansas  City,  Mo.,  read  a  paper  on  "The 
Etiology  and  Prophylaxis  of  Functional  Nervous  Diseases,''  in* 
which  he  referred  to  the  advance  in  our  knowledge  of  the  anatomy^ 
and  physiology  of  the  nervous  system.  Every  practitioner  recog-^ 
nizes  that  nervous  diseases  are  increasing  at  a  marvelous  rate.  The 
duty  of  the  physician  is  to  use  all  possible  means  to  secure  the 
needed  rest  for  all  morbid  conditions  of  the  nervous  system,  in 
which  nervous  irritability  and  nervous  instability  are  the  chief 
clinical  criteria. 

Dr.  A.  C.  Corr,  of  Carlinville,  111.,  read  a  paper  entitled  "  The 
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Medical  Aspects  of  Crime/'  The  brain  and  the  nervous  system 
are  the  physiological  organs  of  the  mind  and  intellectuality,  and 
every  grouping  of  ideational  activity  has  its  origin  in  the  functional 
activity  of  brain  and  nerve  cells.  In  order  to  lessen  crime  we 
must  cultivate  and  develop  the  moral  sense  and  repress  the  emo* 
tions.  Children  should  be  taught  as  early  as  psssible  that  there  is 
a  principle  of  right  and  justice  in  the  abstract,  irrespective  of  any 
mere  religious  sentiment.  The  moral  defect,  with  its  criminal  ten- 
dencies, is  always  congenital,  often  hereditary,  and  always  modified 
in  a  greater  or  less  degree  by  environment  and  synergistic  influ- 
ences. 

"  The  Physician  and  the  Criminal .''  A  paper  was  read  on  this 
subject  by  Dr.  J.  B.  Ransom,  of  Clinton,  N.  Y.  The  author  com- 
mented upon  the  dearth  of  records  as  to  the  study  of  criminal  man. 
The  alarming  ascendancy  of  crime  should  excite  society  to  vigor- 
ous effort.  The  modern  trial,  sentence,  and  punishment  have 
fiiiled.  The  procedures  of  the  courts  and  administration  of  law 
are  based  upon  the  theory  that  crime  must  first  be  detected  and  then 
punished,  losing  sight  of  the  fact  that  men  are  not  alike,  and  that 
punitive  measures  should  be  adapted  to  the  individual  characteris- 
tics of  the  criminal.  He  estimates  that  26  per  cent,  of  all  crim- 
inals would  show  disease  of  the  heart  or  of  the  great  blood-vessels. 
Meningitis  is  also  a  prolific  cause  of  crime. 

Dr.  D.  R.  Brower  urged  the  profession  to  enlist  in  a  crusade  for 
the  more  rational  treatment  of  crime.  He  favorably  commented 
upon  the  custom  of  indeterminate  sentences,  whereby  the  criminal 
was  induced  to  improve  by  the  prospect  of  release  added  to  the 
fear  of  continued  imprisonment. 

SECTION   ON   OBSTETRICS   AND    DISEASES   OP   WOMEN. 

The  meeting  was  called  to  order  by  the  Chairman,  Dr.  Joseph 
Taber  Johnson,  of  Washington,  D.  C,  who  read  an  address  upon 
the  "  Recent  Progress  in  Obstetrics  and  the  Diseases  of  Women.'* 
He  first  considered  puerperal  infection,  its  causation  and  treatment^ 
saying  that  this  form  of  infection  had  been  the  cause  of  much  dis- 
cussion during  the  year.  While  something  has  been  added  to 
scientific  knowledge  of  the  history  and  behavior  of  certain  patho- 
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genie  germs^  the  general  course  of  treatment  of  these  cases  has 
been  simplified  and  shortened.  In  the  treatment  the  best  instru- 
ment is  the  index  finger^  with  which  portions  of  after-birth  or  mem- 
branes can  be  removed,  using,  if  neceasary,  bimanual  pressure  under 
ether.  As  regards  hysterectomy  for  puerperal  infection,  it  seems 
to  be  gaining  ground,  notwithstanding  the  opposition  of  Lusk, 
Price,  and  a  number  of  other  prominent  men  in  this  country  and 
abroad,  though  the  cases  where  it  is  indicated  seem  to  be  very  few. 
The  next  subject  considered  was  placenta  previa.  Nothing  new 
seems  to  have  been  added  during  the  year,  except  the  suggestion 
that  hysterectomy  be  done  for  the  control  of  the  hemorrhage.  The 
diagnosis  is  generally  not  made  until  the  occurrence  of  the  latter. 

Dr.  Henry  P.  Newman,  of  Chicago,  read  a  paper  entitled  "A 
Note  on  Stenosis  of  the  Cervix  as  a  Factor  in  Uterine  Disease." 
He  said  that  twenty  years  ago  this  subject  was  one  of  the  topics  of 
great  interest  among  gynecologists.  The  literature  abounded  with 
learned  and  exhaustive  treatises  upon  the  pathology  and  treatment 
of  the  afifection.  Notwithstanding  the  amount  of  literature  formerly 
written  upon  this  subject,  the  hundreds  of  operations  recorded  by 
older  gynecologists,  and  the  nicely  adapted  instruments  that  remain 
as  evidences  of  the  reality  of  stenosis  of  the  uterine  cervix,  there 
are  some  modern  authorities  who  deny  the  existence  of  this  affec- 
tion as  an  anatomical  fact.  Stenosis  was  defined  as  a  narrowing  of 
the  caliber  of  the  canal,  and  may  be  situated  at  the  external  os,  the 
internal  os,  or  may  include  the  whole  extent  of  the  canal.  This 
condition  causes  sterility  and  dysmenorrhea  by  offering  a  mechan- 
ical obstruction  to  the  entrance  of  the  fecundating  element,  and  by 
preventing  the  free  discharge  of  the  menstrual  fluid. 

Dr.  I.  S.  Stone,  of  Washington,  D.  C,  read  a  paper  entitled, 
*^  How  to  Remove  Pus  Tubes  without  Rupture.'^  He  illustrated 
the  method  by  exhibiting  a  diagram  showing  the  application  of 
clamps  to  uterine  and  ovarian  vessels  before  enucleation  from  the 
anterior  surface  of  the  abscess  wall.  He  summarized  the  applica- 
tion of  this  method  as  follows:  It  gives  more  space  for  careful 
enucleation.  The  larger  blood  supply  is  tied  off  before  enuclea- 
tion begins,  and  no  severe  hemorrhage  can  occur  during  or  after 
the  operation.     Smaller  silk  or  catgut  can  be  employed,  as  no  en 
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•met9$e  ligatures  are  used.  If  rupture  is  avoided,  there  is  no  need  of 
flushing  or  drainage.  It  &cilitates  enucleation  by  affording  another 
point  of  cleavage;  namely,  from  anterior  surface  of  the  pus  sac. 
It  facilitates  exsection  of  the  uterine  cornua.  Dr.  Stone  exhibited 
a  huge  pyosalpinx,  nearly  nine  inches  in  circumference  and  four- 
teen inches  in  length,  which  he  had  recently  removed  after  the 
manner  described  in  his  paper. 

Dr.  W.  G.  MacDonaldy  of  Albany,  read  a  paper  upon  "  The 
Present  Status  of  Ectopic  Pregnancy — a  Surgical  Disease.^'  He 
said  the  surgery  of  ectopic  pregnancy  is  mature  rather  than  old. 
The  pathology  and  principles  of  treatment  are  already  established. 
Yet  women  are  dying  every  day  from  ruptured  ectopic  pregnancy 
with  no  effort  being  made  to  rescue  them  because  the  condition  is 
not  recognized  during  life.  Diagnosis  only  follows  careful  study 
of  the  clinical  history  and  painstaking  physical  examination. 
There  are  two  general  propositions  which  should  be  generally  ap- 
preciated in  the  diagnosis  of  ectopic  pregnancy.  Firsts  any  woman 
who,  during  her  child-bearing  period,  presents  herself  with  symp- 
toms of  disease  of  the  organs  of  generation,  of  recent  origin,  either 
new  or  entirely  different  from  those  heretofore  experienced,  if  asso- 
ciated with  any  of  the  early  symptoms  of  pregnancy,  demands  at 
once  a  careful  examination.  Second,  abdominal  pain,  either  con- 
tinuous or  intermittent,  is  always  an  important  symptom  and  re- 
quires the  fullest  investigation. 

The  treatment  of  ectopic  pregnancy  is  surgical.  Operation  is  to 
be  undertaken  as  soon  as  a  diagnosis  is  established.  Many  cases 
are  emergency  surgery,  and  require  immediate  operation.  Com- 
plete tubal  abortion,  if  diagnosticated,  will  seldom  call  for  surgi- 
cal intervention. 

Dr.  Joseph  Price,  of  Philadelphia,  followed  with  a  paper  entitled 
"Symptoms,  Diagnosis,  and  Time  for  Operation  in  Ruptured  Tubal 
Pregnancy.^^  He  said  that  the  occurrence  of  tubal  pregnancy  is 
regarded  in  widely  different  lights  by  the  theorist  and  the  surgeon 
who  has  learned  to  deal  with  it  practically,  and  who  has  accordingly 
come  to  understand  the  manifold  directions  in  which  speedy  disas- 
ter may  swoop  down  upon  unfortunate  women  subjected  to  this 
calamity.     As  to  the  causes  of  aberrant  gestation,  we  are  to  consider 
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them  both  as  anatomical  and  moral.  Causation  can  rarely  be  de- 
termined with  certainty.  There  are  many  agencies  which  operate 
to  produce  the  trouble.  The  character  of  the  attack,  the  where- 
abouts of  the  patient,  her  employment,  are  always  interesting  con- 
siderations. Dr.  Price  is  convinced,  fortified  by  his  own  experience^ 
counting  now  128  cases  with  five  deaths,  that  the  operative  treat- 
ment is  the  only  one  to  be  considered.  He  is  fully  satisfied  that 
these  pregnancies  are  rarely  in  the  broad  ligament.  He  regards- 
hemorrhage  as  the  chief  danger  of  the  operation. 

Dr.  Milo  B.  Ward,  of  Topeka,  Kansas,  read  a  paper  entitled 
"  Gauze  as  Drainage  in  Abdominal  and  Pelvic  Surgery."  He  said 
it  was  idle  to  say  that  drainage  is  needed  only  when  the  work  has 
been  carelessly  done.  However  perfect  the  technique  may  be,  it  ia 
still  a  fact  that  there  are  cases  whose  recovery  depends  entirely  on 
the  drainage  employed  after  the  surgical  toilet  is  made.  The  author 
urged  the  importance  of  the  thorough  use  of  gauze  in  a  large  vari- 
ety of  complications,  believing  it  to  be  the  material  which  met  the 
most  indications. 

Dr.  Howard  A.  Kelly  no  longer  drains  in  cases  of  tubercular 
peritonitis,  and  the  cases  practically  all  recover.  The  cases  that  he 
drains  usually  have  fistulous  tracts.  When  he  does  drain  he  uses 
gauze. 

Dr.  Charles  P.  Noble,  of  Philadelphia,  said  the  more  he  operates- 
the  less  he  drains.  At  the  present  time  he  drains  but  little.  When 
he  uses  gauze  for  drainage  purposes  he  also  uses  a  glass  tube  in 
addition  to  remove  the  fluid  from  the  gauze,  believing  that  gauze 
of  itself  does  not  drain. 

Dr.  H.  O.  Pantzer,  of  Indiana,  said  that  the  peritoneum  was- 
amply  able  to  take  charge  of  a  limited  amount  of  pus,  when  the 
affection  of  tissues  was  not  too  great.  He  thought  gauze  packing- 
was  unnecessary  in  a  great  many  cases.  He  suggests  the  use  of  pe- 
roxide of  hydrogen  to  loosen  the  gauze  from  its  attachments  where 
the  gauze  is  used  for  drainage  purposes. 

Dr.  A.  P.  Clarke,  of  Cambridge,  Mass.,  read  a  paper  entitled 
"Degenerative  Changes  that  Occur  in  Uterine  Fibro-myomatous 
Growths."  The  author  begins  by  saying  that  the  presence  of  uter^ 
ine  fibroid  growths  has  for  the  past  few  years  given  rise,  to  much 
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discusBion  among  gypecologists.  The  consideration  of  the  surgical 
treatment  which  they  have  demanded  has  received  much  attention^ 
and  measures  of  procedure,  in  some  instances  apparently  opposite, 
have  sometimes  been  adopted.  The  success  attending  the  removal 
of  fibroid  growths  either  by  partial  or  by  total  hysterectomy  has 
brought  the  subject  of  such  neoplasms  more  prominently  before  the 
profession. 

Aneurismal  and  also  fatty  degenerative  changes  were  spoken  of 
and  discussed  at  some  length.  Another  form  which  has  a  practi- 
cal significance  to  the  abdominal  surgeon  is  that  resulting  from  the 
occurrence  of  enormously  enlarged  vessels  or  capillaries.  These 
vascular  elements  may  develop  at  the  ezj>ense  of  the  connective  and 
the  muscular  tissues.  The  several  kinds  of  secondary  transforma- 
tions occurring  in  fibro-myomata  are  productive  of  further  expul- 
sive processes  that  often  require  only  timely  surgical  interference  as 
measures  supplementary  to  the  effecting  of  their  complete  i'emoval. 

"  Drainage  versus  Radical  Operation  in  Cases  of  Large  Pelvic 
Abscess  '^  was  the  title  of  a  paper  by  Dr.  Chas.  P.  Noble,  of  Phila- 
delphia. He  called  attention  to  the  value  of  drainage  in  the  treat- 
ment of  large  pelvic  abscesses,  and  contrasted  the  results  which  can 
be  secured  by  this  method  of  treatment  with  those  which  have  been 
obtained  by  the  more  radical  operation  of  abdominal  section,  to- 
gether with  the  removal  of  pus  sacs,  whether  of  ovarian,  tubal,  or 
other  origin.  An  ordinary  case  of  pyosalpinx,  or  abscess  of  the 
ovary,  chronic  in  character,  was  ruled  out  of  consideration. 

Until  June  11,  1896,  the  author  had  never  employed  drainage 
without  abdominal  section  in  the  treatment  of  this  class  of  cases, 
but  had  always  operated  on  them  by  abdominal  section  and  the 
removal  of  the  diseased  parts.  Since  this  period  the  speaker  had 
operated  upon  eight  cases  without  a  death. 

Dr.  H.  D.  Thomason,  of  Albion,  Mich.,  followed  with  a  paper 
on  "Some  Suggestions  in  the  Prophylaxis  and  Management  of 
Puerperal  Eclampsia."  He  first  dwelt  upon  the  pathology  and  eti- 
ology of  puerperal  eclampsia,  saying  that  the  etiology  was  still  an 
unsettled  question.  As  soon  as  he  is  satisfied  of  the  viability  of 
the  child,  he  believes  he  is  not  only  justified,  but  it  is  his  duty  to 
bring  about  premature  labor,  firsiy  upon  the  ground  of  safety,  wel- 
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fare^  and  comfort  of , the  mother;  second,  for  the  welfare  and  safety 
of  the  child. 

'^IntestiDal  Obstruction  after  Laparotomy '^  was  the  title  of  a 
paper  by  Dr.  Henry  O.  Marcy,  of  Boston,  in  which,  before  enter- 
ing into  a  general  discussion  of  this  subject,  he  gave  a  brief  report 
of  all  the  cases  of  intestinal  obstruction  following  laparotomy 
which  had  come  under  his  observation.     He  reported  seven  cases. 

Dr.  R.  R.  Kime,  of  Atlanta,  read  a  paper  entitled  •*  Puerperal 
Infection;  Its  Pathology,  Prevention, and  Treatment.''  The  author 
stated  that  prevention  of  puerperal  infection  is  accomplished  by 
strict  asepsis  in  obstetric  practice,  as  well  as  thoroughly  emptying 
of  uterus  and  securing  pro()er  contractions  with  repair  of  lacera- 
tions. 

"Gonorrhea  in  the  Puerperium,'*  by  Dr.  A.  H.  Burr,  of  Chicago. 
In  an  obstetrical  experience  of  500  cases  the  author  has  had'  three 
fatalities,  each  of  which  was  directly  traceable  to  gonorrhea.  In 
many  of  the  remaining  cases  of  puerperal  sepsis,  more  or  less  severe, 
-he  had  found  by  clinical  history  or  by  microscopic  verification,  the 
presence  of  a  gonorrheal  infection. 

Dr.  Reuben  Peterson,  of  Grand  Rapids,  Mich.,  read  a  paper  on 
"^^  Hysterectomy  as  an  Accompaniment  to  Bilateral  Removal  of  the 
Appendages."  The  author  made  a  plea  against  the  adoption  of  the 
universal  rule  in  regard  to  these  cases  as  if  it  were  for  all  time 
settled.  He  claims  that  the  surgeon  has  no  right  to  remove  the 
uterus  after  removal  of  the  appendages  unless  he  is  convinced  that 
the  organ  is  diseased  beyond  the  hope  of  cure  by  less  radical 
methods. 

SECTION   ON   THE   PRACTICE   OF   MEDICINE. 

The  Chairman,  Dr.  Wm.  E.  Quine,  of  Chicago,  read  an  address 
upon  the  ^'Advances  in  Therapeutics  during  the  Year,"  in  which 
he  spoke  of  the  therapeutic  effects  and  modus  operandi  of  bone 
marrow,  and  he  was  of  opinion  that  the  agent  was  of  undoubted 
value  in  relation  to  the  treatment  of  ordinary  simple  anemia  and 
chlorosis,  and  in  cases  of  anemia  of  the  more  intractable  kind. 
Fourteen  cases  of  Addison's  disease  treated  with  the  adrenals  of 
lower  animals,  mostly  those  of  sheep,  are  now  on  record.     The 
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favorite  preparation  appears  to  be  a  glycerite  of  the  minced  organs^ 
given  with  a  degree  of  freedom  amounting  to  from  fifteen  grains  to 
three  drams  of  those  organs  daily.  In  about  one-half  of  the  re- 
corded cases,  improvement  has  been  noted,  and  in  a  few  of  them 
the  improvement  has  been  very  striking,  but  we  are  lacking  in  in- 
formation as  to  the  stability  of  it. 

Dr.  J.  W.  Grosvenor,  of  Buffalo,  read  a  paper  on  "  The  Effect 
of  Alcohol  on  the  Organs  of  Special  Sense,''  in  which  he  took  the 
position  that  upon  these  organs  alcohol  is  a  paralyzer  and  depress- 
ant even  when  given  in  small  doses.  The  popular  doctrine  that 
alcohol  is  a  stimulant  is  erroneous,  and  the  resort  to  it  for  its  sup- 
posed stimulant  action  in  cases  of  cardiac  depression,  or  heart  fail- 
ure, or  during  anesthesia  by  chloroform  or  ether,  is  inadmissible 
and  based  upon  wrong  views. 

This  radical  opinion  was  vigorously  opposed  by  Drs.  Hare,  of 
Philadelphia;  Haine,  of  Chicago;  Ouchterlony,  of  Louisville,  and 
Hill,  of  Milwaukee. 

"Early  Diagnosis  of  Cancer  of  the  Stomach  by  Means  of 
Chemical  Analysis  of  the  Gastric  Contents"  was  the  title  of  a 
paper  by  Dr.  W.  C.  Weber,  of  Cleveland,  Ohio.  The  absence  of 
hydrochloric  acid  in  the  stomach  contents  is  not  evidence  of  cancer.. 
Neither  is  the  presence  or  absence  of  lactic  acid  reliable.  He  ad- 
vised microscopic  examination  of  the  blood,  and  careful  palpation,, 
percussion,  etc.,  in  order  to  make  out  a  diagnosis. 

Dr.  Everett  Flood,  of  Massachusetts,  presented  a  paper  on  "In- 
testinal Antisepsis,  Diet,  and  Castration  in  Relation  to  the  Treat- 
ment of  Epilepsy."  He  described  some  illustrative  cases  in  which, 
the  operation  had  been  followed  by  some  benefit. 

Dr.  J.  M.  Marvin,  of  Louisville,  read  a  paper  on  "The  Ductlesa 
Glands,"  calling  attention  to  the  economic  importance  of  the  "in- 
ternal secretion "  of  these  glands.  He  said  that  the  secretions  of 
the  suprarenals,  thyroid,  pituitary  gland,  when  emptied  into  the 
blood  influences  nutrition,  and  that  associated  with  perverted  secre- 
tory functions  of  these  glands  we  have  Addison's  disease,  exoph- 
thalmic goitre,  myxedema  and  cretinism,  acromegalia,  etc.  So,  also,. 
interrupted  functions  of  the  bronchial  glands  may  have  something 
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to  do  with  the  clubbed  fingers  aod  other  nutritional  changes  in  the 
skin  and  bony  tissues  in  the  later  stages  of  pulmonary  tuberculosis. 

The  Committee  on  Nominations  reported  the  following  oflBcers 
for  the  ensuing  year: 

President — Dr.  Nicholas  Senn^  Chicago. 

First  Vice-President — Dr.  George  M.  Sternberg,  Surgeon-General 
U.  S.  Army,  Washington,  D.  C. 

Second  Vice-President — Dr.  Edmond  Souchon,  New  Orleans. 

Third  Vice-President — Dr.  J.  B.  Thomas,  Pennsylvania. 

Fourth  Vice-President — Dr.  Willis  F.  Westmoreland,  Atlanta. 

Treasurer — Dr.  H.  P.  Newman,  Chicago. 

Assistant  Secretary — Dr.  T.  B.  Schneideman,  Philadelphia. 

Librarian — Dr.  George  W.  Webster,  Chicago. 

Chairman  of  Committee  of  Arrangements — Dr.  H.  A.  Hare, 
Philadelphia. 

Address  in  Surgery — Dr.  W.  W.  Keen,  Philadelphia. 

Address  in  Medicine — Dr.  Austin  Flint,  New  York. 

Address  in  State  Medicine — Dr.  Jerome  Cochran,  Alabama. 

The  President-elect,  Dr.  Senn,  was  then  escorted  to  the  stage  by 
a  committee  of  two,  presented  by  Dr.  Cole,  and  made  a  timely  and 
eloquent  speech  of  acceptance. 

After  the  introduction  and  adoption  of  resolutions  of  thanks,  the 
Association  adjourned  to  meet  in  Philadelphia  the  first  Tuesday  in 
June,  1897. 


A  SOCIETY  in  Paris,  consisting  of  scientists  of  note,  having 
about  one  hundred  members,  several  of  whom  are  women,  has  the 
ghastly  purpose  of  placing  the  brains  of  its  members  at  the  dis- 
posal of  surviving  comrades,  for  examination  and  dissection.  The 
society  is  known  as  the  Mutual  Autopsy  Society  {La  SociH^  d'  Au- 
topsie  mutuelle),  and  was  organized  in  1876.  Fourteen  brains, 
neatly  catalogued,  are  now  contained  in  a  glass  case  at  the  end  of 
the  meeting-room,  and  the  fifteenth,  which  in  life  was  the  property 
of  M.  Abel  Havelacque,  director  of  the  Anthropological  Society, 
now  rests  immersed  in  alcohol  on  the  table  of  the  dissecting-room, 
where  the  man's  former  associates  will  meet  to  weigh,  probe,  cut, 
and  discuss  it. — Medico-Surgical  Bulletin, 
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A  DOUBLE  MONSTROSITY. 

HiAWASSEE,  Ga.,  April  6,  1896. 
March  27th.  I  was  called  to  see  a  woman  who  was  said  to  be  in 
labor.  When  I  arrived  I  found  her  in  labor,  one  foot  protruding. 
On  examination  I  found  three  other  feet  and  legs  not  born.  Soon 
I  found  the  legs  were  all  grown  to  one  body.  When  the  child  was 
born  it  had  four  feet  and  legs  well  developed,  four  arms  and  hands ; 
it  had  four  ears  and  one  face  on  the  side  of  two  heads.  The  body  was 
grown  together  from  the  pubic  bone  up  to  the  top  of  the  head, 
making  one  united  body.  It  had  two  well  developed  spinal  col- 
umns. It  was  of  neither,  sex;  the  umbilical  cord  came  out  just 
where  the  external  organs  should  have  been.  It  had  two  ani  well 
developed ;  the  umbilical  cord  was  not  over  five  or  six  inches  in 
length ;  the  placenta  was  grown  or  fully  attached  to  the  womb.  The 
child  was  alive  at  birth,  but  died  in  a  minute  or  two  after  birth. 
The  mother  of  the  child  did  well,  and  is  reasonably  healthy  now. 
I  tried  very  hard  to  get  the  parents  to  give  me  the  child,  but  I 
could  not  get  it.  They  would  not  even  let  me  have  its  picture 
taken,  and  they  buried  the  child  at  one  corner  of  the  garden  for 
fear  I  would  have  it  taken  up.  Many  people  went  from  Hiawassee 
to  see  the  child.  Now  this  is  a  very  interesting  case,  one  not  often 
met  with.     I  have  never  seen  or  read  of  one  just  like  it. 

J.  F.  Johnson,  M.D. 


Simple  Test  for  Albumin. 
Dr.  A.  C.  Ewing  {Medical  Record)  says:  Draw  up  into  a  small 
glass  pipette  or  tube  about  an  inch  of  the  urine,  let  the  finger  re- 
main tightly  over  the  top  and  insert  the  pipette  into  nitric  acid 
and  draw  up  under  the  urine  about  the  same  quantity  of  acid,  when, 
if  even  a  trace  of  true  albumin  be  present,  there  will  appear  a 
beautiful  line  of  demarkation  between  the  acid  and  urine.  This 
test  is  as  accurate  as  it  is  simple  and,  besides,  is  decidedly  econom- 
ical and  &r  less  troublesome  than  all  others. 
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THE  AMERICAN  ACADEMY  OF  MEDICINE  AND  THE 
AMERICAN  MEDICAL  ASSOCIATION, 

The  late  meetings  of  these  medical  bodies  in  Atlanta  were  highly- 
successful  in  every  particular.  In  another  place  will  be  found  a 
condensed  report  of  the  most  important  transactions  of  the  Ameri- 
can Medical  Association. 

The  Academy  of  Medicine  was  the  first  to  convene.  The  presi- 
dent, Dr.  Henry  M.  Hurd,  of  the  Johns  Hopkins  Hospital,  deliv- 
ered his  address  on  "Laboratories  and  Hospital  Work,"  in  which, 
he  called  attention  to  the  late  improvements  in  hospital  construc- 
tion, the  proper  equipments  of  a  well  regulated  modern  hospital,, 
and  recommended  the  addition  of  complete  clinical,  pathological,, 
and  experimental  laboratories  to  all  hospitals,  in  which  disease  in 
all  its  relations  may  be  fully  studied.  Dr.  J.  T.  Searcey,  of  Tus- 
caloosa, Alabama,  read  an  interesting  paper  on  "Insanity  in  the 
South,"  in  which  he  stated  there  were  some  peculiar  features  be- 
longing to  the  insane  in  this  section  of  country.  "  In  the  South  the 
whites  are  almost  all  Americans,  mostly  from  the  same  English 
emigration.  The  most  self-adjustable  man  in  the  world  is  the  na- 
tive American,  and  this  is  seen  even  when  he  is  insane;  hence  the 
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patients  are  more  pleasant  to  deal  with.  The  natural  race  traits  of 
the  negro  show  in  the  insane  negro  patients.  He  is  passively  ad- 
justable to  his  environment.  The  negro  insane  can  be  managed 
with  more  uniformity  than  whites,  and  on  the  whole  can  be  made 
more  profitable  and  self-supporting.^'  Dr.  Frederick  Peterson,  of 
New  York,  presented  a  paper  advocating  the  establishment  of 
**  Colonies  for  Epileptics.''  He  said  that  a  home  should  be  provided 
for  these  people  who  are  cut  off  from  the  pursuits  and  pleasures  of  life 
by  a  malady  which  robs  them  of  their  faculties;  that  a  school  should 
be  established  where  they  shall  be  enabled  to  receive  an  education ; 
that  they  should  be  given  an  industrial  education ;  that  their  cases 
should  be  studied  by  the  best  medical  men  and  that  they  should  be 
treated  in  a  scientific  manner;  that  there  should  be  an  abundance 
of  land  where  they  should  be  put  to  work  in  agricultural  pursuits; 
that  there  should  be  a  small  hospital,  a  library,  and  other  features 
to  make  the  colony  as  homelike  as  possible;  that  most  of  the  food- 
stufis  should  be  produced  on  the  land;  that  the  educational  features 
should  never  be  lost  sight  of,  and  in  addition  to  the  schools  and  in- 
dustrial training,  everything  that  can  in  any  way  be  helpful  in 
furthering  such  purpose  should  be  encouraged.  An  interesting 
paper  was  read  by  Dr.  J.  W.  Babcock,  of  South  Carolina,  on  ^*  Tu- 
berculosis in  Public  Institutions."  He  gave  some  figures  to  show 
that  there  was  an  alarming  amount  of  tuberculosis  in  the  prisons 
and  insane  asylums  of  the  country,  and  showed  how  it  had  been 
lessened  at  some  institutions  by  a  thorough  cleaning  of  the  quar- 
ters used  by  those  who  were  affected.  He  stated  that  this  disease 
spread  among  the  inmates  by  the  tubercle  bacilli  being  deposited  on 
the  walls  of  the  rooms,  on  the  floors,  and  on  the  bedding  by  the 
sputa  of  the  ient.  After  the  walls  had  been  thoroughly  cleaned 
by  scraping,  and  after  the  premises  had  been  thoroughly  disinfected, 
there  was  a  marked  decrease  in  the  disease.  Dr.  George  M.  Qould, 
of  Philadelphia,  read  an  able  and  scholarly  paper  on  "Vivisection," 
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in  which  he  paid  bis  respects  to  those  who  were  endeavoring  to 
have  vivisection  prohibited  by  law.  Far  from  advocating  indis- 
criminate vivisection,  be  pointed  out  how  it  should  be  done  in  order 
to  arrive  at  scientific  conclusions.  All  experiments  on  animals 
should  be  made  for  a  definite  purpose  by  competent  persons^  and 
should  be  as  nearly  painless  as  possible.  Dr.  Cbas.  Mclntire,  sec- 
retary of  the  Academy,  read  a  paper  on  ''Some  of  the  Distinguish- 
ing Characteristics  of  the  Homo  Medicus/'  and  Dr.  Elmer  Lee,  of 
Chicago,  read  one  on  "The  Confusion  of  Pharmacy  Relating  to 
the  Theory  and  Practice  of  Medicine.'^ 

In  connection  with  the  Academy  of  Medicine,  the  Association 
of  American  Medical  Colleges  and  the  National  Confederation  of 
State  Boards  of  Medical  Examiners  also  held  their  meetings.  The 
president  of  the  latter,  Dr.  W.  W.  Potter,  delivered  an  address 
upon  ''Relations  of  Medical  Examining  Boards  to  the  State,  to  the 
Schools,  and  to  Each  Other,''  an  abstract  of  which  will  be  found 
on  another  page.  Mr.  J.  Russell  Parsons,  representing  the  Regents 
of  the  University  of  New  York,  presented  an  interesting  paper  on 
^'Preliminary  Education,  Training,  and  Practice  in  New  York." 
Methods  of  medical  teaching  were  discussed  in  short  talks  by  Pro- 
fessors Kelley  of  Louisville,  Winslow  of  Baltimore,  Holmes  of 
Chicago,  Vanderveer  of  Albany,  Haggard  of  Nashville,  Roberts  of 
Philadelphia,  and  others.  A  banquet  on  Saturday  night  was  an 
interesting  social  feature  of  the  meetiug  of  the  Academy  of  Medi- 
cine, and  short  speeches  were  made  by  Drs.  Hurd  of  Baltimore, 
Gould  of  Philadelphia,  Potter  of  Buffalo,  Millard  of  St.  Paul, 
Bulkley  of  New  York,  ShaunonofCabaniss,  6a.,  Ford  of  Augusta, 
Holmes  of  Chicago,  Gaston  of  Atlanta,  and  others. 

The  meeting  of  the  American  Medical  Association  was  a  repre- 
sentative one,  both  in  attendance  and  in  the  character  and  extent 
of  work  done.  The  President,  Dr.  Cole,  made  a  good  presiding 
officer,  and  if  his  decisions  at  times  were  somewhat  autocratic,  they 
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were  based  upon  a  desire  to  maintaia  order.  His  address  was  of 
broad  scope  and  thoughtful  construction^  and  while  portions  of  it 
may  be  subject  to  some  criticism^  it  doubtless  reflects  in  a  large 
measure  prevailing  sentiments  of  the  conservative  profession* 

We  have  given  good  abstracts  of  the  addresses  on  Medicine^  Sur- 
gery, and  State  Medicine,  to  which  the  reader  is  referred.  The 
Centennial  Celebration  of  the  Discovery  of  Vaccination  was  car- 
ried out  by  the  reading  of  three  addresses,  as  stated  in  our  Society 
Beports,  and  a  resolution  was  adopted  providing  for  their  publica- 
tion in  book  form. 

Beeolutions  were  adopted  to  provide  a  permanent  home  for  the 
Journal  of  the  Association,  and  members  are  asked  to  send  their 
ballots  to  the  Journal  during  June  and  July.  It  is  proposed  to 
establish  a  building  fund  in  order  to  provide  for  a  proper  home  for 
the  Afisociation  Journal.  A  resolution  was  also  adopted  protesting 
against  the  passage  of  a  bill  now  before  the  Senate,  entitled  <^  A 
Bill  for  the  Further  Prevention  of  Cruelty  to  Animals  in  the  Dis- 
trict of  Columbia,^'  which  is  in  reality  a  bill  to  prevent  vivisection 
in  the  District. 

The  Report  of  the  Treasurer  showed  a  balance  on  hand  of  $10,- 
084.98. 

Dr.  Jerome  Cochran,  of  Alabama,  reported  progress  on  the  part 
of  the  Committee  on  a  National  Department  of  Public  Health. 
The  committee  was  enlarged  so  as  to  include  a  member  from  each 
State,  and  continued. 

The  annual  fight  on  the  Secretary  was  renewed  at  this  meeting. 
The  Association  seems  to  occupy  a  peculiar  and  unfortunate  posi- 
tion in  relation  to  its  Permanent  Secretary.  If  it  be  true  that  the 
Secretary  of  the  American  Medical  Association  holds  his  position 
for  life,  and  that,  as  was  said  on  the  floor  at  the  late  meeting,  the 
Association  cannot  change  its  Secretary,  the  situation  is  certainly 
anomalous  and  undesirable.     It  is  equally  unfortunate  for  ihe  Asso- 
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ciatioD  to  witness  every  year  efforts  to  displace  the  present  Secre- 
tary on  the  ground  of  inefficiency,  and  to  elect  somebody  else  to 
the  office  who  could  discharge  the  duties  of  the  same  with  more 
competency  and  satis&ction  to  the  Association.  Without  an  un- 
kind feeling  to  Dr.  Atkinson,  who  has  certainly  labored  long  and 
doubtless  to  the  best  of  his  ability  for  the  Association,  it  does  seem 
to  us  that  thirty  years  in  this  office  ought  to  have  satisfied  him,  and 
that  the  time  has  come  for  a  more  active  and  up-to-date  secretary. 
Doubtless  the  opposition  to  Dr.  Atkinson  will  be  in  evidence  again 
at  the  next  meeting.  In  the  meantime,  confidentially,  the  true  and 
final  solution  of  the  difficult  situation  could  be  peaceably  effected 
by  a  timely  resignation. 

Among  the  social  features  provided  for  the  entertainment  of  vis- 
iting physicians  and  their  families  should  be  mentioned  the  Compli- 
mentary Concert  by  the  young  ladies  of  the  Cox  Female  College, 
the  Georgia  Barbecue  at  Lithia  Springs,  and  the  receptions  at  the 
houses  of  Drs.  J.  S.  Todd,  R.  B.  Ridley,  and  A.  W.  Calhoun,  all 
of  which  were  duly  patronized  and  enjoyed. 

We  close  this  already  long  article  with  some  comments  on  the 
meeting  taken  from  the  late  medical  press. 

The  Philadelphia  Polyclinic  :  The  Atlanta  meeting  of  the  Ameri- 
can Medical  Association  passed  most  enjoyably  and  busily.  So 
crowded  with  good  section  work  are  all  of  these  meetings  now  that 
those  attending  one  section  faithfully  had  little  opportunity  to.  fol- 
low the  general  course  of  events.  The  hospitalities  extended  were 
most  kind  and  typical ;  the  open  clubs,  the  Georgia  barbecue,  and 
the  beautiful  receptions  at  the  houses  of  eminent  practitioners  along 
the  famous  Peachtree  street,  most  acceptable  in  themselves  and 
having  the  great  though  negative  merit  of  interfering  very  little 
with  the  scientific  work.  The  standard  was  well  maintained  in 
the  meeting. 

The  Medical  News  (New  York) :  The  recent  meeting  in  Atlanta 
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met  the  expectations  of  those  who  attended  it  as  fully  as  could  be 
expected^  considering  the  location,  in  a  Southern  city,  at  this  sea- 
son of  the  year.  The  number  in  attendance,  although  not  quite 
up  to  the  average,  was  sufiQcient  to  afford  an  inspiring  audience, 
not  only  in  the  general  sessions,  but  also  in  the  various  sections. 
«  .  .  In  regard  to  the  scientific  work,  the  exercises  were  made 
memorable  by  the  addresses  of  Osier  in  general  medicine,  and  Senn 
in  surgery.  .  .  .  The  social  functions  fully  realized  the  hos- 
pitable greeting  of  the  welcoming  address.  All  the  details  of  the 
barbecue  were  carried  out  with  so  much  system  that  it  lacked  en- 
tirely the  tiresome  features  so  often  a  part  of  such  a  performance. 
The  lovely  day,  the  delightful  grove,  the  attractive  tables  reaching 
out  their  long  length  in  the  shade  of  the  trees,  all  combined  to 
make  a  picture  that  will  not  soon  be  forgotten  by  him  who  had  the 
pleasure  of  enjoying  it. 

The  Journal  of  the  American  Medical  Association :  There  have 
been  few  meetings  in  the  history  of  the  Association  which  have 
passed  off  more  harmoniously  and  more  pleasantly  in  all  respects 
than  that  just  concluded  at  Atlanta.  .  .  .  Socially,  the  South- 
ern hospitality,  which  is  always  conspicuous  at  these  gatherings, 
made  itself  felt  in  such  a  way  as  to  make  every  delegate  feel  at 
home.  .  .  •  The  Georgia  barbecue  and  the  receptions  at  the 
houses  of  Drs.  Calhoun,  Ridley,  and  Todd  are  occasions  long  to 
be  remembered.  Indeed,  if  there  is  any  criticism,  it  is  that  the 
Committee  of  Arrangements  and  citizens  did  too  much  to  make  the 
visit  of  the  members  agreeable  and  pleasant. 

And  so  on  with  many  others  of  like  nature.  Only  one  writer, 
so  far  as  we  have  seen,  or  heard  of,  has  been  guilty  of  the  inexcusa- 
ble breach  of  good  manners,  accepting  one's  hospitality  and  then 
abusing  it.  This  is  one  bilious  Dr.  Frederick  T.  Rogers,  of  Provi- 
dence, Rhode  Island,  through  the  Atlantic  Medical  Weekly,  of  the 
same  place.     We  regret  very  much  that  this  gentleman  did  not 
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eDJoy  bis  visit.  He  seems  to  be  ^'  sorry  tbat  be  came,"  and  we 
basten  to  assure  bira  tbat  a  similar  feeling  is  cordially  eotertaiDed 
at  tbis  end. 


An  inquiry  in  a  late  Medical  Record  entitled  ^'Tbe  American 
Medical  Association — Wbat  is  it?''  bas  received  a  jast  and  well 
deserved  rebuke  from  several  medical  journals.  Tbe  purported  in- 
quiry does  not  appear  to  bave  proceeded  so  much  from  ignorance 
as  from  a  desire  to  be  funny.  It  is  said  to  be  a  custom  witb  ''Me 
Lord/'  tbe  editor  of  tbe  great  medical  muck-a-muck,  whenever  be 
wishes  to  relieve  his  congested  gray  matter  of  any  particularly 
happy  thought,  he  publishes  an  inquiry  along  the  desired  lines  from 
an  alleged  correspondent  in  some  remote  quarter,  and  then  proceeds 
to  answer  it.  It  is  suggested  that  the  call  for  information  in  tbe 
present  instance  is  of  tbis  character.  However  that  may  be,  the  real 
author  of  the  sentiments  in  question  should  be  ashamed  of  them, 
whoever  and  whereever  be  may  be.  We  may  say  for  the  benefit 
of  the  gentleman  that  the  American  Medical  Association  is  a  very 
healthy  association  of  good  doctors  representing  the  bone  and  muscle 
of  the  great  democratic  mass  of  American  physicians  and  surgeons, 
who  think  it  not  beneath  them  to  keep  themselves  informed  as  to  tbe 
history  of  our  greatest  national  association,  the  parent  of  them  all; 
who  attend  its  meetings  as  often  as  they  can,  and  seek  as  far  as  they 
can  to  build  it  up  rather  than  pull  it  down ;  and  that  it  has  numbered 
and  still  numbers  in  its  active  membership  a  host  of  good  men 
whose  names  will  remain  an  honor  to  American  medicine  many 
years  after  tbe  nameless  ''  correspondent "  of  the  Record  shall  have 
returned  to  nothingness  and  been  forgotten 
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OBSTETRICS  AND  GYNECOLOGY. 

EuiTBD  BY   Dr.  Virgil  O.  Hardon. 

Pus  IN  THE  Pelvis. 

Dr.  Thomas  A.  Ashby,  id  a  paper  read  before  the  Gynecological 
and  Obstetrical  Society  of  Baltimore,  and  published  in  The  Amer- 
ican Journal  of  ObatdrieSf  considers  the  dangers  of  delay  in  dealing 
with  pas  in  the  pelvis.  He  writes  that  whether  the  patient  be  in 
imminent  danger  or  not,  prompt  interference  in  dealing  with  pus, 
especially  pus  in  the  pelvis,  cannot  be  too  soon  acted  upon.  He 
says: 

''The  pus  sac  is  a  further  source  of  danger  from  the  fact  that  it 
invites  repeated  attacks  of  intrapelvic  inflammation,  which  in  turn 
lead  to  the  formation  of  adhesions  between  the  sac  wall  and  sur- 
-founding  tissues.  The  removal  of  the  sac  is  in  this  way  made 
more  difficult  and  dangerous,  whilst  early  removals  are  attended 
with  less  danger  to  life  and  with  a  surer  restoration  to  health.  All 
who  have  removed  these  old  adherent  sac  walls  can  appreciate  the 
difficolties  and  dangers  of  such  procedures  and  the  sequelse  which 
not  infrequently  follow  after  recovery  from  abdominal  section. 
How  often  is  it  that  the  abdomen  has  to  be  reopened  a  second  or 
third  time  for  the  drainage  of  newly-formed  pus  accumulations 
from  an  old  infected  area  left  behind  I  For,  remove  these  old  pus 
sacs  with  all  the  care  possible,  we  cannot  always  feel  sure  that  every 
particle  of  the  infected  sac  wall  has  been  removed. 

"Chronic  pus  sacs  in  the  pelvis  involve  risk  to  life  in  their  re- 
mote influences.  The  local  condition  may  create  comparatively 
little  local  pain  or  disturbance.  The  patient  may  enjoy  such  an 
exemption  from  pelvic  disturbances  as  to  mislead  her  attending 
physician  in  his  diagnosis  of  her  true  condition.  Pus  formation 
and  pus  absorption  may  go  on  in  such  a  passive  way  that  the  symp- 
toms of  the  case  are  referred  to  such  general  bodily  conditions 
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as  anemia^  chloroeis,  malarial  fever,  and,  as  in  one  case  I  once 
operated  on,  which  for  weeks  was  treated  for  typhoid  fever,  when 
neither  death  nor  recovery  followed,  a  new  doctor  and  a  new  diag- 
nosis discovered  a  large  pelvic  pus  accumulation.  The  patient  re- 
covered promptly  after  the  removal  of  the  pus  sac.  The  remote 
effects  of  pus  are  almost  as  pernicious  as  its  immediate  effects. 
The  difference  in  results  is  found  in  the  rapidity  and  violence  with 
Tvhich  symptoms  follow  in  the  latter  conditions,  often  overwhelm- 
ing the  patient  with  the  explosive  force  of  the  inflammatory  oi* 
septic  action,  whilst  in  the  former  cases  chronic  blood  changes  and 
nutritive  disturbances  of  heart,  kidneys,  and  other  organs  are  the 
most  usual  evidences  of  pus  absorption." — Am.  Med.  Review. 


The  Treatment  of  the  Siump  op  the  Umbilical  Cord. 

In  his  new  book  on  the  "  Therapeutics  of  Infancy  and  Child- 
hood," Dr.  A.  Jacobi  says : 

"  In  wrapping  up  the  end  of  the  cord  no  oil  must  be  used. 
Warmth  and  dryness  favor  mummification  ;  moisture  and  exclusion 
of  air  gangrene.  This  holds  good  also  for  the  cord  when  it  is  sep- 
arated from  the  living  baby  by  an  additional  ligature,  and  in  the 
dead.  Thus,  the  former  forensic  axiom  that  a  dry  cord  proved  life, 
which  prevailed  for  decades  after  Meckel  had  demonstrated  its  fallacy 
as  early  as  1853,  is  absolutely  worthless.  Thus,  fatty  substances  and 
moisture  of  any  kind  must  be  avoided  as  much  as  possible.  Pow- 
dered subnitrate  of  bismuth,  or  oxide  of  zinc,  or  iodoform,  or -sali- 
cylic acid,  one  part  with  ten  parts  of  starch,  may  be  dusted  round 
the  insertion  of  the  cord  and  over  the  stump  daily.  The  latter 
application  is  not  necessarily  useless  (from  the  point  of  view  of 
antisepsis),  for  the  separation  of  the  cord  is  a  gradual  one,  and  not 
uniform  through  the  whole  thickness  of  the  amnion  and  the  three 
blood-vessels. 

"The  size  of  the  sore  stump  and  the  rapidity  or  slowness  of  cic- 
atrization depend  upon  the  thickness  of  the  cord,  the  intensity  of 
the  line  of  demarcation,  and  the  reactive  inflammation.  The  latter 
are  most  marked  in  vigorous  infants.  As  a  rule  the  surface  is  dry  a 
few  days  after  the  falling  of  the  cord,  and  cicatrization  complete 
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within  twelve  or  fifteen  days  aflter  birth.  This  normal  process  is^ 
however,  disturbed  by  careless  handling,  local  irritation,  and  infec- 
tious influences.  In  these  cases  there  is  a  serous  or  purulent  se- 
cretion, and  cicatrization  may  be  deferred  for  many  weeks.  Under 
these  circumstances  local  treatment  is  required.  Carbolic  acid 
ought  to  be  avoided,  for  the  newly-born  and  the  infant  are  easily 
influenced  by  its  poisonous  properties.  Solutions  of  lead,  zinc,  or 
alum  answer  quite  well.  As  before,  however,  I  recommend  the 
powders  of  zinc  oxide,  bismuth  subnitrate,  alum  with  starch,  and 
salicylic  acid  with  starch  or  iodoform.  Such  measures  will  always 
prove  helpful ;  to  omit  them  in  time  of  erysipelas  or  diphtheria  is 
unpardonable.  Perchloride  of  iron,  or  sulphate  of  iron,  must  not 
be  used.  Under  the  hard  coagulation  formed  by  its  application 
over  the  whole  wound  secretions  will  accumulate,  cannot  escape, 
:are  absorbed,  and  produce  sepsis.  I  have  seen  babies  die  from  ap- 
plications of  iron  to  the  umbilical  stump,  as  I  know  of  women 
-dying  for  the  same  reason  when  the  hemorrhages  from  their  uteri 
•or  from  the  lacerated  vagina  were  maltreated  in  the  same  manner. 
— New  York  Medical  Journal. 


Puerperal  Sepsis. 


The  Medical  and  Surgical  Reporter  gives  a  synopsis  of  a  paper 
by  Dr.  Lewis  S.  McMurtry,  of  Louisville,  on  "  The  Indications 
for  Operation  in  Puerperal  Sepsis,*'  as  follows :  Pre-existing  pus- 
tubes,  a  uterine  fibroid  or  ovarian  dermoid  converted  by  the  trauma 
of  labor  into  activity  as  an  infecting  source,  should  be  treated  by 
promp  resort  to  abdominal  section.  Septic  endometritis,  with  or 
without  putrefactive  changes  in  retained  clots  and  dt^bris,  should  be 
relieved  by  cleansing,  antisepsis,  and  drainage.  Thorough  intra- 
uterine drainage  and  irrigation  in  appropriate  cases  arrest  the  septic 
process.  Curettage  in  these  cases  is  too  extensively  used  when  the 
septic  focus  is  limited  to  the  uterine  cavity,  as  the  granular  area  of 
Bumm  may  be  broken  through ;  closed  sinuses  and  veins  at  the 
placental  site  reopened;  repeated  chills  and  rising  pulse  and  tem- 
perature marking  the  invasion  of  new  areas  of  infection.  Plug- 
ging up  the  uterine  cavity  is  positively  contraindicated ;  drainage 
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should  be  facilitated  and  not  obstructed  in  these  cases.  Purulent 
salpingitis,  ovarian  abscess  and  suppurative  peritonitis,  by  progres- 
eiVe  steps,  may  extend  very  rapidly,  and  the  associated  peritonitis 
may  be  ^circumscribed  or  diffuse,  consequently  careful  and  delib- 
erate judgment  ^nust  be  exercised  before  resorting  to  celiotomy* 
The  time  of  the  operation  and  the  extent  to  which  the  operative 
procedure  is  to  be  carried  tilso  require  sound  judgment.  Diffuse 
septic  parenchymatous  metritis  and  purulent  metritis  should  be 
promptly  treated  by  hysterectomy.  Puerperal  sepsis,  wherein  the 
local  symptoms  are  those  of  diffuse  peritonitis  without  localization 
of  lesions,  but  where  the  uterus  is  presumably  th^  /ocus  of  infec- 
tion, is  a  grave  condition  and  often  justifies  exploration  and  dnuo- 
age,  but  hysterectomy  vrill  almost  invariably  prove  disastrous. 


Pyobalpinx. 


Dr.  Joseph  Price,  of  Philadelphia,  makes  an  earnest  plea  in  the 
Medical  and  Surgical  Reporter  of  December  21,  1895,  for  adher- 
ence to  the  suprapubic  operation  for  removal  of  pyosalpinx.  He 
condemns  the  vaginal  route  of  attack  of  purulent  accumulations  in 
the  Fallopian  tubes  because  it  does  not  fulfill  what  is  necessary  for  a 
perfect  or ''  complete ''  operation.  An  operation,  to  be  complete,  must 
removeall  that  it  professes  to  remove.  It  must  correct  all  pathological 
complications  and  lesions,  and  leave  all  surrounding  structures  in 
as  normal  relations  as  possible.  Unrecognized  and  unrepaired 
fistulse,  to  the  number  of  five  or  six  per  cent.,  following  the  intra- 
operation,  is  alone  sufficient  reason  for  its  total  rejection  as  one  of 
the  most  imperfect,  inefficient,  and  unsatisfactory  methods  ever 
practiced  in  gynecology.  But,  he  says,  the  suprapubic  method,  a& 
perfectly  practiced — free  of  errors  of  omission  and  commission — 
is  the  only  operation  that  can  give  perfect,  immediate,  and  perma- 
nent results.  The  accidents,  complications,  and  sequelse  commonly 
referred  to  in  discussions  of  the  suprapubic  operation — of  infection,, 
adhesions,  fistula  following  drainage,  and  improper  ligatures — are 
all  avoidable,  except  in  very  feeble  patients. 
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SURGERY. 
Edited  by  Floyd  W.  McRar.  ^I.D. 

The  Action  op  Ether  and  Chloroform  on  the  Kidney* 
From  a  critical  analytical  study  of  130  cases  of  narcosis  in 
which  the  urine  was  examined  prior  to  the  operation  and  from 
three  to  six  days  after  operation,  both  by  chemical  analysis  and  mi- 
croscopical examination,  Eisendrath  draws  the  following  conclu- 
sions: 

1.  Albuminuria,  which  is  already  present,  is  inereased  more  fre- 
quently by  ether  than  by  chloroform. 

2.  Albuminuria  makes  its  appearance,  however,  more  frequently 
after  chloroform-narcosis  than  after  ether-narcosis — that  is,  in  the 
proportion  of  32  to  25. 

3.  Their  action  is  equal  upon  amyloid  disease  of  the  kidney. 

4.  Tube-casts,  with  and  without  albumin,  are  found  with  equal 
frequency  after  chloroform-  and  ether-narcosis,  but  disappear  more 
rapidly  in  the  case  of  ether.  This  harmful  late  action  of  chloro- 
form upon  the  kidney  has  been  proven  to  be  greater  than  that  of 
ether  by  E.  Fraenkel. 

The  author  reports  in  detail  an  interesting  case  of  death  follow- 
ing chloroform  narcosis,  in  which  the  pathological  lesion  was  a  ne- 
crosis of  the  parenchymatous  cells  of  the  kidney. — American  Jour- 
nai  Medical  Science, 


ClRCUlfSTANCES    UNDER    WHICH    CHLOROFORM    IS    PREFERABLE 
TO   ElHER   AS   AN   ANESTHETIC. 

Gay,  in  commenting  on  anesthetics  {Boston  Med,  and  Surg.  Jour- 
nal, 1895,  No.  18),  says:  "Sulphuric  ether,  under  ordinary  condi- 
tions, is  as  safe  as  can  reasonably  be  expected  of  any  agent  which 
produces  such  beneficent  results ;  that  chloroform  is  safe  in  a  vast 
majority  of  instances,  but  that  fatal  accidents  do  occasionally  occur 
under  circumstances  under  which  they  were  not  anticipated,  and 
that  these  accidents  can  neither  be  foreseen,  prevented,  nor  reme- 
died ;  that  under  rare  conditions  no  known  anesthetic  is  entirely 
free  from  danger;  that  the  greater  comparative  safety  of  sulphuric 
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•ether  is  slowly  being  recognized,  and  hence  that  its  use  is  gradually 
displacing,  to  a  certain  extent,  its  more  potent  and  more  dangerous 
rival."  The  relative  safety  of  these  two  agents,  as  just  expressed, 
the  writer  thinks  is  decided  as  surely  and  as  firmly  by  an  intelli- 
gent and  searching  experience  of  half  a  century  as  it  is  possible  to 
decide  any  scientific  point. 

As  is  well  known,  however,  chloroform  is  to  be  preferred  for  cer- 
tain cases.  These  the  author  indicates  in  a  general  way  as  follows : 
"  All  operations  liable  to  be  attended  with  spasms  of  the  glottis, 
edema  of  the  larynx  or  lungs,  profuse  secretion  of  fluids  in  the  air- 
passages,  and  chronic  contraction  of  the  muscles  of  respiration ; 
all  cases  requiring  tracheotomy  and  esophagotomy,  as  membranous 
croup;  laryngitis,  acute,  chronic,  traumatic,  specific,  or  tubercular; 
edema  of  the  larynx  or  glottis;  malignant  disease  of  the  throat 
and  neck;  deep  cervical  cellulitis;  deep  tumors  of  the  neck,  as 
bronchocele ;  foreign  bodies  in  the  air  passages ;  foreign  bodies  in 
the  esophagus;  bronchitis  in  the  aged;  asthma;  and,  finally,  in 
cases  liable  to  be  complicated  by  difiGicult  or  suspended  respiration. 
— American  Journal  Medical  Sciences. 


Cancer  of  the  Breast. 


Dr.  W.  L.  Rodman  states  that  the  results  of  Keen,  Bull,  Den- 
nis, Weir,  Halstead,  and  Powers,  six  Americans,  who  have  within 
the  year  published  their  statistics  in  operation  for  cancer  of  the 
breast,  show  a  mortality  of  less  than  one  per  cent,  (six  hundred  and 
fifty-six  operations  and  six  deaths).  He  concludes  his  paper  with 
the  following  propositions : 

First.  All  mammary  growths  should  be  removed  at  once,  for 
innocent  tumors  carried  for  a  long  time  become  a  menace. 

Second.  The  complete  operation  should  always  be  done  in  cases 
of  malignant  disease. 

Third.  In  nearly  every  case  it  is  simply  impossible  to  detect 
enlarged  glands  until  the  axilla  is  opened.  Keen  says  that  he 
cannot  do  so  once  in  ten  times. 

Fourth.  The  mortality  should  be,  with  average  operators,  about 
three  per  cent. 
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Fifth.  A  radical  operation  should  promise  from  twenty-five  to 
fifty  per  cent,  of  permanent  cures,  according  to  the  time  whea. 
patients  apply. 

Sixth.  When   in  doubt,  operate;  never  wait  for  symptoms. — 
Medical  Record. 


Appendicitis. 


Dr.  W.  Meyer  {Med,  Rec,  Feb.  29,)  sums  up  the  indications  for 
operative  intervention  as  follows: 

1.  In  cases  of  difiiise  perforative  appendicitis  the  operation 
must  always  be  done  at  once.  Patients  have  the  best  chance  to 
recover  if  operated  upon  within  the  first  twelve  hours.  Excep- 
tionally patients  get  well  without  an  operation. 

2.  In  cases  of  acute  appendicitis  the  patients  always  need  careful 
observation.  If  the  pulse  goes  up  above  116  to  120  and  has  the 
tendency  to  stay  there,  the  indication  for  an  operation  is  given. 

In  case  of  doubt  the  operation  is  better  than  waiting. 

3.  In  cases  of  sub-acute  (mild)  attack  of  appendicitis,  also  after 
the  first  severe  attack  from  which  the  patient  recovers  without  im- 
mediate operation,  the  appendix  should  be  removed.  The  appen- 
dix, once  inflamed,  has  to  be  looked  upon  as  a  diseased  organ  which 
is  very  apt  to  give  repeated  and  more  serious,  even  fatal,  trouble  m 
the  future. — International  Journal  of  Surgery. 


Anesthesia  Statistics. 


The  following  statistics  are  obtained  from  a  collective  investiga- 
tion undertaken  by  the  German  Surgical  Society  (Gurlt),  covering^ 
the  five  years,  1890-95.  In  this  time  chloroform  was  administered 
201,224  times,  with  88  deaths,  or  one  in  2,286;  ether  42,141 
times,  with  7  deaths,  or  one  in  6,020;  mixture  of  alcohol,  chloro- 
form, and  ether  5,744  times,  with  one  death;  mixture  of  chloroform 
and  ether  10,162  times,  with  one  death.  This  report  is  surpris- 
ingly favorable  to  "mixed  anesthesia." 
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GENERAL  MEDICINE  AND  THERAPEUTICS. 
Edited  by  Dr.  Lutheb  B.  Gbakdy. 

Acute  Bronchitis  in  Children. 

The  following  prescriptions  and  suggestions  have  been  collected 
by  Pediatriea  (April) : 

It  is  usually  wise  to  begin  the  treatment  with  a  laxative  of  cas- 
tor oil  or  calomel.  During  the  first  twelve  or  twenty-four  hours 
an  emetic  in  conjunction  with  a  warm  bath  may  do  good. 

B    Powdered  ipecac gr.  i  to  gr.  ii. 

Syrup  of  ipecac J  i. 

Mix.  8ig.  A  teaspoonful  every  ten  minutes  until  the  desired  effect  is  pro- 
duced.— Perrier. 

Counter-irritation  over  the  chest  is  usually  indicated,  with  a  thin 
mustard  plaster,  camphorated  oil,  oil  and  turpentine,  or  the  fol- 
lowing : 

B    Oil  of  cloves.. 3ii. 

Camphorated  oil J  iv. 

Mix.    Sig.    For  external  use.—/.  Lewis  Smith. 

Warm  drinks  should  be  given,  particularly  hot  milk,  and,  if  the 
fever  is  high,  one  or  two  grains  of  quinine  may  be  given  in  a  little 
coffee  or  aromatic  syrup  of  yerba  santa.  The  air  of  the  room  must 
be  kept  fresh,  and  moderately  warm  and  moist.  The  vapor  of  tur- 
pentine is  often  beneficial. 

Flaxseed  poultices  covered  with  oil-silk  are  useful,  especially  for 
the  relief  of  pain,  and  cold  compresses  are  useful  not  only  to 
reduce  the  fever,  but  as  a  stimulant,  which  causes  deep  inspirations. 

R     Mist.  Glycyrrh.  Co 3  iv. 

Sig.    Half  a  teaspoonful  every  two  (2)  hours  to  a  child  of  three  years. 
R    Syr.  ipecac. 

Spts.  ether,  nitros.,  aa 3  ii. 

01.  ricini 3  iii. 

Syr.  bal.  tolut  3  i. 

Misce.  Dose:  Half  a  teaspoonful  to  one  teaspoonful,  every  second  hour,  for  the 
age  of  one  to  two  years. — J.  Lewis  Smith. 

R     Ammonii  chloridi 3  i. 

Syr.  bal.  tolut 3  ii. 

Mix.  Dose:  At  the  age  of  three  months,  fifteen  drops;  at  six  months,  thirty 
drops,  in  water. 


Digitized  by  VjOOQ IC 


Selections  and  Abstracts.  279 

B    Vlnl  ipecacoanhsB m  v. 

Liq.  ammonii  aoeUtis m  z. 

Glycerini m  xv. 

Aquam  flora  aurantii.„ o^  3  i. 

Miice.  F.  haustuB. 
8ig.    For  an  infant,  to  be  taken  every  four  hours. — Euataee  Smith, 

Ao  opiate  affords  marked  relief  from  the  aDQoyance  of  the  cougb^ 
especially  at  night. 

B    Tinctoplicamph.^..^ 3  i-iv. 

Syrup  tolutani :.  J  I. 

Aqu». ad  3  iiss. 

Mix.    Big.    Shake  and  take  one  teaipoonful. — F.  Chrdon  Morrill, 

B     Liq.  opii  composit ^t.  x. 

Potas.  bromldi 3  i. 

Syr.  rubi  idei  (raspberry) J  i. 

Aque. 5  iss. 

Misce.    Sig.    One  teaspoon ful  when  needed  for  restlessness  and  loss  of  sleep 
from  cough. — J,  Lewis  Smith. 

When  the  mucous  flow  has  become  well  established^  one  of  the 

following  mixtures  may  be  prescribed : 

B  Tinct.  scill» * m  xx. 

Syrup  tolutani, 

Syrup  pruni  Virgin.,  aa J  ss. 

Aque.. ad  J  ii  ss. 

Misce.    Sig.    Shake  and  take  one  teaspoonful  for  a  child  one  year  old. — F.  Oor^ 
don  Morrill, 

B     Ammonii  carb gr.  v-x. 

Tinct.sci]]» m  xxv. 

SyrupsenegaB J  ss. 

Syrup  pruni  Virgin J  iii. 

Misce.    Sig.    Shake  and  take  one  teaspoonful  three  or  four  times  a  day,  for  a 
child  one  year  old. — F.  Gordon  Morrill. 

As  the  disease  progresses,  if  bronchial  secretion  becomes  very 
profuse,  one  of  the  following  prescriptions  may  be  used : 

B     Oxide  of  antimony gi*- **. 

Syrup  of  senega 3  i. 

Syrup  of  acacia 3  ii. 

Mix.    Sig.    A  teaspoonful  every  two  hours. — Perrier. 

B    Terpine  hydrate gr.  iiiv. 

Brandy 3  ii. 

Syrup  of  cinchona 3  ^^* 

Syrup  of  orange 3  ii. 

Mix.    Sig.    A  teaspoonful  every  two  hours. — Perrier. 
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The  coal-tar  antipyretics  often  have  a  marked  effect  in  diminish- 
ing the  amount  of  secretion^  lessening  the  severity  and  frequency 
of  the  cough  and  relieving  the  pain. 

R     Phenacetin gr.  xii-xxiv. 

Gaffein gr.  i-ii. 

Mix.  Div.  in  chart.  No.  xii  (12). 
Sig.  Give  one  powder  every  four  (4)  hours. —  W,  S.  Christopher. 

B     Phenocoll gr.  xv-xxx. 

Gampb.  monobromat.. gr.  ii. 

Gaffein  citratis gr.  ii. 

Mix.     Div.  in  chart  No.  xii  (12). 
Sig.    One  powder  every  four  (4)  hours. — Dillon  Brown. 

Again,  it  must  be  remembered  that  certain  cases  of  bronchitis 
may  be  of  indirect  origin,  depiending  upon  some  affection  of  the 
heart,  of  the  stomach,  of  the  liver,  and  even  of  the  kidneys ;  of 
the  skin,  as  in  erysipelas;  or  it  may  be  due  to  typhoid  fever,  or 
measles,  or  to  the  elimination  of  certain  medicinal  substances ;  and, 
finally,  it  may  be  of  diathetic  origin,  as  gout  or  rheumatism. 

R     Tinct  digitalis ; m  xx. 

Tinct.  cpnii.. .•  3  i. 

Pulv,  ipecac gr.  i-ii. 

Oxymel.  scillse 5  i. 

Muc.  acacin 3  iiiss. 

Misce.    Sig.     A  teaspoonful  every  three  hours  when  the  bronchitis  is  associated 
with  disease  of  the  heart. — Ferrand. 
R     Tinct.  nucis  vomicn, 

Tinct.  digitalis,  aa 3  ss-i. 

Tinct.  cardamomi  comp a</ ^  ii. 

Mix.    Sig.    A  teaspoonful  in  water  four  (4)  times  a  day  in  the  cases  following 
upon  influenza. — Thomas  Grainger  Stewart. 
R    Sodii  salicylatis, 

Potassii  bicarbonatis,  aa 3  i. 

Syrupi  toluta/ii 5  ss. 

Aquse  anisi  ad  J  vi. 

Mix.  Sig.  A  tablospoonful  in  water  four  (4)  times  a  day  in  the  cases  depend- 
ing upon  a  rheumatic  diathesis. 

R     Vini  colchici 3  i. 

Vini  antimonialis 3  ss. 

Potassii  bicarbonatis..   3  iss. 

AquffidestillatsB ad.  J  vi. 

Mix.  Sig.  A  tablespoonful  in  water  four  (4)  times  a  day  in  cases  depending 
upon  a  gouty  diathesis. — Thomas  Orainger  Stewart. 

Dry  cupping  over  the  back  of  the  chest  or  a  few  leeches  over 
the  lateral  parts  of  the  chest  may  be  extremely  beneficial. 
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The  Plea  of  Insanity. 

This  subject  has  afforded  a  text  for  many  able  papers  from  the 
pens  of  scientific  writers,  and  called  forth  animated  discussions  in 
medical  and  medico-legal  societies  for  years.  Yet  more  and  more 
frequent  has  become  the  plea  of  insanity  as  a  defense  when  a  person 
has  committed  murder  or  some  other  heinous  crime.  The  extent 
to  which  this  plea  has  been  carried,  and  the  success  it  has  met  with, 
has  become  a  cause  for  gravest  alarm.  Hardly  a  week  passes  that 
we  do  not  read  in  the  daily  papers  of  a  cold-blooded  murder  where 
the  statement  is  made  that  the  attorneys  have  not,  as  yet,  decided 
whether  to  enter  a  plea  of  self-defense  or  insanity.  A  man  com- 
mits a  murder,  disguises  himself,  tries  to  escape,  is  finally  captured 
and  brought  back  to  the  scene  of  his  crime,  and  immediately  begins 
to  act  foolish.  His  attorney,  and  often  the  officers  about  the  jail, 
gravely  announce  that  he  is  insane.  It  is  proven  to  the  satisfaction 
of  the  jury  (honest  but  ignorant)  that  he  is  really  insane.  He  is 
then  sent  to  an  asylum  for  a  few  months,  and  finally  discharged  as 
cured^  to  go  forth  into  the  world  and  murder  ad  libitum,  without 
the  fear  of  anything  worse  than  a  few  mouths  in  an  asylum,  for  he 
has  already  been  proven  insane,  which,  with  the  help  of  so-called 
experts,  is  easy  to  do  again  and  again. 

Only  a  short  time  ago  in  this  county,  a  man  killed  another  with 
a  coupling-pin,  robbed  him  of  $40  and  divided  it  with  an  accom- 
plice. He  denied  all  knowledge  of  it  when  accused,  but  "  broke 
down  and  confessed  all "  when  told  that  his  companion  in  crime 
was  in  jail  and  had  told  everything.  This  cold-blooded  assassin 
was  pronounced  not  guilty  on  the  plea  of  insanity,  and  sent  to  our 
"  poor  farm ''  for  safe-keeping.  His  attorney,  in  a  few  weeks  there- 
after went  before  the  county  court  and  asked  to  have  him  released, 
giving  the  court  as  a  reason  for  such  action  that  should  he  be  kept 
longer  among  the  paupers  and  insane  it  would  surely  drive  him 
crazy.  The  court  released  him.  Now,  if  this  man  was  insane, 
for  the  protection  of  society,  he  should  have  been  confined  for  life, 
for  it  was  offered  in  evidence  that  he  had  been  "weak-minded  and 
foolish  from  childhood.'^     Could  the  commission  of  one  murder, 

and  a  few  months'  confinement  at  the  *'  poor  farm/'  cure  him  of  a 
ft 
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lifetime  malady  ?  But  it  is  not  necessary  to  cite  cases  or  to  go 
into  detail^  for  every  reader  of  the  public  press  is  familiar  with 
such  cases.     The  remedy  is  what  we  want. 

The  one  we  shall  advocate  is  not  new,  but  to  our  mind  is  certainly 
the  best.  When  a  prisoner  pleads  insanity  as  a  defense  for  crime 
the  court  should  be  empowered  to  appoint  a  commission  of  insanity 
experts  to  examine  (with  plenty  of  time)  into  and  pass  on  his 
case.  If  they  agree  that  he  is  insane,  let  the  court  order  him  into 
confinement,  at  least,  until  those  who  are  capable  of  judging  shall 
pronounce  him  sane.  If,  on  the  other  hand,  he  should  be  pro- 
nounced sane,  then  try  him  on  the  evidence,  eliminating  the  in- 
sanity dodge.  When  this  is  done  the  plea  of  insanity  as  a  defense 
will  rapidly  disappear. 

This  is  an  old  subject,  but  a  subject  must  be  considered  new  and 
unsettled  until  settled  right.  We  have  thus  briefly  called  attention 
to  this  rapidly  growing  abuse  in  the  hope  that  the  medical  profes- 
sion, and  through  it  the  public,  may  be  induced  to  "rise  in  their 
might  ^'  and  legally  put  a  stop  to  a  practice  which  is  a  menace  and 
a  disgrace  to  our  civilization. — Langadal^a  Lancet. 


Keep  an  Eye  on  Cuba. 
The  report  reaches  us  that  yellow  fever  is  rapidly  developing  in 
Cuba,  and  it  behooves  the  authorities  at  Quarantine  to  be  on  the 
alert.  In  these  days  it  should  be  a  matter  of  exceeding  difficulty 
for  yellow  fever  to  gain  a  foothold  here.  Still,  in  view  of  the  fact 
that  the  protracted  war  in  Cuba  has  necessarily  interfered  with  the 
proper  sanitation  which  is  gradually  rooting  out  epidemics  from  all 
civilized  neighborhoods,  it  is  peculiarly  essential  that  the  health 
officer  of  the  port  should  keep  in  touch  with  the  American  repre- 
sentatives at  Havana  in  order  that  the  embarkation  at  that  point 
of  all  suspicious  cases  may  be  prevented. — American  Medico-Surgi- 
cal Bulletin. 


Doctor — "  Your,  wife  is  in  a  critical  state ;  I  should  advise  you 
to  call  in  some  specialist  to  consult  on  the  case." 

Husband — "  I  told  my  wife  long  ago  she  ought  to  get  proper 
medical  advice,  but  she  thought  you  would  be  offended." — Amer- 
ican Druggist. 
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'  In  our  last  issue,  page  147,  last  line,  limitation  should  have  been 
inntatioti. 


Gekmain  S^Ey  the  distinguished  French  physician,  died  last 
month  in  Paris,  aged  seventy-eight. 


Dr.  W.  C.  Gibson,  of  Macon,  died  April  25th,  while  on  a  visit 
to  Vineville,  in  the  thirty-ninth  year  of  his  age. 


Dr.  W.  F.  Brunner,  of  Savannah,  has  been  appointed  by  the 
Secretary  of  the  Treasury  Medical  OflBcer  of  the  Government  in  Cuba. 


It  is  said  that  English  will  be  recognized  as  one  of  the  official 
languages  at  the  coming  meeting  of  the  International  Medical  Con- 
gress at  Moscow. 

Here  is  another  consumption  cure,  called  arUi-microbia.  It  is 
a  compound  of  ozone  and  cod  -liver-oil,  and  is  administered  hypo- 
dermically.  Of  ninety  patients  treated  by  this  method,  "all  have 
been  cured.*'     Next! 


Dr.  Wm.  a.  Strother,  of  Albany,  died  May  1st,  of  pneumonia, 
aged  fifty-six  years.  He  was  a  Confederate  veteran;  entered  the 
war  as  a  lieutenant,  was  soon  made  surgeon,  and  served  in  this 
capacity  till  the  end  of  the  war.  Dr.  Strother  had  acquired  a  large 
practice,  and  his  death  is  a  great  loss  to  his  community. 


The  May  issue  of  the  Medical  Mirror  is  a  souvenir  number  of 
the  American  Medical  Assoeiation,  and  reflects  great  credit  upon 
the  artistic  taste  and  managerial  skill  of  the  editor  and  owner,  that 
prince  of  good  fellows  and  high-chief  of  the  Chutmucks,  Dr.  I.  N. 
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Love,  of  St.  Louis.  The  Mirror  and  Dr.  Love — long  may  they 
shine ! 

At  the  recent  meeting  of  the  American  Association  of  Physi- 
cians, which  met  at  Washington  two  weeks  ago,  the  following  officers 
were  elected :  Dr.  J.  M.  Da  Costa,  President ;  Dr.  F.  C.  Shattuck, 
Vice-President;  Dr.  L  Minis  Hays,  Recorder;  Dr.  Henry  Hun, 
Secretary ;  Dr.  W.  W.  Johnston,  Treasurer ;  Dr.  I.  E.  Atkinson, 
Councilor. 

Following  are  the  officers  of  the  Alabama  Medical  Association 
for  the  current  year:  Dr.  B.  W.  Toole,  Talladega,  President;  Dr. 
J.  A.  Wilkinson,  Flomaton,  senior  Vice-President;  Dr.  J.  C. 
LeGrand,  Anniston,  junior  vice-president;  Dr.  C.  H.  Franklin, 
Union  Springs,  and  Dr.  B.  J.  Baldwin,  Montgomery,  Censors  for 
five  years;  Dr.  R.  L.  Hill,  Montgomery,  Orator ;  Dr.  G.  C.  Chap- 
man, Birmingham,  alternate  Orator. 


We  noted  in  a  late  issue  the  death  of  a  lady  in  Chattanooga 
from  chloroform.  A  subsequent  development  of  the  case  was  the 
arrest  of  the  physicians  on  the  charge  of  murder  from  criminal 
negligence.  The  physicians  were  well  known  and  respected  mem- 
bers of  the  Chattanooga  profession.  At  the  preliminary  trial  the 
presiding  judge  denounced  the  charges  as  being  without  character 
in  &ct,  law,  or  morals,  and  discharged  the  defendants. 

OuB  readers  will  learn  with  sincere  regret  of  the  death  of  the 
venerable  Dr.  H.  V.  M.  Miller,  which  occurred  May  31st.  For 
the  last  three  or  four  years  Dr.  Miller's  health  has  been  failing, 
and  his  final  and  fatal  illness  began  about  two  weeks  ago.  He  was 
in  his  eighty-third  year.  Dr.  Miller  has  had  a  public  and  private 
career  which  it  is  not  permitted  many  men  to  enjoy.  Successful  in 
his  profession  as  a  practitioner  and  teacher  of  medicine,  he  perhaps 
became  better  known  from  the  part  which  he  played  in  Georgia's 
political  history  thirty  and  forty  years  ago.  As  the  news  of  his 
death  comes  to  us  £^  we  are  going  tjirough  the  press  we  have  not 
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the  space  now  for  further  remarks.  We  will  preseut  a  sketch  of 
his  eventful  life  in  our  next  issue.  We  beg  to  assure  the  relatives 
of  Dr.  Miller  of  our  sympathy  and  condolence. 


Fraud!  Beware! — The  Henry  Pharmacal  Company,  of  Louis- 
ville, Ky.,  has  been  many  times  addressed  in  the  past  twelve  months 
with  reference  to  a  so-called  solution  for  Plafayer's  Adjustable  Cloth 
Roller  Splint  which  some  fraud  unknown  to  them  claims  they  man- 
ufacture. It  is  the  method  of  this  rascal  to  sell  the  formula  for  a  fixed 
price,  f  6.00  or  more,  with  a  promise  that  the  Henry  Pharmacal 
Company  will  forward  them  a  liberal  quantity  of  the  solution.  Mr. 
Henry  hereby  wishes  to  warn  the  profession  that  he  owns  no  such 
formula  nor  has  any  connection  with  any  other  interest  other  than 
those  known  in  the  advertising  columns  of  this  Journal  at  present. 
The  latest  heard  from  this  party  was  from  Beaver  Falls,  Pa.,  and 
he  seems  to  be  traveling  eastward. 


The  Committee  on  Organization  of  the  Second  Pan-American 
Medical  Congress  has  elected  Dr.  Manuel  Carmona  y  Valle  presi- 
dent. Dr.  Bafael  Lavista  vice-president,  and  Dr.  Eduardo  Liceaga 
secretary,  and  has  announced  November  16,  17,  18,  19,  1896,  as 
the  date  of  the  meeting  to  be  held  in  the  City  of  Mexico. 

The  most  cordial  invitation  is  extended  to  the  medical  profession 
of  the  United  States  to  attend  and  participate  in  the  meeting. 

Titles  of  papers  to  be  read  should  be  sent  at  the  earliest  practi- 
cable date  to  Dr.  Eduardo  Ijiceaga,  Calle  de  San  Andres  num  4, 
Ciudad  de  Mexico  D.  F.  Republica  Mexicana. 

Those  who  contemplate  attending  should  send  their  names  and 
addresses  at  as  early  a  date  as  possible  to  Dr.  Charles  A.  L.  Reed, 
St.  Leger  Place,  Cincinnati,  that  the  committee  in  Mexico  may  be 
advised  of  the  probable  attendance. 

The  banquet  of  the  Medical  Editors  Association  at  the  Kimball 
House,  Atlanta,  on  the  evening  of  May  5th,  brought  together 
some  well  known  representatives  of  the  medical  press  aud  other 
prominent  medical  men,  and  a  jolly  occasion  it  was.  After  a  de- 
lightful and  exhilarating,  but  non-intoxicating,  menu,  short  talks 
were  made  by  Dr.  George  M.  Gould,  formerly  of  the  Medical  News; 
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Dr.  J.  C.  Ciilbertson,  of  the  Lancet- Clinic;  Dr.  J.  C.  LeGrand,  of 
the  Alabama  Medical  and  Surgical  Age;  Dr.  John  B.  Hamilton^  of 
the  Journal  of  the  American  Medical  Aasociaiion;  Dr.  I.  N.  Love, 
of  the  Medical  Mirror;  Dr.  R.  Beverly  Cole,  of  California ;  Dr. 
H.  O.  Marcy,  of  Boston ;  Dr.  Alonzo  Garcelon,  of  Maine ;  Dr.  L.  S. 
McMurtry,  of  Louisville;  Dr.  C.  A.  L.  Reed,  of  Cincinnati;  and 
H.  D.  Didama,  of  New  York.  Among  others  present  were  Dr. 
H.  A.  HaB||  of  the  Therapeutical  Gazette;  Dr.  H.  B.  Ellis,  of  the 
Southern  California  Practitioner;  Dr.  Chas.  W.  Fassett,  of  the  Med- 
ical Herald;  Dr.  T.  D.  Crothers,  of  the  Journal  of  Inebriety;  Dr. 
L.  B.  Grandy,  of  the  Atlanta  Medical  and  Surgical  Jour- 
nal; Dr.  Nicholas  Senn,  of  Chicago;  Dr.  Geo.  M.Sternberg,  U.  S. 
Army;  Dr.  H.  A.  Kelley,  of  Baltimore;  Dr.  W.  E.  B.  Davis,  of 
Birmingham,  and  others. 


We  noticed  that  several  of  our  advertisers  had  good  exhibits  at 
the  American  Medical  Association. 

Messrs.  Amour  and  Company,  who  of  late  years  have  been 
manufacturing  some  excellent  preparations,  had  an  attractive  ex- 
hibit. 

Fairchild  Brothers  &  Foster  displayed  their  various  products, 
all  of  whidh  could  be  called  standard,  and  needing  little  intro- 
duction. 

Ch.  Marchand  had  his  well  known  and  useful  preparations  on 
display.  They  have  made  for  themselves  a  well  indicated  useful- 
ness in  medicine  and  surgery. 

Mellin's  Food  is  so  well  known  that  a  letter  addressed  "  Mellin's 
Food,  U.  S.  A.,"  would  reach  its  destination.  It  has  been  the 
standard  for  years. 

Sharp  &  Dohme,  of  New  York  and  Baltimore,  manufacture  a 
line  of  tablets,  etc.,  the  requisite  to  the  sale  of  which  is  simply 
S.  &  D.  on  the  label. 

It  is  needless  to  say  that  all  the  displays  were  made  up  with 
special  care  and  attractiveness,  and  that  they  were  in  charge  of 
well  informed,  courteous,  and  untiring  gentlemen,  who  spared  no 
trouble  to  keep  the  profession  in  mind  of  their  different  articles. 

D.  Appleton  &  Co.,  New  York,  and  W.  B.  Saunders,  Philadel- 
phia, made  a  good  display  of  their  standard  line  of  medical  publi- 
cations. 
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Twentieth  Century  Practice.  An  International  Encyclo- 
pedia OF  Modern  Medical  Science.  By  Leading  Authorities 
of  Europe  and  America.  Edited  by  Thos.  L.  Stedman,  M.D., 
New  York  City.  Vol.  V.  Diseases  of  the  Skin.  JfWe w  York, 
Wm.Wood&Co.,  1896. 

This  is  a  large  volume,  the  subject-matter  of  which  is  handled 
by  men  selected  from  the  dermatological  field  for  their  fitness  for 
the  special  work  assigned  them. 

After  the  anatomy  of  the  skin,  the  different  diseases  are  taken 
up  in  the  following  order  of  classification  :  Parasitic  Diseases — 
Animal,  Vegetable;  Erythematous  Affections;  Eczema  and  Derma- 
titis; Squamous  Affections;  Papular  Affections;  Bullous  Affec- 
tions; Pustular  Affections;  Phlegmonous  and  Ulcerative  Affections; 
Diseases  of  the  Sebaceous  Glands;  Diseases  of  the  Sweat  Glands; 
Diseases  of  the  Hair  and  Nails;  Benign  Neoplasms;  Xeroderma 
Pigmentosum ;  Dermato-Neuroses. 

The  bibliography  is  quite  full. 

One  case  of  Xerodema  Pigmentosum  should  have  been  credited 
to  M.  B.  HiUchins  not  M.  B.  Hutchinson. 

Some  parts  of  the  text  are  very  full.  Other  parts  seem  deficient, 
as  the  tuberculoses;  Cancerous  Diseases  of  the  Skin,  etc. 

The  book  fills  the  place  intended  for  it.  m.  b.  h. 


Voice-Building  and  Tone-Placing.  By  H.  Holbrook  Curtis, 
M.D.,  Fellow  of  the  New  York  Academy  of  Medicine,  etc. 
Price  12.00.     D.  Appleton  &  Co.,  72  Fifth  ave..  New  York. 

In  this  book  the  theory  of  singing  is  thoroughly  and  capably 
handled.  The  anatomy  and  physiology  of  the  larynx,  respiration, 
and  registers  of  the  human  voice  are  scientifically  discussed,  and 
many  valuable  hints  on  voice-building  are  given.  A  casual  peru- 
sal of  this  work  indicates  that  it  will  supply  a  long-felt  need  among 
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singers,  i.  e.,  the  comprehension  of  the  vocal  art  from  a  scientific 
standpoint.  This  work  deals  purely  with  the  vocal  mechanism  and 
does  not  touch  upon  the  psychology  of  singing,  which  is  a  point 
decidedly  in  its  favor.  w.  o. 

Infantile  Mortality  during  Childbirth,  and  Its  Preven- 
tion. By  A.  Brothers,  M.D.,  Visiting  Gynecologist  to  Beth 
Israel  Hospital,  New  York,  etc.  Being  the  William  T.  Jenks 
Prize  Eaeay  of  the  College  of  Physicians  of  Philadelphia  for 
1895.  Published  by  P.  Blakiston,  Son  &  Co.,  1012  Walnut  St., 
Philadelphia. 

The  object  of  this  elaborate  essay  is  to  detail  the  causes  contrib- 
uting to  the  death  of  the  child  preceding,  during,  or  immediately 
afler  childbirth,  as  well  as  to  call  attention  to  the  means  now  at 
the  physician's  disposal  for  the  diminution  of  infantile  mortality. 
The  large  amount  of  clinical  material  in  obstetrics  and  pediatrics 
to  which  the  author  has  had  access  for  ten  years  has  peculiarly 
qualified  him  for  this  essay,  and  we  are  sure  that  it  well  deserved 
the  prize  of  the  Jenks  Memorial  Fund.  It  is  well  worth  the  care- 
ful reading  and  study  of  every  practitioner.  A  full  bibliography 
appears  at  the  end  of  every  chapter. 


International  Medical  Annual.  A  Work  of  Reference  for 
Medical  Practitioners.  Fourteenth  year.  1896.  Price  f  2.7 5. 
E.  B.  Treat,  Publisher,  5  Cooper  Union,  New  York. 

Following  the  plan  of  its  predecessors,  the  1896  Medical  Annual 
presents  a  good  digest  of  important  medical  and  surgical  material 
for  the  preceding  year.  The  volume  is  even  larger  and  more  com- 
plete than  heretofore.  It  contains  a  very  good  article  on  the 
Roentgen  photography,  with  some  suggestions  as  to  its  uses  in  sur- 
gery. The  book  is  carefully  edited,  and,  like  previous  volumes, 
will  be  found  very  useful  to  the  practitioner. 


Transactions  of  American  Dermatological  Association. 
Nineteenth  Annual  Meeting. 

We  have  received  of  Dr.  Chas.  Warren  Allen,  Secretary,  a  copy 
of  the  above.  It  is  excellently  got  up  and  arranged  and  contains 
some  beautiful  plates.  The  book  is  full  of  instructive  reading. 
The  Secretary  will  please  accept  our  thanks  for  the  copy  sent  us. 
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ORIGINAL  COMMUNICATIONS. 


A  SKETCH   OF  THE  LIFE  AND  CHARACTER  OF 
DR.  H.  V.  M.  MILLER. 

By  hooper  ALEXANDER. 

No  aoooaot  of  Dr.  Miller's  life  that  is  now  possible  can  give 
any  adequate  oonceptioo  of  his  history.  G^rgia  has  no  grievance 
against  him  except  this,  that  his  personal  modesty  made  him  rather 
shrink  from  than  seek  that  notoriety  which  most  men  crave.  Sc 
far  as  I  know,  his  only  speech  ever  preserved  in  print  was  aiv 
eulogy  pronounced  over  the  dead  body  of  Alexander  H.  Stephens. 
In  it  he  said  that  Mr.  Stephens's  highest  title  to  fame  was  like  that 
claimed  by  Pericles,  who  boasted  that  in  a  long  public  life  he  had 
done  no  act  that  ever  caused  a  citizen  of  Athens  to  put  on  mourn- 
ing. May  I  not  justly  say  that  the  virtue  which  Dr.  Miller  as- 
cribed to  his  great  friend  was  pre-eminently  his  own  ? 

Unfortunately  the  details  of  his  life  and  work  will  perish  with 
those  who  knew  him.     Nay  more,  because  the  men  who  were  his 
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active  ooDtemporaries  are  already  gone,  those  details  are  already 
largely  forgotten.  Too  unselfish  to  seek  his  own  aggrandizement, 
and  too  modest  to  give  active  aid  to  those  who  would  gladly  have 
preserved  some  record  of  his  life,  to-day  the  positive  side  of  his 
history  has  largely  perished  in  the  evanescent  memories  of  mortal 
men,  and  the  best  we  now  recall  of  him  is  that  same  tribute  he 
accorded  the  Oreat  Commoner,  that  he  never  brought  shame  or 
sorrow  to  any  Georgian. 

Dr.  Miller  was  bom  near  Walhalla,  in  South  Carolina,  April  29, 
1814.  His  father  was  General  Andrew  Miller,  one  of  those  hardy 
men,  strong  in  mind  and  body,  who  seem  to  have  been  so  naturally 
the  prodnct  of  frontier  times  and  conditions ;  a  dominant,  self- 
assertive,  self-reliant  man  of  the  sort  that  blaze  out  the  pathways 
of  civilization  and  lay  the  foundations  for  future  States;  a  man  of 
high  broad  forehead,  steel  blue  eye,  and  inflexible  courage ;  one  of 
those  men  who  never  fail  or  falter  in  loyal  devotion  to  a  friend. 
Among  the  cherished  traditions  of  my  own  family  is  a  story  of 
how  once  when  he  was  a  member  of  the  General  Assembly,  and 
my  grandfather,  who  was  his  friend,  stood  in  need  of  his  help,  he 
walked  from  Augusta  to  Milledgeville  to  be  in  time,  because  the 
seats  in  the  stage  coaches  had  been  anticipated  for  days.  His  wife 
was  a  most  accomplished  and  cultured  lady,  a  Miss  Cheri,  of  Vir- 
ginia birth  and  Huguenot  descent.  From  her  Dr.  Miller  acquired 
his  elegant  literary  taste  and  mastery  of  English.  I  have  often 
heard  him  say  that  her  speech  was  as  perfect  as  Addison^s. 

Dr.  Miller  was  named  in  honor  of  Colonel  Homer  V.  Milton,  a 
distinguished  Greorgian,  and  with  whom  General  Miller  had  served 
in  the  second  British  war.  His  name  therefore  did  not,  as  some 
supposed,  mirror  any  special  classical  predilection  of  his  parents. 

The  present  territory  of  Babun  county  was  acquired  by  treaty 
from  the  Cherokee  Indians  in  1819.  General  Miller  soon  after 
emigrated  from  Carolina  and  settled  at  the  head  of  that  beautiful 
valley  now  known  as  Head  of  Tennessee,  which  stretches  away  in 
fields  of  measureless  fertility  from  Babun  Grap  northward,  shut  in 
by  the  Blue  Bidge  on  the  south,  the  Cowee  on  the  east,  the  Nanta- 
hala  on  the  west,  and  blocked  by  the  Smokies  on  the  north,  save 
for  one  narrow  gorge  through  which  the  Little  Tennessee  cuts  its 
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way.  Amid  these  inspiring  mountain  scenes,  the  subject  of  this 
sketch  spent  his  boyhood,  and  laid  the  foundations  of  that  superb 
education  which  through  life  made  him  the  oracle  sought  by  many 
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men.  Liater  his  father,  again  impatient  of  advancing  population, 
moved  further  west  to  the  fertile  valleys  of  the  present  county  of 
'Troup,  where  the  son  commenced  the  study  of  medicine  which 
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later  he  continued  at  the  Medical  College  of  South  Carolina^  where 
he  graduated  with  high  honors  in  1835. 

At  this  time  Georgia  had  just  acquired  the  Cherokee  country. 
Cassville  was  then  the  center  of  thought  and  commerce  for  all 
Northwestern  Georgia.  Here  the  young  doctor,  intimately  ac- 
quainted since  childhood  with  the  Cherokees,  again  settled  among 
them.  Within  a  few  months  after  graduation  he  was  married  to 
Harriett  Perry  Clark,  a  niece  of  Judge  John  W.  Hooper,  judge  of 
the  Cherokee  circuit,  and  his  father's  intimate  friend. 

At  Cassville  was  gathered  a  coterie  of  young  men  who  were  for 
many  years  the  most  distinguished  and  brilliant  leaders  of  upper 
Georgia.  Of  this  group  Dr.  Miller  was  one  of  the  most  noted, 
and  though  he  was  absent  from  their  gatherings  for  a  year  or  two 
further  prosecuting  his  studies  in  Paris,  the  friendship  which  he 
then  formed  with  such  men  as  Warren  Akin  and  Judge  Augustus 
R.  Wright  was  of  the  most  intimate  character,  and  continued 
through  life.  While  here  Dr.  Miller  saw  his  first  military 
service  in  the  way  of  certain  expeditions  against  the  Cherokees* 
For  these  services,  when  he  was  nearly  eighty  years  old,  a  pension 
was  granted  him,  though  I  have  often  heard  him  say  the  expedi- 
tion was  unimportant  and  unnecessary,  and  he  always  showed  that 
his  sympathies  in  the  matter  were  wholly  with  the  Indians. 

Both  here  and  aft;erwards  when  living  on  Conaseena  creek  on 
the  Etowah,  he  practiced  in  the  families  of  both  Ridge  and  Ross, 
the  great  rival  chieftains  of  the  Cherokees,  and  enjoyed  their  con- 
fidence and  friendship.  At  this  time  the  country  was  but  thinly 
settled  and  it  was  no  unusual  thing  to  ride  twenty  and  thirty  miles 
to  visit  a  patient. 

In  1847  he  removed  for  a  while  to  Memphis,  where  he  held  the 
Chair  of  Obstetrics  in  the  Medical  College.  Here  he  lost  his  daugh- 
ter  Florence,  a  child  of  ten,  to  whom  he  was  passionately  devoted. 
During  the  cholera  epidemic  his  wife  insisted  on  remaining  with 
him.  She  was  stricken  down,  but  recovered,  though  her  health 
suffered  for  many  years.  Shortly  aft;erward  he  determined  to  go 
back  to  Georgia,  and  this  time  settled  at  Rome,  then  just  springing 
up  at  the  junction  of  the  Etowah  and  Oostanaula.  On  a  beautiful 
range  of  hills  about  a  mile  west  of  Rome  he  constructed  an  ele- 
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gant  home,  which,  in  honor  of  bis  mother's  Huguenot  traditions,  he 
ealled  Coligni,  and  here  he  remained  honored  and  esteemed  by  all 
classes  of  men  until  again  summoned  to  arms. 

The  famous  Eighth  Georgia  Regiment  was  one  of  the  first  at  the 
front  and  bore  the  brunt  of  battle  on  the  left  at  Manassas.  Colonel 
Francis  S.  Bartow,  its  commanding  officer,  was  senior  colonel  of 
the  brigade  and  commanded  as  brigadier.  He  was  killed  at  Ma- 
nassas. Three  companies  of  the  Eighth  Georgia  were  from  Rome 
and  its  vicinity,  one  of  them,  the  Miller  Rifles,  Captain  John  R. 
Towers,  was  named  in  honor  of  Dr.  Miller.  Bartow  had  for  years 
been  his  personal  and  political  friend,  and  it  was,  perhaps,  partly 
due  to  this  fact  that  Dr.  Miller  went  out  as  surgeon  of  the  Eighth 
with  the  rank  of  major.  One  of  the  old  members  of  the  regiment 
said  to  me  to-day,  that  he  never  saw  as  many  wounded  men  in  his 
life  as  he  saw  in  Dr.  Miller's  field  hospital  that  bloody  day  of  the 
first  Manassas. 

To  those  who  knew  Dr.  Miller  it  is  needless  to  say  that  he  did 
his  full  duty  from  the  beginning  to  the  end  of  the  war.  At  its 
close  he  was  among  the  highest  officers  of  the  medical  staff.  Im- 
poverished by  the  result  he  went  back  to  Rome  and  cheerfully  at 
fifty  began  over  again.  In  1867  he  was  called  to  Atlanta  where 
he  spent  the  balance  of  his  life  an  active  lecturer  in  the  Atlanta 
Medical  College  of  which  at  his  death  he  had  for  many  years  been 
Dean.  Until  1888  he  continued  in  the  active  practice,  occasion- 
ally after  that  date  making  special  visits,  one  of  these  being  to  his 
life-long  friend,  the  distinguished  Dr.  Robert  Battey,  to  whom  he 
minbtered  successfully  when  his  case  had  seemed  hopeless. 

In  1868  he  rendered  distinguished  services  to  Georgia  as  a  mem- 
ber of  the  Democratic  minority  in  the  Constitutional  Convention, 
and  afterwards  was  elected  to  represent  Georgia  in  the  United 
States  Senate,  though  that  body  did  not  admit  him  to  his  seat  for 
nearly  three  years.  He  held  after  this  no  other  public  office  except 
that  of  Principal  Physician  to  the  penitentiary  during  a  part  of  the 
time  that  General  Gordon  was  Governor. 

For  thirty  years  he  was  a  Trustee  of  the  University.  Though 
not  a  graduate  himself  of  any  academic  institution,  he  was  intensely 
concerned  on  the  subject  of  higher  education.     To  the  University 
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he  was  deeply  attached.  His  last  illness  found  him  preparing  for 
his  annual  visit  to  Athens  and  pondering  over  measures  for  the 
good  of  the  school.  One  of  the  things  which  seemed  to  concern 
him  most  was  the  apprehension  that  his  recovery  would  be  delayed 
beyond  the  commencement. 

In  December,  1893^  he  had  a  severe  attack  of  the  prevailing  in- 
fluenza called  la  grippe  so  severe  in  &ct  that  for  a  while  his  life  was 
despaired  of.  His  devoted  wife,  with  whom  he  had  lived  nearly  sixty 
years,  in  her  anxiety  and  solicitude  for  his  health,  overtaxed  her 
strength,  was  herself  stricken  down  and  died.  When  it  became 
apparent  that  she  must  die  it  fell  to  my  lot  to  acquaint  him  with  the 
sad  intelligence.  It  was  one  of  the  most  distressing  duties  I  ever 
had  to  perform.  He  received  the  news  calmly  and  with  some  ex- 
pression of  hopeful  doubt.  After  a  little  while  he  rose  from  his  own 
bed  and  crossing  the  hall  to  her  room,  lay  down  beside  her,  placed 
his  ear  to  her  chest  and  listened  to  her  breathing.  At  that  time  she 
seemed  to  be  dying,  though  she  lived  nearly  a  week  longer.  After 
this  examination  he  went  in  every  day,  and  until  the  last  continued 
to  express  the  hope  that  her  splendid  constitution  would  enable  her 
to  rally.  When  she  finally  died  he  rose  from  his  sick  bed  and  ac- 
companied her  body  to  Rome  where  they  had  always  desired  to  be 
buried. 

Dr.  Miller  always  seemed  to  me  to  regard  Rome  as  his  home. 
During  his  visit  there  at  the  burial  of  his  wife  he  was  deeply 
aflfected  by  the  troops  of  friends  and  of  the  children  and  grand- 
children of  friends  who  came  to  visit  him.  The  manifestations  of 
deep-seated  affection  for  him  evoked  by  his  bereavement,  from  a 
people  he  had  always  loved,  touched  the  tenderest  chords  of  his 
sympathetic  nature,  and  he  could  rarely  ever  afterward  allude  to 
the  visit  without  a  quaver  in  his  voice. 

His  last  illness  came  on  about  the  first  of  May  in  a  violent  dys- 
entery. His  own  judgment  of  his  case  was  evidently  correct,  though 
he  made  no  effort  to  interfere  with  or  make  suggestions  to  the  at- 
tending physician.  To  Dr.  W.  8.  Kendrick,  who  treated  him  and 
to  whom  he  was  deeply  attached,  he  said  one  day,  ''Doctor,  I  think 
your  treatment  of  my  case  is  correct  If  the  measures  you  are 
trying  do  not  relieve  me  nothing  else  will.''     He  studiously  re- 
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frained  from  countiDg  his  own  pulse  or  inquiry  about  it.  During 
the  worst  of  his  attack  he  refrained  almost  entirely  from  food.  His 
own  simple  habits  and  Dr.  Kendrick's  skill  finally  seemed  about  to 
win  the  battle.  On  the  29th  he  seemed  to  have  entirely  recovered 
from  the  dysentery  and  got  up  and  dressed.  On  the  30th  and  31st 
he  was  up  and  about  the  house.  In  the  afternoon  he  complained 
of  fatigue  and  at  the  suggestion  of  a  friend  lay  down  on  his  bed. 
As  his  head  touched  the  pillow  the  splendid  but  worn  machinery  of 
his  body  just  stopped  and  he  was  dead. 

Dr.  Miller  is  said  to  have  been  a  great  orator.  I  never  heard 
him  speak  but  two  or  three  times.  In  these  he  justified  the  repu- 
tation he  bore.  In  1886  he  made  several  speeches  in  behalf  of. 
one  whom  he  had  loved  for  years.  In  one  of  these  he  told  an 
anecdote  that  turned  the  tide  of  a  gubernatorial  election.  The 
whole  State  shook  with  laughter  over  the  story^  and  it  silenced  an 
adverse  accusation.  His  speeches  were  never  prepared.  Few  were 
reported,  and  such  as  were  were  not  printed. 

He  was  the  wisest  man  I  ever  knew.  His  judgment  of  men  was 
keen,  his  foresight  of  events  marvelous.  His  education  was  self- 
acquired,  his  learning  prodigious,  his  memory  astounding. 

In  medicine  he  was  pre-eminently  successful,  but  believed  little 
in  drugs.  I  have  heard  him  say  it  was  doubtful  if  medicines  had 
not  done  about  as  much  harm  as  ^ood.  Of  medical  theories  and 
hypotheses  I  am,  of  course,  uninformed,  but  I  observed  that  some 
of  the  opinions  now  almost  universally  adopted  by  the  profession, 
he  regarded  with  a  sort  of  good-humored  incredulity  and  amuse- 
ment, though  I  do  not  remember  to  have  heard  him  say  more  in 
doubt  or  question  than  this:  "  Well,  the  theory  is  not  proven  yet.^' 
When  some  French  physician  announced  the  discovery  of  the 
elixir  of  youth  he  said :  "  You  will  presently  see  a  lot  of  doctors 
poisoning  people  by  hypodermic  injections  in  order  to  get  their 
names  in  a  newspaper.^'  When  the  merit  of  some  remedy  was 
argued,  about  which  he  was  skeptical,  and  cases  were  cited  where 
it  had  wrought  cures,  he  would  say :  ''The  Hottentots  have  proven 
by  experiment  that  a  loud  noise  will  remove  an  eclipse  from  the 
sun.'' 

Id  opinion  he  was  broadly  tolerant,  possessed  of  the  simplest 
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faith  in  God,  and  more  than  any  man  I  ever  saw,  obeyed  the  in- 
junction to  love  the  Lord  with  all  his  strength  and  his  neighbor  as 
himself.  In  church  membership  he  was  a  Methodist,  and  adhered 
closely  to  his  church  organization^  though  he  always  claimed  that 
the  present  form  of  Methodist  church  government  by  bishops  was 
unscriptural  and  opposed  to  Wesley's  teaching.  It  was  a  favorite 
theme  with  him  also  to  tease  his  brethren  of  the  Methodist  pulpit 
by  quoting  an  entry  from  Wesley's  journal  about  having  baptized 
somebody  in  Savannah  ''by  immersion  according  to  the  Word  of 
God  and  the  practice  of  the  early  Christians."  It  was  another  of 
his  favorite  themes  to  insist  that  the  Presbyterian  Shorter  Cate- 
chism was  the  only  proper  religious  system  on  which  to  bring  up 
the  young.  From  all  which  things  I  am  lead  to  conclude  that  he 
believed  the  Word  of  God  a  bigger  and  a  broader  thing  than  any 
church. 

His  private  charities  were  broad  and  generous^  and  he  never 
allowed  his  right  hand  to  know  what  his  left  hand  did.  All  his 
life  he  overtaxed  his  own  resources  in  the  sympathetic  helpfulness 
that  made  it  impossible  for  him  to  refrain  from  giving  help  where 
he  saw  that  help  was  needed. 

In  personal  character  Dr.  Miller  was  superb.  Brave  as  Julius 
Csesar^  he  was  as  gentle  as  any  woman ;  strong  in  his  own  purposes 
and  conviction,  he  was  patient  and  long-suffering  with  the  errors 
of  his  fellow-man^  and  never  lost  hope  of  their  ultimately  getting 
right ;  generous,  tender,  faithful  and  kind,  with  no  vestige  in  his 
nature  of  anything  mean  or  little  or  low,  his  rule  of  life  was  to  do 
to  others  as  he  would  have  them  do  to  him,  and  this  was  why  he 
was  always  recognized  as  being  so  completely  and  essentially  a  gen- 
tleman. The  one  thing  in  this  world  that  he  hated  was  a  lie ;  the 
one  thing  that  he  scorned  with  all  the  splendid  scorn  of  his  big, 
clean  soul  was  the  man  who  would  tell  a  lie.  Upon  that  which  was 
low  and  false,  and  upon  men  who  were  low  and  false,  he  looked 
with  unutterable  loathing. 

The  world  is  in  some  measure  better  for  his  having  lived  in  it, 
and  none  who  ever  knew  him  have  ever  had  cause  to  reget  it.  He  was 
given  to  live  years  beyond  the  allotted  time  of  man.  Those  years 
he  gave  to  good ;  not  ostentatiously,  but  humbly  and  quietly,  long 
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ezpeoting  and  listening  for  his  Master's  call,  ever  .  ready  for  it  but 
never  impatient.  Like  one  of  his  favorite  characters  in  literature, 
he  just  waited  for  the  roll-call,  ready  to  answer  when  his  name 
was  sounded,  ^'  adsum.'^  A  modest  citizen,  a  Christian  hero,  a 
loyal  gentleman  has  quietly  ended  his  appointed  days. 


ONE  HUNDRED  AND  SIXTY-SIX  CASES  OF  CANCER 
OF  THE  PREGNANT  UTERUS  OCCURRING  SINCE 
1886.* 

By  GEORGE  H.  NOBLE.  M.D., 
Atlanta,  Ga. 

My  attention  was  turned  to  this  subject  by  four  cases  that  came 
under  my  observation,  one  of  which  was  the  vaginal  hysterectomy, 
post-partum,  reported  to  this  Association  one  year  ago ;  the  others, 
one  of  which  was  a  vaginal  hysterectomy  for  incipient  cancer  of 
the  pregnant  uterus,  were  reported  to  the  Atlanta  Obstetrical 
Society  some  time  in  the  past. 

The  success  in  these  cases  has  encouraged  me  to  look  more  care- 
fully into  the  treatment,  etc.,  and  as  a  result  report  one  hundred 
and  sixty-six  cases  of  cancer  of  the  pregnant  uterus  which  have 
occurred  since  the  year  1886,  the  time  of  the  Bar  thesis. 

I  shall  confine  this  report  mainly  to  the  statistics  of  the  treat- 
ment and  results,  referring  you  to  Bar,  Cohnstein,  and  others  for 
information  concerning  the  age,  the  period  of  recurrence,  the 
period  of  abortions,  etc. 

There  were  twelve  partial  amputations  of  the  cervix  in  the  first 
seven  months  of  pregnancy,  averaging  five  and  one-third  months. 

Ninety-one  and  six-tenths  per  cent,  of  the  mothers  recovered 
from  the  operations;  8.3  per  cent,  died;  66.6  per  cent,  went  to 
full  term,  one  child  dying  subsequently;  and  41.6  per  cent,  aborted 
(one  conception  of  six  months  living,  Case  No.  11). 

Two  of  the  mothers  had  subsequent  operations  for  the  removal 
of  the  cancer,  but  recurrence  obtained  in  both  cases.  Another 
conceived  a  second  time  and  died  of  peritonitis  thirteen  days  after 
confinement. 

*BeAd  before  the  Soatbern  Surgical  and  Qynesologioal  Assooiatloo  in  November,  1^00. 
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Of  the  three  cases  of  intravaginal  amputation  of  the  cervix,  two 
recovered  from  the  operations,  giving  a  mortality  of  33.3  per  cent.; 
the  children  the  same. 

One  mother  died  of  peritonitis,  one  died  suddenly  six  -weeks 
after  confinement,  and  the  third  had  two  subsequent  operations  for 
removal  of  the  malignancy,  making  an  ultimate  mortality  of  66.6 
per  cent. — possibly  100  per  cent. 

The  intravaginal  amputations  give  a  combined  mortality  from 
operations,  of  mothers  19.3  per  cent.,  of  infants  40  per  cent.  The 
above  fifteen  cases  were  operated  upon  at  an  early  stage  of  the 
disease  (or  at  a  time  when  the  conditions  were  most  favorable  for 
any  operative  measure),  with  an  ultimate  maternal  mortality  of  60 
per  cent. ;  that  of  the  babies  33.3  per  cent.     (See  Table  I.) 

Sixteen  supravaginal  amputations  were  done  prior  to  the  seventh 
month,  with  a  mortality  of  6.2  per  cent. ;  six  had  recurrence  of 
the  disease,  three  had  no  return,  and  seven  were  not  observed; 
there  was,  therefore,  an  ultimate  mortality  of  66.6  per  cent,  in  the 
nine  cases  in  which  the  records  are  complete ;  thirteen  cases  were 
lost,  mortality  82.5  per  cent.  Of  the  remaining  three,  one  went 
to  full  term,  6  per  cent.,  and  the  other  two  were  not  mentioned. 

One  case  aborted  thirty-five  days  after  conception,  aborted  again 
in  forty  days;  conceived  a  third  time,  was  delivered  normally,  and 
was  well  five  years  afterward.  These  cases  were  also  in  the  early 
stages  of  the  disease  when  the  portio  vaginalis  alone  was  involved, 
thus  presenting  a  fair  opportunity  for  testing  the  merits  of  the 
operation.     (See  Table  II.) 

There  were  three  cases  of  supravaginal  amputation  of  the  cervix 
in  puerperal  state,  but  the  data  are  not  sufficiently  complete  to  give 
very  satisfactory  information.  Two  were  operated  upon  immedi- 
ately after  the  confinement,  one  dying  in  seven  days;  the  other 
was  not  recorded.  The  cervix  in  the  remaining  case  was  removed 
three  weeks  after  the  confinement  and  died  two  months  later.  The 
child  in  this  case  is  the  only  one  recorded  as  living.  The  mortal- 
ity is  66.6  per  cent,  for  both  mothers  and  children.  (See  Table 
III.) 

There  were  twenty-three  cases  of  vaginal  hysterectomies.     In 
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two  cases  the  results  are  not  recorded^  leaving  twenty-one  cases,  all 
Huccessful — mortality  nil. 

The  statistics  by  Pfannenstiel  *  give  a  mortality  of  8.3  per  cent, 
in  thirty-six  cases  since  1882.  Of  the  ultimate  results  two  had  re- 
currence as  follows:  one  in  eighteen  months^  died;  one  in  twenty- 
nine  months^  died. 

Seven  others  were  well  when  examined^  as  follows :  two  in  one 
year;  two  in  one  and  one-half  years ;  one  in  two  years;  one  in  four 
years;  one  in  four  and  one-third  years. 

The  period  of  gestation  at  which  the  operations  were  done  was 
as  follows:  one  to  two  months,  eight  cases;  two  and  one-half  to 
three  months,  seven  cases;  three  and  one-half  to  four  and  one-half 
months,  three  cases.  The  hysterectomies  were  done  before  any 
very  rapid  extension  or  growth  of  the  disease  had  taken  place, 
hence  the  favorable  results;  mortality  23.4  per  cent,  at  the  end  of 
one  year.  On  throwing  out  the  two  cases  that  were  well  at  the 
end  of  one  year  we  have  (of  the  recorded  results)  five  recoveries 
and  two  deaths,  or  a  mortality  of  40  per  cent,  in  eighteen  months. 
Again  throwing  out  the  two  cases  that  were  well  at  eighteen 
months,  we  find  a  mortality  at  the  end  of  the  second  year  of  66.6 
per  cent.  In  this  estimate  all  the  living  cases  who  have  had  no 
recurrences  and  have  not  gone  two  years  since  the  operation  are 
thrown  out.  Doubtless  some  of  these  have  been  permanently  cured, 
and  would  reduce  the  percentage  if  accessible. 

This  is  a  very  good  showing  for  vaginal  hysterectomy,  which 
seems  to  be  keeping  pace  with  the  advance  of  surgery;  thus  prior 
to  1882  the  immediate  mortality  was,  according  to  Gusserow,t 
Duncan,^  and  others,  23  to  28  per  cent.  Later,  Fritsch§  reported 
16  per  cent.;  next,  Pfannenstiel  ||  estimated  it  at  8.3  per  cent.;  then 
Fabbri,**  Modena,  made  it  4.1  per  cent.;  and,  finally,  the  writer 
reports  twenty-one  cases  vnthout  a  death.     (See  Table  IV.) 

There  were  seven  cases  of  vaginal  hysterectomy  in  the  puerperal 
period  from  fourteen  to  twenty  days  after  abortion  or  delivery;  all 

•Bar  thesis. 

t  QoMerow, «'  Die  NedbUdtmgeo  dee  Utenit/'  Stuttgart,  1886. 

t  OlMtetrioal  Tranaaotioiis,  188S. 

f  Bar  Uieeie,  Parte. 

llbkL 

**Awuriea»JcwnalqfObtlelriamdI>t$ea9et(tf^  Wifmm,  No.  aoo,  p.  888. 
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recovered.  The  oanoers  were  in  an  incipient  stage  and  the  wombs 
small,  so  that  in  these  respects  the  operations  were  under  favorable 
conditions.  The  chief  objections  to  operating  in  the  puerperal 
state  are  the  increased  vascularity  of  the  tissues,  the  usually  worn 
down  condition  of  the  patient,  and  the  difficulty  experienced  in 
effectually  sterilizing  the  vagina,  constantly  bathed  in  foul  smelling, 
septic  lochia,  etc.     (See  Table  V.) 

So  far  there  is  one  case  of  vaginal  hysterectomy  post-partum 
(done  close  upon  confinement).  This  one  made  a  very  fortunate 
recovery,  though  desperate  and  apparently  unfavorable  (case  No.  63) 
by  the  writer.  These  eight  cases  without  a  death  demonstrate  that 
we  need  not  fear  to  operate  during  the  puerperal  period  when  there 
is  a  reasonable  hope  for  success.     (See  Table  VI.) 

The  total  number  of  abdominal  hysterectomies  is  sixteen  ;  twelve 
of  these  were  Freund's  operation,  one  after  Mackenrodt's  method,, 
and  the  remainder  not  described.  Of  eleven  cases  seven  died  from, 
the  operation,  making  the  death-rate  43.7  per  cent.  One  case  had 
enchondroma  of  the  pelvis ;  another  had  return  of  the  cancer  la 
one  year ;  and  a  third  had  a  return  in  a  few  months  and  died  seven 
days  after  an  operation  for  ileus  due  to  cancer  of  the  intestines.. 
These  three  are  the  only  ones  ,with  complete  records,  therefore  it 
is  impossible  to  give  an  estimate  of  the  ultimate  recoveries.  The 
products  of  conception  were  all  lost.     (See  Table  VII.) 

Csesarean  section  was  done  forty-three  times,  as  follows:  conser- 
vative (or  Sanger),  twenty-six ;  Porro,  nine ;  Freund^  eight  times. 
Of  the  twenty-six  conservative  operations  seventeen  died,  seven 
recovered ;  in  two  the  results  are  not  recorded,  and  one  was  dead 
before  the  operation  was  performed.  Mortality  in  twenty-three 
cases,  43.7  per  cent.  The  high  death-rate  is  evidently  due  to  the 
fact  that  these  cases  are  usually  exhausted  from  prolonged  labor, 
sepsis,  etc.,  which  unfits  them  for  operations  of  this  magnitude,  for 
in  the  cases  that  do  recover  the  wound  heals  kindly.  In  addition 
to  the  causes  just  mentioned,  the  chances  for  complications  to  arise 
subsequent  to  the  operations  are  very  much  increased ;  thus  the 
liability  to  secondary  hemorrhage  and  sepsis  is  much  greater  than 
in  the  non-malignant.  This  is  illustrated  by  the  fact  that  of  the 
sixteen  deaths,  three  died  of  peritonitis,  two  from  hemorrhage  sub- 
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sequent  to  the  operations^  one  from  anemia^  and  two  from  exhaus- 
tion. Excluding  the  three  cases  of  peritonitis  as  a  factor  in  the 
death-rate  of  all  the  abdominal  operations,  25  per  cent,  of  the 
deaths  were  caused  by  complications  not  common  to  the  non-ma- 
lignant subject,  and  doubtless  it  would  appear  greater  if  the  im- 
mediate cause  was  known  in  all  the  cases.  All  cases  dying  at  the 
end  of  three  weeks  and  under  are  recorded  in  the  list  of  the  dead* 
One  that  died  at  the  end  of  two  months  is  recorded  as  recovered^ 
having  safely  passed  the  effects  of  the  operation.  Of  the  twenty- 
six  cases,  twenty-three  babies  were  born  alive,  three  dead,  and  two 
died  respectively  two  weeks  and  two  months  afterward — mortality 
11.6  per  cent.     (See  Table  VIII.) 

The  number  of  recoveries  in  the  Caesarean-Porro  operations  were 
four;  deaths,  five,  or  mortality  of  55.5  per  cent.  One  of  the 
recoveries  went  insane,  after  fourteen  days,  from  chronic  alcohol- 
ism. These  cases  were  more  favorable  than  those  upon  which  the 
conservative  operation  was  done,  five  of  the  nine  having  the  cer- 
vix only  involved. 

Of  the  conceptions  seven  were  saved  (twins  in  one  instance), 
three  lost,  and  one  not  stated,  giving  a  mortality  of  30  per  cent. 
(See  Table  IX.) 

In  eight  Csesarean  sections  by  the  Freund  method  there  were 
three  recoveries  and  five  deaths,  giving  a  mortality  of  62.5  per 
cent.  Out  of  this  number  five  babies  were  saved,  mortality  42.8 
per  cent. ;  six  of  these  cases  were  complicated,  four  by  extensive 
exudates  in  the  pelvis,  one  dying  the  next  day  with  peritonitis 
(pre-existing  ?),  with  a  temperature  of  39.5  C,  another  had  been 
in  labor  seven  days,  while  still  another  was  very  weak  and 
anemic. 

This  is  an  unfair  test  for  Freund's  operation,  some  of  them  be- 
ing unfit  for  any  attempt  at  radical  operation,  especially  the  four 
with  extensive  exudates  in  the  vaginal  walls.  If  these  were 
thrown  out  (with  three  deaths  and  one  recovery)  the  mortality 
would  be  slightly  reduced.  Thirty-four  chilrdren  were  bornalive^ 
eight  died,  and  two  were  not  recorded,  making  a  total  of  forty- 
four,  there  being  twins  in  one  case.  This  gives  an  aggregate  mor- 
tality of  22  per  cent. 
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Of  the  forty-three  cases  of  CsBsarean  section  many  were  done  re- 
gardless of  the  kind  of  operation  best  suited  to  them  ;  for  instance, 
there  were  seven  cases  of  the  conservative  operation  when  the 
portio  vaginalis  or  cervix  uteri  alone  was  involved.  Total  hys- 
terectomy might  have  been  done  with  hope  of  ultimate  recovery 
in  some  of  them. 

Again,  Freund^s  operation  was  done  in  four  cases  where  the  ex- 
udate or  disease  had  extended  to  the  surrounding  parts,  which  in- 
creased the  death-rate  of  the  operations  done  by  this  method. 
They  were  better  suited  to  the  Porro  or  to  the  conservative  opera- 
tions. In  five  of  the  Porro  it  is  possible  that  total  hysterectomy 
might  have  been  effected,  as  the  parauterine  tissues  were  not  in- 
volved. This  perhaps  is  not  an  unjust  criticism,  for  the  operations 
were  all  done  in  recent  years  and  at  a  time  surgery  was  making 
rapid  strides  toward  perfection  ;  especially  is  this  applicable  to 
those  done  in  the  last  few  years,  as  they  should  have  profited  by 
previous  results.  While  total  extirpation  following  Cesarean  sec- 
tion may  not  give  as  small  a  mortality  in  the  immediate  results  as 
the  conservative  operation,  I  feel  assured  that  in  properly  selected 
cases  it  is  the  ideal  operation  where  the  fetus  can  be  born  per  viae 
naturalea.     It  offers  some  hope  to  the  mother. 

According  to  these  figures  the  conservative  Caesarean  operation 
is  unquestionably  the  safest  of  the  three,  so  far  as  it  concerns  the 
mother.  It  ought,  therefore,  to  be  employed  in  all  cases  with  ob- 
struction to  the  birth  of  the  child  by  extensive  exudates  or  where 
there  is  not  a  reasonable  hope  of  eradicating  the  malignancy. 

Porro's  operation  is  supposed  to  diminish  sepsis  in  the  cavity  of 
the  uterus,  but  that  is  counterbalanced  by  a  suppurating  stump  in 
the  abdominal  wound. 

If,  therefore,  it  is  a  question  of  election  between  the  two  latter 
operations,  the  feebleness  or  weakened  physical  forces  of  the  pa- 
tient ought  to  decide  in  favor  of  the  conservative  Ceesarean  opera- 
tion. 

It  might  be  said,  however,  that  there  are  not  a  sufficient  num- 
ber of  Porro  operations  in  these  statistics  to  give  a  fair  estimate 
of  its  value.  I  must  confess  that  I  was  prejudiced  against  the 
conservative  operation  as  done  in  the  past,  regarding  it  in  some  in- 
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atanoes  a  reckless  abandonment  of  the  mother  for  the  sake  of  an  often 
undeveloped,  ill-nourished  ofispring  that  may  soon  die  or  inherit 
the  malignancy.  Bat  such  is  not  the  case  when  the  mother's  con- 
dition is  hopeless;  the  child's  interest  must  then  be  subserved. 
(See  Table  X.) 

(OofKtmied  in  AuguU  number,) 


PRACTICAL  PATHOLOGY  OF  THE  MUCOUS  MEM- 
BRANE OF  THE  NOSE,  THROAT,  AND  EARS  OF 
YOUTHS. 

NX7MBEB   III. 

Bt  THOS.  F.  RUMBOLD,  M.D., 

St.  Loxtis,  Mo. 

The  Oradual  Increase  of  the  Diseased  Condition.  If  a  pieee  of 
injected  turbinate  process  from  a  subject  in  this  grade  is  placed 
under  a  microscope,  the  abnormal  condition  of  the  mucous  glands, 
the  increased  diameter  of  the  blood-vessels,  the  irregularity  of  their 
course  and  diameter,  positively  preclude  the  supposition  that  the 
inflammation  can  be  only  a  few  years  old.  The  whole  appearance 
asserts  that  the  disease  is  nearly  equal  in  age  to  that  of  the  subject. 
Not  only  this,  but  the  extension  of  the  disease  to  other  parts  con- 
tiguous or  connected  by  nervous  or  vascular  structure  becomes 
more  and  more  manifest,  extension  that  is  physically  impossible  in 
a  shorter  length  of  time. 

The  NaacU  Passages  in  Youths — aged  from  ten  to  twenty  years — 
exhibit  proportionately  greater  evidence  of  inflammation  than  those 
of  the  younger  grades;  some  of  the  surface  blood-vessels  are  en- 
larged so  as  to  be  plainly  seen  with  the  unaided  eye,  the  largest  being 
from  ten  to  forty  times  their  normal  diameter.  There  is  a  general 
increase  in  color  due  to^  the  increase  of  the  age  of  the  inflamma- 
tion. The  secretion  has  more  pus  in  it,  and  is  thicker  on  account 
of  evaporation  caused  by  increased  heat.  Frequently  it  emits  a 
fetid  odor,  due  entirely  to  its  retention  in  the  passages. 

If  a  piece  of  mucous  membrane  of  the  locality  where  this  fetid 
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secretion  adheres  is  examiDed  under  the  microscope,  many  of  the 
largest  mucous  glands  will  be  seen  to  be  very  much  enlarged  and 
distorted,  as  well  as  abnormally  full  of  unexpelled  fetid  secretion. 
From  many  of  these  enlarged  glands  shred-like  projections  of  the 
tenacious  fetid  secretion  hang  outward.  If  a  solution  of  perman- 
ganate of  potassa  is  applied  with  a  brush,  these  shred-like  projec- 
tions are  colored,  the  color  being  exactly  the  same  as  seen  in  life, 
when  this  solution  is  employed  in  cleansing  a  nasal  passage ;  the 
more  diseased  the  membrane  the  higher  the  coloring,  showing  that 
it  is  the  secretion  principally  that  is  colored.  Under  the  micro- 
scope it  is  seen  that  no  part  of  the  mucous  membrane  is  so  much 
colored  as  is  the  part  where  the  fetid  secretion  adheres.  This  proves 
that  while  the  permanganate  may  deodorize  the  fetid  secretion  that 
is  on  the  surface,  it  does  not  remove  it,  for  if  it  did  remove  it  the 
part  would  not  be  so  highly  colored.  This  microscopic  demonstra- 
tion also  shows  why  the  peroxide  of  hydrogen  cannot  cleanse  a 
nasal  passage  thus  affected;  it  may  cleanse  all  the  secretion  outside 
of  the  glands,  but  cannot  get  inside  of  them,  their  mouths  being 
too  small.  The  patient  cannot  tolerate  the  quantity  that  would  be 
required  to  deodorize  the  secretion  inside  of  the  glands. 

Many  have  insisted  that  the  fetor  comes  from  the  mucous  mem- 
brane itself,  because  the  odor  persists  after  the  passages  have  been 
thoroughly  washed  out  with  an  antiseptic  water.  The  microscope 
proves  this  to  be  a  mistake;  the  fetor  comes  from  the  unremoved 
secretion.  Cleansed  mucous  membrane  emits  no  odor,  certainly 
not  the  one  under  consideration.  Even  if  a  brush,  or  a  sponge,  or 
a  cotton  applicator  coidd  reach  all  the  surface  covered  by  this  secre- 
tion, none  of  them  can  be  relied  upon  to  cleanse,  such  is  the 
tenacity  of  the  secretion.  If  this  is  the  case,  should  we  expect  a 
watery  solution,  warm  or  cold,  to  remove  it,  especially  as  we  know 
that  water  will  not  dissolve  it?  The  effect  of  warm  water  or  other 
astringents — for  water  manifestly  acts  as  an  astringent — prevents- 
the  normal  functions  of  the  membrane,  namely,  the  formation  of 
mucus.  Besides  this,  water  is  absorbed  by  endosmosis  and  in- 
creases the  disability  of  the  mucous  membrane;  the  proof  of  which 
is  that  the  patient  takes  cold  more  frequently  and  severely  after 
its  use. 
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The  mueoxM  membrane  forming  this  kind  of  secretion  has  not  been 
made  clean  by  any  kind  of  human  effort  thai  ha^  yet  been  tried.  Since 
1875  I  have  not  ased  water  in  the  nasal  passages;  from  1862  to 
1874,  inclusive,  I  unsuccessfully  employed  water — many  times 
every  day,  in  all  bearable  temperatures,  in  combination  with  every 
material,  amounting  to  several  hundred  kinds,  that  I  was  sure 
would  not  be  a  positive  injury.  After  the  use  of  the  watery  solu- 
tion, I  faithfully  and  patiently  tried,  sometimes  by  the  hour,  to 
complete  the  cleansing  with  a  small  brush,  with  a  soft  sponge,  and 
with  absorbent  cotton.  I  used  the  faradic  and  galvanic  currents 
in  combination  with  all  these,  without  cleansing  the  nasal  passages 
in  one  case. 

This  kind  of  secretion  clings  to  the  outside  surface  as  well  to  the 
inside  surface  of  the  mucous  glands  jmre/y  because  there  is  no  normal 
mucus  formed  to  wash  it  off,  and  until  mucus  that  is  nearly  normal, 
at  least,  washes  this  secretion  away,  it  will  remain  where  it  is  seen 
to  adhere.  This  is  a  very  valuable  pointer  from  pathology;  the 
wise  will  heed  it. 

The  Turbinate  Processes.  The  enlargement  of  these  projections 
keeps  pace  with  the  increase  in  the  size  of  the  nasal  passages.  Fre- 
quently one  of  the  inferior  turbinates  is  as  large  as  the  end  of  the 
patient's  little  finger.  The  blood-vessels,  which  make  up  the  prin- 
cipal bulk  of  the  inferior  turbinates,  are  proportionately  increased 
in  size,  and  are  a  little  more  irregular  in  their  course  than  are  those 
in  the  younger  grades.  If  colds  have  been  frequent  the  enlarge- 
ment may  be  so  great  as  to  completely  occlude  the  passage.  It  is 
seldom  that  this  occlusion  continues  throughout  the  day;  when  it 
does  so,  then  tonsil-growths  will  be  seen,  and  sore  throat  will  be 
frequent  each  fall  and  spring.  Of  course  this  condition  soon  makes 
the  sufferer  a  mouth-breather,  but  mouth-breathing  is  not  commonly 
started  in  this  grade.  If  the  sufferer  does  become  a  mouth- 
breather  at  this  time  of  life,  this  disability,  while  it  is  not  com- 
plained of  by  those  in  the  younger  grades,  is  now  so  decidedly  un- 
comfortable and  is  so  noticeable  to  others  that  a  physician  is  con- 
sulted at  once.  The  patient  may  keep  his  mouth  so  slightly  open  as 
scarcely  to  be  noticed,  but  the  complaint  will  soon  so  increase  in 
severity  as  to  compel  him  to  seek  relief.     If  he  does  not  get  relief. 
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he  may  have  an  attack  of  praritio  rhinitis  (hay-fever)  or  asthma, 
or  other  lung  trouble. 

NoBe-bleed  is  a  symptom  of  acute  inflammation;  that  is^  a  sudden 
engorgement  of  the  blood-vessels,  one  that  bursts  the  vessels  and 
allows  the  blood  to  flow.  While  this  is  not  of  very  frequent  oc- 
currence, yet  it  is  more  common  in  this  grade  than  in  the  older  or 
younger  grades.  The  reason  why  it  is  not  more  common  is  because 
the  nasal  inflammation  has  now  become  quite  chronic;  the  thick- 
ening of  the  walls  of  the  blood-vessels  has  kept  pace  with  the  in- 
creased size  of  the  vessels.  When  hemorrhage  does  take  place^  it 
indicates  that  the  patient^s  system — that  is,  his  stomach,  bowels, 
and  kidneys — has  been  out  of  order^  or  that  there  is  an  excess  of 
fluid  in  the  bloody  and  at  the  same  time  a  severe  cold  in  the  head 
has  been  taken  so  as  to  suddenly  increase  the  inflammation.  In 
this  case  the  pressure  of  blood  in  the  blood-vessels  has  been  greater 
than  the  thin  walls  of  the  blood-vessels  could  withstand;  conse- 
quently rupture  followed,  frequently  to  the  great  relief  of  the  suf- 
ferer, especially  if  the  hemorrhage  came  from  the  blood-vessels 
having  their  origin  from  cranial  vessels. 

Tumors^  such  as  gelatinous  and  fibroid — really  one  kind  of  tumor 
but  of  different  aged  growths — are  common  in  this  grade.  Most 
frequently  they  are  attached  to  the  most  dependent  portion  of  the 
turbinates,  showing  plainly  that  their  cause  is  due  to  the  irritating 
presence  of  acrid  nasal  secretion.  All  tumors  or  growths  in  the 
nose,  throat,  and  ears  have  the  same  cause,  namely,  irritating  secre- 
tion from  an  inflamed  mucous  membrane.  The  proof  of  the  cor- 
rectness of  this  assertion  is  that  the  treatment  of  the  inflamed  parta 
will  cause  the  disappearance  of  lately  formed  growths.  I  have 
seen  in  almost  hundreds  of  instances  small  gelatinous  growths  in 
the  nose,  throat,  and  ears  disappear  while  preparing  the  parts  for 
an  operation;  that  is,  while  reducing  the  inflammation  by  treat- 
ment so  as  to  prevent  excessive  hemorrhage  and  accelerate  the 
healing  process  after  the  operation.  I  have  a  patient  who  visits 
me  a  few  times  each  fall  and  spring  upon  whom  I  discovered  a 
small  tumor  on  the  left  vocal  cord  in  1884.  After  treating  him  for 
a  little  over  one  week  the  tumor  disappeared.  After  an  absence  or 
two  years  he  returned — so  had  the  tumor,  on  the  same  spot.     A 
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ten-days'  treatment  caused  it  to  disappear  again.  In  about  fifteen 
months  it  reappeared,  to  go  away  with  a  week's  treatment.  Its  re- 
oorrenoe  was  the  only  fact  that  caused  alarm. 

Enlargementa  and  Gfrowths  of  various  kinds  usually  commence 
in  this  grade ;  sometimes  they  are  so  small  that  it  requires  the  eye 
of  an  expert  to  detect  them.  Every  swelling  or  enlargement,  if 
maintained,  is  sure  to  become  a  growth,  and  one  growth  is  sure  to 
increase  congestion,  and  this  has  a  tendency  to  produce  other 
growths.  This  is  invariable,  and  the  sooner  it  is  known  the  bet- 
ter for  all  concerned,  and  the  number  concerned  is  legion.  These 
serious  results  are  solely  due  to  a  mechanical  cause  and  one  that  is 
not  at  all  difficult  to  understand  when  plainly  stated;  it  is  as- 
follows : 

The  Mechanism  of  Orotdhs.  Every  swelling  in  the  nasal  pas- 
sage takes  away  air-space,  thus  preventing  normal  respiration.  As 
every  inspiration  must  draw  in  a  certain  amount  of  air  into  the 
lungs  (and  this  normal  requirement  cannot  be  lessened  even  to  the 
extent  of  five  cubic  inches),  the  curtailment  of  air-space  must  in- 
crease the  rapidity  of  the  stream  of  air  so  as  to  maintain  the  nor- 
mal quantity  of  air  in  the  lungs. 

During  inspiration  through  the  normal  nasal  passages  there  is  a 
slight  rarefaction  of  air  in  all  parts  of  the  respiratory  tract,  and 
during  expiration  there  is  a  slight  condensation  of  air  in  the  same 
passages.  This  is  the  normal  condition,  but  a  deviation  from  this, 
even  to  a  very  slight  degree,  must  result  in  producing  a  more  or 
less  abnormal  condition  not  only  in  the  nasal  passages  but  in  vari- 
ous contiguous  organs  and  those  connected  by  vascular  and  nervous^ 
structures.  It  is  evident  that  even  a  very  slight  swelling  in  one 
nasal  passage  must  lessen  the  air  space,  and  this  lessening  must 
cause  greater  rarefaction  of  air  than  normal,  and  this  air-exhaus- 
tion, acting  as  an  air-pump  on  the  blood  in  the  blood-vessels  must 
increase  the  congestion,  and  this  increased  blood-supply  must  in- 
crease the  growth,  which  means  still  greater  air-exhaustion  followed 
by  increased  diseased  action,  until  the  life  of  the  patient  is  taken, 
not  by  this  growth  alone,  but  by  consequential  diseases  that  fre- 
quently follow  this  diseased  condition. 

The  contrast  between  the  excess  of  air-exhaustion  and  the  ex- 


Digitized  by  VjOOQ IC 


320     The  Atlanta  Medical  and  Subgical  Journal; 

cess  of  air-compression  becomes  greater  with  the  increase  of  the 
growth  in  the  nasal  passages.  These  abnormal  conditions  cannot 
be  continuously  maintained  without  positive  injury  to  every  organ 
connected  with  the  organs  of  respiration :  The  head  and  brain 
through  the  nervous  connections  and  through  the  cerebro-nasal 
•circulation^  the  eyes  through  ophthalmo-nasal  circulation,  the  ears 
through  the  disturbance  of  the  normal  density  of  the  air  as  it 
passes  up  into  the  Eustachian  tube,  the  larynx  through  its  conti- 
nuity of  structure  and  by  vascular  and  nervous  connections,  and 
the  lungs  by  the  abnormal  extremes  of  air  density. 

CartilaginouB  and  Osseous  Over-Orotdhs  of  the  Septum  Nasi. 
While  these  over-growths  are  not  very  marked  in  this  grade  they 
:always  commence  in  these  ages.  The  cause  of  their  appearance  is 
the  same  as  that  of  other  growths,  namely,  continued  excessive 
blood-supply  due  to  maintained  congestion  of  the  perichondrium 
and  periosteum.  The  growth  usually  appears  on  one  side  only,  at 
first  more  frequently  on  the  left. 

The  Site  of  the  appearance  of  the  growth  is  important,  as  it  indi- 
<;ates  the  source  of  the  irritation  that  starts  and  maintains  it.  I 
have  yet  to  see  a  growth  start  on  the  septum  where  there  was  an 
absence  of  accumulated  irritating  secretion.  If  the  growth  is  well 
inside  the  nasal  passage,  it  will  be  found  just  opposite  one  of  the 
turbinates. 

No  growth,  such  as  the  kind  under  consideration,  is  seen  on  the 
posterior  fourth  of  the  septum,  for  the  reason  that  none  of  the  turbi- 
nates touch  this  portion.  There  is  an  over-growth  of  cartilaginous 
Btructure  seen  on  the  anterior  portion  of  the  septum,  almost  at  its 
anterior  extremity,  that  at  no  time  is  in  contact  with  an  acrid-se- 
cretion-holding surface,  but  the  history  of  each  of  such  cases  in- 
variably indicates  that  for  a  long  time  an  acrid  secretion  has  been 
continuously  flowing  over  that  part  of  the  septum,  thus  maintain- 
ing the  irritation  that  is  observed  to  always  precede  and  maintain 
these  growths. 

The  most  usual  site  for  these  over-growths  is  opposite  the  left 
inferior  turbinate.  If  this  turbinate  is  large  enough  to  touch  the 
septum  so  as  to  maintain  acrid  secretion  on  it,  a  growth  will  be 
seen  here;  if  the  turbinate  does  not  at  any  time,  day  or  night,  touch 
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it,  no  growth  will  be  seen.  When  the  septal  growth  is  small  and 
the  turbinate  is  seen  to  be  not  within  a  quarter  of  an  inch  of  the 
septum,  the  only  evidence  of  the  contact  during  the  previous  night 
is  small  threads  of  mucus  stretched  across  the  passage  from  one 
•  side  to  the  other.  These  slender  strings  are  positive  proofs  that 
the  two  surfaces  were  in  contact,  and  the  position  of  the  septal 
i^rowth  and  the  enlarged  turbinate  strongly  indicate  the  relation 
of  cause  and  effect.  There  is  another  proof  that  the  septal  growth 
is  due  to  irritating  secretion  held  to  its  surface.  It  has  just  been 
stated  how  the  inferior  turbinate  assists  to  form  a  growth.  In- 
stances are  quite  common  where  the  enlarged  superior  or  middle 
turbinate  of  the  opposite  nasal  passage  has  assisted  to  form  a  septal 
.growth  on  this  side.  These  higher  growths  are  smaller  because  of 
the  less  amount  of  secretion  held  by  these  turbinates,  and  because 
of  the  secretion  being  less  acrid. 

If  the  inflammation  now  affects  both  sides  of  the  lower  portion 
of  the  septum,  the  increase  of  the  cartilaginous  or  osseous  struc- 
ture, or  both,  will  compel  the  newly  grown  substance  to  go  to- 
ward the  side  of  the  greater  disease,  which  is  usually  the  side  first 
affected.  As  this  enlargement  takes  place,  room  for  the  increased 
area  of  the  structure  must  be  found.  As  it  cannot  force  the  bridge 
of  the  nose  upward,  or  the  hard  palate  downward,  it  must  become 
deflected  to  one  side,  and  that  side  is  toward  the  side  with  the 
.greatest  inflammation. 

It  is  seen  that  the  septum  may  be  deflected  toward  the  left  side 
in  its  lower  portion,  and  toward  the  right  side  in  its  upper  portion. 
I  have  seen  these  conditions  certainly  from  one  to  three  times  every 
month  during  the  last  thirty-five  years. 

Tfie  Cause  of  the  Deflection  of  the  Septum.  Mr.  Collier,  in  the 
Medical  Press  and  Circular,  November,  1895,  very  strongly  insists 
that  the  deflection  of  both  cartilaginous  and  bony  septum  nasi  is 
due  to  the  partial  occlusion  of  that  side  of  the  nasal  passage  that 
holds  the  growth.  The  breath  during  inspiration  in  a  partially 
occluded  passage  causes  a  partial  exhaustion  of  the  air  in  the  cavity, 
the  tendency  of  which  is  to  pull  the  septum  over  to  that  side,  just 
^as  the  air-pump  would  do.  While  I  believe  that  he  is  correct  in 
4hid,  I  think  that  there  is  another  agency  also  at  work,  and  that  is 
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I  have  stated  above — ^the  tissue-increasing  inflammatory  pro-- 
oess  itself.  Say  that  a  small  growth  starts  in  the  left  nasal  passage^ 
the  septum  on  the  right  side  is  still  straight.  As  the  growth  in- 
creases^ a  slight  concavity — ^not  much  more  than  one  tenth  the  sice- 
of  the  growth — ^is  observed  on  the  right  side  of  the  septum.  As 
the  growth  increases  so  does  the  concavity^  but,  be  it  remembered^ 
not  nearly  to  the  same  degree  as  does  the  growth.  There  is  no- 
doubt  that  the  whole  substance  of  the  septum  becomes  involved  in- 
the  growth,  but  the  protrusion  of  the  growth-side  is  always  far- 
greater  than  the  concavity  of  the  other  side.  It  is  seen  that  the* 
tendency  of  the  growth  is  to  go  toward  the  most  diseased  side 
The  instances  in  which  the  lower  portion  of  the  septum  is  greatly- 
deflected  to  the  left,  and  the  upper  portion  nearly  as  greatly  de-- 
flected  toward  the  right,  prove  that  I  am  right  as  to  one  cause  ofT 
the  deflection. 

It  is  nevertheless  evident  that  the  growth  causes  air-exhaustion,, 
and  this  air-exhaustion  draws  the  growth  toward  the  rarefied  side,, 
thus  assisting  in  causing  a  deflection  of  the  septum  nasi.  And  to 
Mr.  Collier  we  are  indebted  for  this  idea.  This  view  of  the  mat- 
ter emphasized  the  importance  of  the  removal  of  all  growths  and^ 
deflections. 

Diseased  Accessory  GavUies.  Of  the  last  hundred  cases  in  this^ 
grade  that  have  been  under  my  care,  about  twenty  had  undoubted, 
symptoms  of  disease  of  one  of  the  accessory  cavities.  Of  late- 
years  I  am  seeing  a  greater  percentage  than  is  here  indicated;  not 
that  these  kinds  of  cases  are  increasing,  but  that  my  ability  to  dis- 
cern them  is  increasing.  Many  of  the  cases  that  were  designated,, 
fifteen  and  even  ten  years  ago,  as  atrophic  rhinitis  were  really  a. 
diseased  condition  of  one  or  more  of  these  cavities.  Disease  of 
the  sphenoid  and  ethmoid  cells,  in  connection  with  the  appearance 
of  adenoid  growths,  has  been  mentioned.  As  age  advances  the- 
formation  of  the  superior  and  posterior  portions  of  the  nasal  cavi- 
ties changes,  so  that  the  secretion  does  not  as  readily  flow  down  to^ 
the  region  of  the  adenoids,  more  of  it  remaining  on  the  superior- 
turbinate  process  because  it  is  partially  inspissated  on  account  of 
increased  heat.  If  the  accumulation  is  large  it  may  afiect  the- 
breath. 
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Locating  the  Disease  by  a  Cotton  Pledget.  There  is  but  one 
method  of  proving  positivelj  whether  or  not  the  aocumulated  se- 
cretion is  the  overflow  of  the  sphenoid  and  ethmoid  cells  or  is 
thrown  off  by  the  mucous  membrane  covering  the  superior  tur- 
binate^  and  that  is  to  place  a  small  pledget  of  cotton  on  this  tur- 
binate process,  and  allow  it  to  remain  there  for  twenty-four  hours. 
If  the  process  secreted  the  secretion  the  cotton  will  appear  clean 
and  the  secretion  will  be  under  it;  if  the  secretion  came  from  the 
sphenoid  or  posterior  ethmoid  cells,  then  it  will  be  on  the  top  of 
the  cotton. 

If  the  anterior  ethmoid  cells  are  diseased,  the  outflow  will  accu- 
mulate, provided  the  secretion  is  thick,  on  the  middle  turbinate. 
The  application  of  cotton,  as  mentioned  above,  will  prove  whether 
the  secretion  comes  from  the  cells  or  is  formed  by  the  mucous 
membrane  of  the  process. 

If  the  frontal  sinuses  or  the  antrum  of  Highmore  is  diseased,  the 
secretion  from  these  cavities  will  lodge  on  the  inferior  turbinate 
process.  The  cotton,  if  applied  on  this  process,  will  prove  the  ori- 
gin of  the  secretion,  as  it  did  in  the  case  of  the  other  two  tur- 
binates. 

Atrophic  Bhinitis.  The  most  prominent  objective  symptom  of 
this  condition  is  an  atrophy  of  the  mucous  membrane  of  one  or 
more  of  the  turbinate  processes,  most  generally  the  inferior.  The 
membrane  has  passed  through  the  stage  of  hyperplasia,  by  many 
called  hypertrophic  rhinitis,  and  has  now  become  reduced  in  thick- 
ness because  of  the  atrophy  of  all  its  parts,  the  blood-vessels,  the 
glands,  and  all  the  other  structures  that  form  it. 

There  is  no  doubt  but  that  there  are  cases  that  are  affected  with 
atrophic  rhinitis  and  ethmoiditis  at  the  same  time;  but  a  case  in 
this  grade  affected  with  atrophic  rhinitis  alone  almost  never  consults 
the  physician  for  this  complaint,  for  it  will  cause  no  more  trouble 
than  an  atrophic  tonsil-growth  or  an  atrophic  adenoid-growth  in 
the  pharyngo-nasal  cavity. 

The  application  of  cotton  to  the  region  of  the  location  of  the 

secretion  will  positively  indicate  the  location  of  the  formation  of 

the  secretion.     It  must  be  kept  in  mind  that  an  atrophic  mucous 

membrane  secretes  but  very  little  mucue,  and  but  little  or  no  muco 
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purulent  secretion.  If  the  cotton  is  applied  to  a  suspected  case  of 
atrophy^  the  location  of  the  secretion  (on  the  top  of  it  or  under  it) 
will  indicate  the  kind  of  case.  If  on  the  top,  then  it  is  one  of  eth- 
moiditis;  if  on  the  mucous  membrane,  so  the  cotton  is  clean,  then 
it  is  a  case  of  atrophic  rhinitis.  If  the  secretion  is  on  both  the  top 
of  the  cotton  and  on  the  mucous  membrane,  then  both  diseases  are 
present. 

Erectile  Tissue.  This  is  usually  seen  on  the  anterior  extremities 
of  the  inferior  turbinate  and  on  both  sides  of  the  posterior  portion 
of  the  septum  nasi.  This  growth  is  due  to  an  enlargement  of  the 
blood-vessels  of  the  part.  These  blood-vessels  are  permanently  ab- 
normal, and  must  be  treated  mechanically. 

Adenoid  Orowihs  are  not  seen,  as  a  general  thing,  in  this  grade; 
but  if  a  continuous  stream  of  acrid  secretion  from  the  sphenoid 
and  posterior  ethmoid  cells  is  forced  to  flow  down  the  pharyngo- 
nasal  cavity  because  of  an  obstruction  by  a  growth  in  one  or  both 
nasal  passages,  this  stream,  acting  as  it  did  in  the  infant,  will  con- 
tinue to  maintain  the  growth  to  the  age  of  childhood  and  even  until 
the  sufferer  reaches  the  adult  age,  as  I  have  seen  on  a  number  of 
occasions. 

Elongation  and  Enlargement  of  the  Uwla.  This  is  always  due 
to  excessive  and  long-continued  inflammation.  Very  frequently 
the  enlargement  and  elongation  commence  immediately  after  a  pro- 
longed attack  of  edema. 

Tonsil  Groujths  oa'  Tonsilloids[HTe  seen  in  about  80  per  cent,  of 
this  grade.  It  is  not  generally  known  that  these  growths  are  the 
most  vacillating  as  to  their  size  of  any  abnormal  growth  of  the 
body  excepting  the  inferior  turbinate.  If  the  patient  is  under 
treatment  and  in  good  health,  the  growth  will  shrink  fully  one- 
quarter  of  its  size  in  two  or  three  days,  to  again  increase  in  size  on 
taking  cold.  I  have  had  a  few  cases  where  these  growths  entirely 
disappeared  inside  of  three  months  upon  the  institution  of  nasal 
treatment  alone.  This  course  is  not  to  be  recommended,  for  the 
reason  that  the  tonsil-growths  are  quite  likely  to  reappear,  but  I 
give  it  to  show  the  relation  of  the  growth  to  the  nasal  disease. 
Sometimes  there  are  accretions  of  chalky  material  in  the  body  of 
the  growth,  sometimes  fetid  balls  are  formed  and  thrown  out  during 
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a  coughing  spelL  Frequently  these  balls  give  the  breath  a  very 
disagreeable  odor.     Abscesses  over  these  growths  are  very  common. 

FoUumlar  Pharyngitis  begins  now  to  appear.  These  are  sprouts 
or  growths  from  the  glandular  structure  of  the  wall  of  the  pharynx  > 
just  as  an  adenoid  is  a  growth  from  the  glands  in  the  pharyngo- 
nasal  cavity,  the  tonsil-growths  from  the  tonsils,  and  lingual- 
growths  upon  the  base  of  the  tongue.  While  they  give  rise  to  a 
tough,  stringy  secretion,  they  usually  occasion  but  little  distur- 
bance. If  the  secretion  from  them  is  so  much  as  to  cause  the  pa- 
tient to  continually  clear  his  throat,  they  ought  to  be  removed;  but 
it  must  be  kept  in  mind,  however,  that  the  occasion  for  clearing 
the  throat  is  far  more  frequently — ten  to  one — caused  by  secretion 
formed  in  the  posterior  nasal  passages  and  the  upper  pharyngo- 
nasal  cavity  than  from  these  follicles. 

7'Ae  Curvature  of  the  Epiglottis  of  an  infant  is  equal  to  a  seg- 
ment of  a  circle  of  about  one-quarter  of  an  inch  in  diameter,  that 
of  a  child  about  one-half  an  inch,  that  of  a  youth  about  five- 
eighths  of  an  inch,  while  that  of  an  adult  is  that  of  one  inch. 

If  an  infant  has  a  very  severe  inflammation  of  the  throat,  so  as 
to  involve  the  epiglottis,  this  organ  will  be  so  affected  that  the 
curvature  that  it  then  has  will  be  maintained  the  remainder  of  its 
life;  that  is,  the  curvature  of  the  epiglottis  will  not  increase  with 
the  growth  of  the  larynx  but  continue  the  curvature  that  existed 
at  the  time  of  the  disease  of  the  throat.  The  growth  of  the  epi- 
glottis will  be  in  the  extension  of  the  arms  that  extend  from  the 
curved  portion,  so  that  if  the  free  upper  edge  of  the  organ  was 
straightened  out  it  would  measure  as  much  as  that  of  a  normal  epi- 
glottis.    The  abnormality  is  in  the  shape  of  its  free  upper  border. 

If  an  epiglottis  of  this  kind  is  examined  with  the  microscope  it 
will  be  seen  that  the  perichondrium  has  become  ^Hhickened  and 
more  vascular,  and  the  blood-vessels  more  numerous  and  larger  in 
caliber.  Most  of  the  glands  on  the  posterior  surface  are  either  in 
a  proliferous  or  atrophied  condition.  The  smaller  the  curve  of  the 
epiglottis,  the  younger  was  the  patient  when  the  inflammation  oc- 
curred.''* 

If  on  examination  of  an  adult  patient  the  curvature  of  the  epi- 

«rreatise  on  "  Noee,  Throat,  and  Ears,"  Rumbold,  page  181.    1888. 
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glottis  is  equal  to  a  segment  of  a  circle  or  a  quarter  of  an  inch  in 
diameter,  then  the  inflammation  occurred  in  in&ncy ;  if  the  curva- 
ture is  equal  to  a  segment  of  five-eighths  of  an  inch  in  diameter, 
then  the  disease  occurred  in  childhood,  and  so  on. 

These  curvatures  are  permanent,  and  have  quite  a  modifying 
effect  on  the  voice. 

Disability  of  the  Voice. — Almost  every  disability  of  the  voice  is 
occasioned  by  inflammation  of  the  pharyngo-nasal  cavity.  The 
presence  of  the  tonsil-growths  frequently  has  a  bad  effect  on  the 
voice  in  singing.  It  is  not  an  uncommon  occurrence  for  patient^ 
to  gain  from  two  to  four  notes  in  their  singing  register  after  treat- 
ment and  operations  removing  the  tonsil-growths. 

There  is  an  abnormal  spot  near  the  mouth  of  the  Eustachian 
tube,  that  if  touched  with  pharyngeal  mirror,  or  by  a  medicament 
forcibly  applied,  will  instantly  affect  the  voice,  and  sometimes  take 
it  away  altogether  for  a  few  seconds  or  minutes.  Sometimes  in 
the  same  cases,  a  gentle  pull  of  the  pinna  of  the  ear  will  produce 
the  same  vocal  disability.  Very  guarded  promises  should  be  given 
in  such  cases,  as  they  frequently  are  remarkably  slow  in  recovering 
the  normal  tone  and  use  of  the  voice,  especially  in  singing. 

The  Ears. — The  inflammation  of  these  organs  is  usually  a  con- 
tinuation of  that  of  childhood,  and  that  back  to  infancy.  The  Eu- 
stachian tube  is  the  part  first  affected.  This  canal  may  be  abnor- 
mally closed — by  far  the  most  usual  condition^-or  abnormally  open, 
a  condition  that  is  difficult  to  diagnose,  one  to  which  I  have  given 
a  great  deal  of  study.  It  was  while  studying  this  diseased  condi  - 
tion  that  I  discovered  the  functions  of  the  Eustachian  tube. 

The  closure  of  the  Eustachian  tube  may  be  acute  or  chronic.  In 
this  grade  it  is  seldom  acute.  When  it  is  acute  the  closure  is  oc- 
casioned by  an  excess  of  muco-purulent  secretion  formed  in  the 
canal,  thus  preventing  the  normal  entrance  of  air  to  the  middle  ear 
and  causing  marked  deafness.  The  diagnosis  of  this  condition  is 
quickly  made  by  forcing  air  into  one  nostril,  the  other  being  closed ; 
while  the  patient  pronounces  the  word  ^'what'^  strongly,  the  hear- 
ing suddenly  returns.  If  the  hearing  is  not  increased,  or  is  but 
slightly  increased,  then  the  deafness  is  due  to  a  thickened  condition 
of  the  mucous  membrane  of  the  Eustachian  tube.     Frequently  in- 
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'ilatioD  is  an  injuiy  in  these  cases  because  of  there  being  no  mucus 
to  dislodge. 

An  Abnormally  Open  Eustachian  Tvbe  is  not  frequently  met  in 
this  grade,  and  will  be  described  in  next  older  grade. 

Headaches  are  common  in  this  grade,  especially  with  those  going 
to  school.  Veiy  frequently  headaches  are  only  symptoms  of  dis- 
-eased  nasal  passages,  or  diseased  ears,  or  abnormal  condition  of  the 
^eyes.  The  abnormal  condition  of  the  ears  and  eyes  may  be  due  to 
a  nasal  inflammation.  If  there  is  nasal  inflammation  present,  it 
may  very  properly  be  assigned  as  the  cause  of  any  other  affection 
<of  the  patient  at  this  age.  I  have  seen  this  so  often  and  for  so 
tmany  years  that  I  feel  sure  that  it  will  soon  be  conceded  by  the 
profession  generally,  as  it  is  now  by  those  who  have  made  the 
subject  a  study. 

The  very  close  relation  of  the  nose  to  the  brain  will  account  for 
some  brain  troubles  following  nasal  inflammation.  The  very  inti- 
•mate  connections  of  those  two  organs  by  blood-vessels  indicate 
this.  The  blood  supply  to  the  upper  two-thirds  of  the  nasal  cavi- 
ties, to  the  sphenoid  and  ethmoid  cells  and  to  the  superior  and  mid- 
dle turbinates  is  received  from  within  the  brain  cavity. 

The  anterior  cerebral  artery  gives  its  first  branch,  the  ophthal- 
mic, to  the  eye;  this  sends  two  large  branches  to  the  nasal  cavities 
and  to  the  cells  named.  The  first  of  these  branches,  the  posterior 
-ethmoidal  artery,  passes  through  the  posterior  ethmoidal  foramen, 
supplies  the  posterior  ethmoidal  and  the  sphenoidal  cells,  and  as- 
cending, enters  the  cranium,  gives  off  a  meningeal  branch  which 
supplies  the  a^acent  dura  mater,  then  descends  and  again  entering 
the  nose  through  an  aperture  in  the  cribriform  plate,  is  distributed 
to  the  superior  turbinate  processes.  The  anterior  ethmoidal  artery, 
also  a  branch  of  the  ophthalmic,  passes  through  the  anterior  eth- 
moidal foramen,  supplies  the  anterior  ethmoidal  cells,  and  entering 
the  cranium,  divides  into  a  meningeal  branch,  which  supplies  the 
-adjacent  dura  mater,  and  a  branch  which  descends  and  again  enters 
the  nose  through  an  aperture  in  the  cribriform  plate,  to  be  distri- 
buted to  the  middle  turbinate  processes. 

It  is  thus  seen  that  the  anterior  portions  of  the  meninges  are 
-stitched,  as  it  were,  by  these  arteries  to  the  upper  two-thirds  of  the 
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nasal  cavities,  giving  an  unexcelled  opportunity  for  the  transference? 
of  diseased  action  from  the  nasal  passages  to  the  brain.  And  ex- 
perience abundantly  proves  that  this  frequently  happens. 

This  nasal  and  brain  circulation  also  explains  how  it  is  that  the 
eyes  are  frequently 'affected  as  a  sequence  of  nasal  inflammation;  it 
also  explains  how  it  is  that  school  children  are  often  unable  to  suc- 
cessfully study  their  lessons.  They  cannot  retain  in  memory  what 
they  repeatedly  read  over,  and  the  mind  has  a  tendency  to  wander,, 
much  against  their  will,  from  their  lessons  to  trifling  matters. 

This  condition  of  the  mind  is  frequently  called  "  nervous  prostra- 
tion," and  it  is  generally  conceded  that  the  pupil  has  been  pursuing 
his  studies  too  arduously,  and  a  vacation  is  recommended.  Of 
course  a  vacation  will  be  beneficial,  but  it  is  evident  the  treatment 
of  the  primary  trouble — the  nasal  inflammation — will  be  far  more 
scientific,  as  well  as  far  more  effective. 

No  healthy  young  person  can  study  too  arduously,  or  too  long.. 
Nature's  restorer,  sleep,  comes  to  the  rescue,  and  on  waking  in  the- 
morning  the  student  is  as  fresh  as  ever.  I  fully  believe  that  the- 
pathological  condition  of  every  one  of  such  students  compels  the 
brain  to  resist  a  continuance  of  the  studies,  and  that  it  is  more  or 
less  dangerous  to  allow  this  condition  to  continue  indefinitely. 

Mental  Symptoms  are  not  sufficiently  frequent  in  this  grade  to  re- 
quire an  explanation  of  their  pathological  causes. 


ON  BONY  GROWTHS  INVADING  THE  TONSILS.* 

By  ALEX.  W.  STIRUNG.  M.D.,  (Hon.)  M.  B.,  CM.  (Edin.),  D.P.H.  (Lend.), 

Atlanta,  Qa. 

The  following  three  casesf  are,  so  far  as  I  can  discern,  unique- 
in  the  medical  literature  of  the  English  language,  though  one 
case  of  the  kind  is  mentioned  by  Schech  as  having  been  noted 
from  the  clinical,  and  another  from  the  anatomical,  point  of  view.jL 
I  rather  think,  however,  that  they  will  yet  be  found  to  be  not  un- 

*Ab6tract  of  a  paper  read  before  the  Laryngological  Section  of  the  American  Medical 
Association  at  the  recent  meeting. 

IThese  cases  were  descrioed  before  the  Atlanta  Medical  Society,  on  June  Sd,  when  one  of 
tbem  was  shown. 

Vtwo  of  these  cases  were  seen  by  a  committee  of  four  of  the  Laryngological  Section  ofr 
the  ▲merlotn  Medical  Association,  to  all  of  whom  they  were  a  new  observation. 
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common.    They  are  interesting  from  the  standpoint  of  the  anatomist^ 
the  general  surgeon^  and,  above  all,  of  the  throat  specialist. 

The  first  case  is  that  of  a  young  lady  of  excellent  family  and 
personal  history,  but  troubled  for  years  by  an  enlarged  and  occa- 
sionally painful  right  tonsil,  which  had  already  been  treated  in 
different  ways  by  several  throat  specialists  elsewhere. 

On  examination  with  the  finger  I  was  able  to  make  out  a  hard,, 
immovable  substance,  coming  from  behind  the  tonsil  forward  un- 
derneath it  to  the  level  of  its  anterior  surface,  but  forming  practi- 
cally a  part  of  it.  Its  point  is  rounded,  apparently  about  the 
eighth  of  an  inch  in  diameter,  but  becoming  broader  and  somewhat 
flattened  laterally  as  it  goes  outward,  backward,  and  slightly  up- 
wards. The  finger  pressed  in  front  of  it  enters  an  angle  formed  by 
it  and  the  inferior  maxilla,  and  when  pressed  behind  it  enters  an- 
other angle  formed  by  its  approximation  to  the  right  side  of  the 
vertebral  column.  Nothing  of  the  kind  can  be  discovered  on  the 
left  side. 

The  second  case  is  sixty- four  years  of  age.  On  examining  her 
throat  I  observed  a  slight  protuberance  just  above  and  in  front  of, 
but  involving,  her  right  tonsil.  The  finger  showed  it  to  be  nearly 
the  same  as  that  already  described,  with  the  following  points  of 
difference:  it  exists  in  the  second  case  on  both  sides,  though  it  is 
not  quite  so  prominent  upon  the  left;  it  is  also  higher,  farther  for- 
ward, and  perhaps  a  little  thinner,  and  with  a  more  upward  direc- 
tion, in  the  second  case. 

This  patient  has  never  had  the  slightest  trouble  with  her  tonsils. 

In  one  of  her  daughters  whom  I  have  examined  this  condition 
of  the  throat  is  not  present. 

The  third  case  is  a  brother  of  the  second,  and  sixty-five  years 
old.  He  likewise  has  been  free  from  throat  affections,  but  on  both 
sides  he  has  the  peculiarity  under  discussion.  The  hard  substance 
in  him  is  altogether  in  the  posterior  part  of  the  tonsils,  is  much 
longer  and  reaches  a  full  finger-breadth  below  the  level  of  the 
lower  border  of  the  tonsil,  is  perhaps  more  slender  than  those 
already  described,  and  is  for  about  half  an  inch  of  the  lower  end 
on  either  side  cartilaginous  to  the  feel  and  movable. 

These  are  evidently  not  tonsillar  calculi,  neither  are  they  the  re- 
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«ult  of  disease;  they  can  only  be  congenital  peculiarities^  havings 
however^  a  distinct  interest  in  cases  of  disease  in  their  neighbor- 
Jbood. 

If  they  came  from  the  lower  jaw,  to  which  they  closely  approxi- 
mate, they  would  move  along  with  it,  but  this  they  do  not  do. 

They  do  not  come  from  the  bodies  of  the  vertebrae,  because  the 
finger  can  exclude  these.  The  pterygoid  plates  are  too  far  for- 
ward, and  the  spines  on  the  posterior  extremities  of  the  wings  of 
the  sphenoid  are  also  too  far  distant.  By  a  process  of  exclusion 
the  transverse  processes  of  the  vertebrse  and  the  styloid  processes 
^lone  remain. 

The  tonsil  is  situated  on  the  level  of  the  upper  part  of  the  body 
*of  the  axis,  or  of  the  disc  between  it  and  the  atlas.  The  trans- 
verse process  of  the  axis  is  small,  and  does  not  move  on  motion  of 
the  head:  the  bones  under  consideration  do  move  along  with  the 
head,  and  come  into  much  greater  and  visible  prominence  when 
the  head  is  moved  toward  the  side  opposite  to  that  under  examina- 
tion. We  are  therefore  reduced  to  the  atlas,  which  is,  as  regards 
relation  of  the  head,  a  part  of  it,  and  the  styloid  process.  The 
only  way  of  which  I  can  think  to  distinguish  between  these  is  that 
the  styloid  process  would  move  with  the  head  on  nodding  and  the 
atlas  would  not ;  and  as  these  bones  do  so  move,  I  conclude  that 
we  have  to  deal  with  elongated  styloid  processes  somewhat  diverted 
perhaps  from  their  normal  direction. 

The  only  case  in  which  the  question  of  treatment  arises  is  the 
first.  The  tonsil  is  here  troublesome,  but  I  prefer  to  leave  the 
bone  untouched,  and  rather  fear  to  remove  any  of  the  tonsil  itself, 
because  of  the  likelihood  that  it  might,  on  contraction,  become 
tightly  stretched  over  the  end  of  the  bone,  and  adherent  to  it,  or 
that  the  bone  might  ulcerate  through. 


Let  your  most  trusted  assistant  administer  the  anesthetic.  Any 
intelligent  person  is  able,  with  a  little  direction,  to  assist  at  the 
wound,  but  it  requires  skill  and  experience  to  anesthetize  thor- 
-oughly  and  safely. — Internat,  Journal  Surgery. 


Digitized  by  VjOOQ IC 


CX)AL  TAR  ANTIPYRETICS  * 

By  J.  A.  MARTIN,  M.D.,  Indianapolis,  Ind., 
Assistant  Professor  of  Chemistry  at  the  Medical  College  of  Indiana. 

The  great  difference  of  opinion  regarding  the  virtue  of  antipy- 
retics of  the  so-called  coal-tar  derivation  has  led  me  in  the  past 
few  years  to  make  a  close  study  of  this  group  of  medicines. 

I  shall  make  it  the  object  of  this  paper  to  show  the  relation  ex- 
isting between  the  various  important  members  of  this  group  from 
ti  chemical,  physiological,  toxicological,  and  therapeutic  standpoint. 

Omitting  the  discussion  of  all  mechanical  mixtures,  *^anti-this'' 
and  "anti-that,''  which  are  products  of  uncertain  composition,  and 
^re  Dr.  So-and-So's  "  favorite  prescription,^'  I  shall  adhere  strictly 
to  products  of  distinct  and  known  chemical  composition,  such  as 
antipyrin,  acetanilid,  phenacetin,  and  lactophenin. 

The  majority  of  these  products  are  chemically  derived  from  the 
first  member  of  the  benzene  series  of  hydrocarbons  (C^H^),  benzene, 
through  its  mono-atomic  alcohol  or  phenol  (CgH^OH),  carbolic  acid. 

Carbolic  acid  itself  acts  as  an  antipyretic  in  two  ways :  first  by 
^diminishing  the  production  of  heat ;  secondly,  by  increasing  the 
dissipation  or  radiation  of  heat.  The  exceedingly  poisonous  and 
caustic  properties  of  phenol  have  caused  a  very  limited  use  of  this 
product  as  an  antipyretic,  it  having  been  superseded  by  its  milder 
and  equally  efficient  derivatives. 

The  characteristic  symptoms  of  an  overdose  of  carbolic  acid  are 
briefly,  clonic  convulsions,  dyspnea,  free  salivation,  lachrymation, 
conjunctivitis,  diminished  sensibility,  and  reduction  of  temperature. 
Albuminuria  and  hematuria  are  sometimes  produced.  The  chief 
•characteristic  of  the  action  of  phenol  is  reduction  in  arterial  pres- 
sure. It  paralyzes  the  vaso-motor  centers,  and  later  markedly  de- 
presses the  hearty  though  death  from  this  drug  is  usually  due  to 
paralysis  of  respiration. 

The  chemical  relation  of  antipyrin  to  phenol  is  shown  by  its 
•being  produced  by  heating  pheuyl-hydrazin  (C^H^NH,  NH,)  with 

«B«ad  before  the  Alumni  Association  of  the  Medical  College  of  Indiana,  March  31, 1896. 
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diacetic  ether  (cjHf({;,H.o)>^)>  when  the  product  is  mono- methyl - 
oxy-quinizine,  in  which  by  the  replacement  of  one  atom  of  hy- 
drogen by  another  methyl  group  (CHj)  di-methyl-oxy-quinizine  is 
formed,  which  has  been  given  the  name  of  antipyrin  on  account 
of  its  opposition  to  fever. 

Antipyrin  was  a  great  improvement  as  an  antipyretic  over  its 
predecessor  in  the  coal-tar  field,  carbolic  acid,  in  that  a  caustic, 
poisonous  liquid  was  supplanted  by  a  non-caustic,  crystalline  pow- 
der, soluble  in  less  than  its  own  weight  in  water,  though  still  re- 
taining many  of  the  physiological  and  therapeutic  properties  or 
phenol. 

The  great  trouble  with  antipyrin  is  that  it  retains  too  much  of  the 
poisonous  properties  and  depressing  effects  of  phenol. 

Regarding  the  nervous  system,  toxic  doses  of  antipyrin  seem  to 
exert  a  peculiar  influence  upon  the  cerebral  cortex,  as  is  indicated 
by  the  stupor  and  coma  which  are  noticed.  It  peculiarly  stimulates, 
then  depresses  the  spinal  cord.  It  is  an  extreme  depressant  of  the 
sensory  nerve  trunks. 

Regarding  the  circulation,  antipyrin,  in  therapeutic  doses,  in- 
creases arterial  pressure,  while  toxic  doses  lower  the  pressure.  It 
has  been  proven  to  be  a  direct  paralyzant  to  the  heart  of  the  frog. 

Toxic  doses  of  antipyrin  first  increase,  then  markedly  decrease 
the  respiration. 

The  common  symptoms  seen  in  antipyrin  poisoning  are  ataxia, 
paraplegia,  humid  respiration,  convulsions  with  general  rigidity, 
dilated  pupils,  unconsciousness,  and  a  fall  of  temperature. 

When  death  occurs,  it  seems  to  be  due  to  failure  of  respiration. 

The  poisoning  is  due  to  the  action  of  the  decomposition  products 
of  the  drug  upon  hemoglobin,  to  which  substance  is  largely  due 
the  condition  of  cyanosis. 

The  frequency  of  an  existing  idiosyncrasy  to  antipyrin  makes  its 
promiscuous  administration  very  dangerous,  since  very  small  doses 
have  produced  very  alarming  conditions. 

Acetanilid  (CgH5NH,C2H30)  traces  its  relation  to  phenol  through 
phenylamine  or  aniline  (CgH^NHj),  in  which  one  atom  of  hydro- 
gen is  replaced  by  the  acetic  acid  radical  (C3H3O),  acetyl. 

It  is  made  by  boiling  together,  for  a  day  or  two,  equal  weights. 
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•of  pure  aDiliDe  and  glacial  acetic  acidy  acetanilid  and  water  result- 
ing. When  giveu  in  large  doses,  or  to  persons  having  an  idiosyn- 
orasy  for  the  drug,  acetanilid  produces  symptoms  very  similar  to 
those  produced  by  antipyrin,  except  that  the  sweating,  which  does 
not  always  occur  in  either  case,  is  as  a  rule  more  profuse  following 
the  administration  of  antipyrin,  while  the  cyanosis  is  more  pro- 
nounced following  the  use  of  acetanilid. 

The  latter  condition  may  be  explained  by  the  fact  that  both  the 
<lecomposition  products  of  acetanilid  (aniline  and  glacial  acetic 
^cid)  act  as  deoxidizers  upon  the  blood,  both  tending  to  convert  the 
bright-red  oxyhemoglobin  into  the  bluish-purple  met-hemoglobin^ 
thus  preventing  the  proper  oxidation  of  the  tissues. 

Usually  when  acetanilid  is  given  to  patients  suffering  from  fever, 
there  is  a  more  decided  fall  in  the  puhe  rate  than  in  the  tempera- 
ture, though  both  are  decreased.  Not  only  the  pulse  rate,  but  the 
size  of  the  pulse  is  decreased,  even  to  the  extent  of  becoming 
thready. 

This  proves  acetanilid  to  be  a  direct  cardiac  depressant. 

Acetanilid  produces  a  fall  of  temperature  by  decreasing  heat  pro- 
duction. 

Phenacetin,  or  acet-para-phenetidin  (CgH^<CNK"^crH,o))>  is  derived 
from  para-phenetidin  (CgH^<CNH'^^»),  which  is  the  ethyl  ether  of 
amido-phenol ;  this  later  is  derived  from  mono-nitro-phenol 
(C^H4<[no,)>  it  io  turn  being  derived  from  phenol  (C^HjOH), 
or  carbolic  acid. 

Phenacetin  acts  as  an  antipyretic  by  lessening  heat  production, 
through  an  influence  on  the  nervous  system,  and  without  alteration 
of  blood  pressure.  I 

Though  the  blood  pressure  is  not  affected  by  phenacetin,  not  in- 
frequently a  condition  of  cyanosis  is  observed  where  large  doses  of 
this  drug  have  been  administered.  This  action  is  undoubtedly 
due  to  the  action  of  one  of  its  decomposition  products,  probably 
acetic  acid,  upon  hemoglobin,  as  in  the  case  of  antipyrin  and  ace- 
tanilid poisoning. 

The  only  unpleasant  symptoms  usually  seen  following  the  use  of 
phenacetin  are,  too  profuse  sweating,  slight  ptyalism,  slight  weak- 
ness, dizziness,  and  dyspnea.     In  rare  cases  phenacetin  is  found  to 
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produce  oollapee^  marked  cjanoBis,  gi'^t  dyspnea  and  restlessnesB^ 
oold  perspiration  and  dilated  pupils;  but  these  symptoms  are  always 
followed  by  recovery. 

Lactophenin  (C^H^<n&(cIh,o,))i  or  lactyl-para-phenetidin  is  re- 
lated to  phenol  in  exactly  the  same  way  as  phenacetiD^  being  derived 
from  para-phenetidin. 

Lactophenin  differs  from  phenacetin  merely  in  the  acid  radical ; 
i.  e.,  lactophenin  is  produced  by  the  replacement  of  one  hydrogen 
atom  in  para-phenetidin  by  the  lactid  acid  radical  {Cfifi^j  lactyl ; 
while  in  phenacetin  the  same  hydrogen  is  replaced  by  the  acetic- 
acid  radical  {C^Hfi),  acetyl. 

Lactophenin  is  a  white  crystalline  powder,  much  resembling  in. 
appearance  the  other  members  of  this  group. 

Its  action  though  rapid  is  not  abrupt. 

The  antipyresis  produced  by  lactophenin  lasts  for  from  four  to> 
six  hours,  while  the  subsequent  rise  of  temperature  is  not  accom- 
panied by  shivering  and  other  unpleasant  effects. 

The  hypnotic  and  analgesic  effects  of  this  drug  are  deeidedly^ 
more  pronounced  than  produced  by  either  phenacetin,  acetanilid  or 
antipyrin. 

Lactophenin,  like  phenacetin,  has  no  ^ect  upon  respiration  or 
eireulationf  but  reduces  body  temperature  by  lessening  heat  pro- 
duction, through  an  influence  upon  the  nervous  system. 

Cyanosis  has  never  been  known  to  follow  the  administration  of^ 
lactophenin,  since  none  of  its  decomposition  products  have  any 
effects  upon  hemoglobin. 

It  seems  to  me  that  the  keynote  was  struck  when  the  idea  of  in- 
troducing into  para-phenetidin  a  lactic  acid  radical,  instead  of  an 
acetic  acid  radical,  was  evolved ;  thus  producing  an  antipyretic  which 
has  no  action  upon  either  the  respiration  or  circulation,  and  at  the 
same  time  produces  no  poisonous  effects  whatever. 

In  my  opinion  the  day  is  not  far  off  when  antipyrin  will  be 
almost  wholly  discarded,  on  account  of  the  uncertainty  of  the  de- 
gree of  its  action,  and  on  account  of  its  incompatibility  with  a 
large  number  of  drugs  in  common  use;  acetanilid  will  find  a  home 
with  the  surgeon  as  an  antiseptic  dressing;  and  phenacetin,  which 
has  done  a  noble  work  as  a  forerunner,  will  give  way  to  its  younger^ 
and  more  worthy  brother,  lactophenin. 


Digitized  by  VjOOQ IC 


SOCIETY  REPORTS. 


ATLANTA  SOCIETY  OF  MEDICINE. 

Atlanta,  Ga.,  March  3,  1896; 
In  the  absence  of  both  the  President  and  Vice-President,  Dr.^ 
V.  O.  Harden  was  called  to  the  chair. 

The  regular  order  was  a  discussion  of  '^  Normal  Labor." 
Db.  F.  B.  MgBae  :  Pretums  preparation  of  the  paiient,  etc.  Aa- 
I  consider  it,  the  preparation  should  begin  at  least  a  month  before^ 
confinement.  I  see  that  the  secretory  and  excretory  organs  are 
doing  their  work,  and  that  the  food  is  of  the  right  kind  and  is 
taken  up  by  the  system  properly.  This  would  bring  us  up  to  the 
confinement,  and  would  again  be  sure  that  the  bowels  and  abdominal 
organs  were  in  proper  coudition.  The  main  thing  is  to  have  the 
kidneys  in  order,  and  we  would  expect  trouble  from  them  if  they 
are  not  looked  after.  I  always  examine  the  urine  to  ascertain  if^ 
there  is  any  albumen  or  anything  of  that  kind.  To  correct  that 
I  use  bromide  of  sodium,  and  also  a  little  chloroform.  Usually 
the  bromide  is  sufficient.  When  the  patient  comes  up  to  confine- 
ment, if  possible,  I  have  prepared  a  room  distant  from  the  street 
with  plenty  of  light  and  ventilation,  and  with  as  little  in  the  room 
as  possible.  I  prefer  a  cotton  pad  on  the  bed,  and  I  do  not  believe 
in  taking  a  pad  from  one  bed  to  another.  I  use  a  different  pad  for 
each  patient,  and  destroy  it  afterward.  I  have  an  oil-cloth  over 
the  pad.  I  see  that  everything  is  as  simple  as  possible,  and  elim- 
inate as  far  as  possible  all  heavy  diet  for  several  days  previously.  In 
regard  to  nurses,  I  have  a  great  deal  of  trouble  with  them.  The^ 
worst  trouble  is  that  some  families  who  have  had,  still  have,  and 
intend  to  have,  some  old  colored  nurse.  These  I  find  very  hard  to 
do  anything  with,  as  they  have  very  set  ideas.  I  always  try  to- 
have  a  couple  of  white  nurses  that  I  can  depend  upon.  I  like  to. 
have  them  see  that  the  clothing,  bed  linen,  and  everything  else  is 
ready,  and  to  see  to  the  means  of  getting  rid  of  the  excretions.     I 


Digitized  by  VjOOQ IC 


336     The  Atlanta  Medical  and  Surgical  Journal. 

do  not  give  vagiDal  douches^  but  of  course  I  see  that  the  body  is 
bathed  properly.  The  secretions  of  the  vagina  are  there  to  facili- 
tate labor^  and  should  not  be  removed. 

Db.  E.  H.  Bichardson  :  Management  of  the  first  stage  of  labor. 
The  duty  of  the  accoucheur  in  the  management  of  the  first  stage 
of  a  normal  labor  is  one  of  expectancy  and  watchfulness.  There- 
fore the  duty  assigned  to  me  to  open  this  discussion  on  the  manage- 
ment of  the  first  stage  of  labor  is  an  exceedingly  simple  one^  and 
necessarily  circumscribes  our  field  of  observation.  It  very  often 
happens  that  we  see  our  obstetrical  cases  for  the  first  time  during 
this  stage  of  labor.  It  is  perhaps  a  supererogation  to  say  that  the 
obstetrician  of  to-day  should  be  equipped  and  prepared  to  meet  the 
gravest  problems  incidental  to  the  most  untoward  labor.  His  arma- 
mentarium should  contain  chloroform^  ether,  a  thumb-lancet,  vera- 
trum  viride,  morphine,  a  hypodermic  syringe,  a  silver  and  elastic 
catheter,  Elliot's  forceps,  silk  thread,  a  needle  holder,  tablets  of  mer- 
curic chloride,  iodoform  gauze,  carbolic  acid,  a  few  large  sponges, 
Barnes's  dilators,  a  Davidson's  syringe,  brandy,  etc.  Supplemen- 
tary to  this  list,  perhaps  a  modern  surgeon's  pocket-case  of  instru- 
ments will  be  sufficient  to  meet  the  ordinary  requirements  of  most 
'  contingencies  that  might  arise.  Regardless  of  the  view  any  one  has 
taken  in  the  past  concerning  the  value  of  antiseptic  midwifery,  its 
importance  can  no  longer  be  questioned.  The  diminished  mortality 
since  its  principles  have  been  adopted  in  the  maternity  hospitals  of 
Europe  and  America  is  conclusive  testimony  in  its  favor.  The 
clothing  and  person  of  the  accoucheur  should  be  eminently  clean. 
His  hands  and  arms  having  been  well  washed  with  soap  and  nail- 
brush, they  should  be  immersed  in  a  one  to  two  thousand  solution 
of  bichloride  of  mercury.  If  the  information  has  not  been  pre- 
viously obtained,  the  first  duty  of  the  obstetrician  is  to  obtain  a 
correct  history  of  the  case.  He  should  quickly  satisfy  himself  as  to 
the  character  of  the  subject  he  has  before  him,  whether  or  not  the 
patient  is  in  a  fair  state  of  health,  or  the  contrary;  the  family  his- 
tory, history  of  previous  labors,  and  her  present  condition  should 
be  ascertained.  The  hands  emerging  from  the  bichloride  solution 
of  mercury  may  now  be  lubricated  with  a  three  per  cent,  solution 
of  carbolic  acid  and  glycerine,  and  a  vaginal  examination,  coupled 
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with  exterual  palpation,  is  now  instituted.  By  the  combined  method 
the  exploration  should  be  sufficiently  thorough  to  ascertain  the  pre- 
sentation of  the  child,  its  condition,  whether  living  or  dead,  the 
condition  of  the  pelvis,  uterus,  amount  of  dilatation,  condition  of 
bladder,  perineum,  and  rectum.  In  European  hospitals,  on  admis- 
sion into  the  maternity  department,  each  patient's  pelvis  is  exam- 
amined  and  measured,  but  in  England  and  America  pelvic  deform- 
ities are  so  rare  that  this  precaution  is  not  deemed  necessary.  The 
woman  should  be  directed  to  empty  her  bladder  at  regular  intervals, 
and  the  nurse  should  flush  the  rectum  with  a  copious  enema  and 
see  that  it  is  well  emptied.  It  has  been  determined  that  the  pa- 
tient is  at  the  end  of  the  utero-gestation,  and  that  the  pains  are 
genuine  labor  pains.  False  pains  are  distinguished  from  true 
pains  of  labor  by  their  location  in  the  abdomen,  irregularity  in 
time  and  severity,  the  absence  of  "  show,*'  and  the  absence  of  dila- 
tation of  the  cervix  uteri.  The  pains  of  the  first  stage  of  labor  are 
lancinating,  cutting,  and  teasing.  Each  pain  is  the  expression  of 
a  uterine  contraction  which  begins  at  the  internal  os,  and  is  nature's 
method  of  dilatation,  and  gradually  extends  outwards  until  the  vis  a 
tergo  forces  open  the  external  os,  the  diameter  of  which  is  increased 
and  its  lips  thinned  out  until  large  enough  for  the  reception  of  the 
body  of  the  child.  It  has  been  well  said  that "  the  essential  prerequi- 
sites of  the  skillful  and  successful  obstetrician  are  competency,  de- 
liberation, alertness,  promptness,  and  self-possession.  Should  our 
investigations  reveal  to  us  that  we  are  confronted  with  such  grave 
complications  as  placenta  previa,  an  abnormal  presentation,  eclamp- 
sia, stenosis  of  vagina  or  uterus,  or  a  dead  child,  interference  should 
be  immediate.  A  supine,  waiting  attitude,  in  view  of  the  evil 
consequences  to  mother  and  child  now,  would  be  both  ignorant  and 
culpable.  But  if  everything  relating  to  mother  and  child  in  this 
stage  is  normal  the  accoucheur  has  but  little  to  do.  When  dilata- 
tion is  complete,  the  dilatation  being  from  three  to  three  and  a  half 
inches,  the  amniotic  sac  usually  bursts  spontaneously,  and  the  second 
stage  of  labor  is  ushered  in  by  a  gush  of  water  which  is  collected 
by  the  large  sponges  placed  at  the  osteum  vagina  for  the  purpose. 
Should  the  bag  of  waters  not  break  spontaneously  after  they  have 
subserved  their  purpose,  if  the  finger  nail,  during  the  acme  of  a 
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pain,  is  pressed  firmly  against  the  distended  membranes,  the  sac  is 
easily  ruptured.  Up  to  this  time  the  patient  has  not  been  restrained 
from  walking,  sitting,  or  regulating  her  own  movements.  She  has 
been  allowed  to  eat  and  drink  ad  libitum^  and  the  physician  who  has 
not  heretofore  been  constantly  present  with  the  patient  now  has  her 
placed  in  bed,  and  as  the  pains  have  become  expulsive  and  more 
frequent,  she  is  directed  to  aid  the  expulsive  movements  by  bearing 
down,  and  during  the  pains  chloroform  is  administered.  In  this 
way  chloroform  may  be  given  with  impunity.  Bedford  Brown  is 
authority  for  the  statement  that  in  all  medical  literature  not  more 
than  forty  cases  are  reported  of  deaths  from  anesthetics  adminis- 
t<»red  during  labor. 

Dr.  J.  W.  Duncan  :  Manar/emcnt  of  the  second  stage  of  labor. 
I  had  no  idea  at  all  of  leading  the  discussion  on  any  point.  Dr. 
Richardson  has  said  more  than  I  thought  could  be  said  on  the  first 
stage  of  labor;  but  he  left  out  one  thing  I  would  use,  and  that  is 
the  chloroform.  I  get  better  results  in  the  first  stage  than  in  the 
second.  It  facilitates  the  dilatation  of  the  os;  and  after  the  first 
stage  has  passed,  if  the  woman  is  not  very  nervous  and  does  not 
make  unusual  complaint,  I  do  not  give  the  chloroform.  In  the 
second  stage  and  after  the  membrane  has  ruptured,  we  ascertain  the 
position  of  the  head,  and  if  there  is  any  deviation  from  the  normal 
we  try  to  rectify  it.  After  it  has  engaged  the  pelvis  there  is  very 
little  to  do  until  the  head  begins  to  press  upon  the  perineum.  Then 
I  give  some  aid  in  dilating  the  perineum.  It  may  not  benefit  in 
some  cases.  As  the  head  presses  down  firmly  and  dilates  the  peri- 
neum, I  retard  the  advance  of  the  head  to  some  extent.  In  some 
cases  this  is  absolutely  necessary.  Where  the  pains  are  very  strong 
I  think  it  best  to  retard  the  progress  of  the  child  and  let  it  be 
distended  gradually.  At  the  first  presentation  I  elevate  by  press- 
ing firmly  just  below  the  coccyx.  In  some  cases  I  have  found 
it  necessary  to  pass  two  fingers  into  the  rectum  and  tn  that  way 
bring  the  head  forward  and  have  hurried  labor.  There  are  some 
cases  in  which  the  cord  is  wound  around  the  neck  one,  two,  and 
sometimes  three  times.  Then  when  the  pain  subsides  the  head  re- 
cedes back  to  where  it  commenced.  I  have  had  cases  where  the 
child  would  advance  and  recede  for  an  hour  or  more,  and  I  would 


Digitized  by  VjOOQ IC 


Society  Reports.  339 

then  pass  two  fingers  into  the  rectum  and  get  them  under  the  chin 
and  hold  them  that  way,  and  at  the  next  pain  the  head  would  be 
born  and  I  would  then  release  the  cord  from  around  the  neck. 
This  is  not  normal,  but  is  so  frequently  the  case  that  it  is  not  un- 
usual. My  plan  has  been  not  to  be  too  hurried  about  the  use  of 
forceps.  After  the  first  stage  has  passed  and  the  second  stage  has 
<H>mmenced  in  the  usual  way  with  the  exception  of  sufficiently 
.  strong  pains,  I  have  been  inclined  to  wait  three  or  four  hour  before 
using  the  forceps,  and  I  believe  that  is  the  best  plan  in  most  cases. 
In  my  mind,  about  four  hours  should  elapse  before  using  the  for- 
ceps. In  some  cases  I  would  not  wait  so  long,  but  would  be  gov- 
erned according  to  the  case.  The  delivery  of  the  shoulders  is 
usually  not  a  very  difficult  thing.  In  some  cases  if  the  shoulders 
are  delayed  it  is  well  to  pass  the  finger  into  the  axilla  and  bring 
down  one  arm  and  then  the  other.  Where  the  shoulders  are  large 
and  the  pelvis  contracted  we  have  some  difficulty,  but  I  have  not 
had  many  cases  where  it  was  necessary  to  deliver  an  arm  before  the 
shoulders  were  passed. 

Dr.  VanGoidtsnoven:  Management  of  the  third  stage  of  labor. 
The  third  stage  of  labor  is  occupied  in  the  expulsion  of  the  pla- 
centa. In  a  spontaneous,  normal,  or  natural  labor  it  would  seem 
that  the  task  or  duty  of  the  obstetrician  is  plain,  and  that  is,  to  let 
nature  take  its  own  course,  labor  being  a  physiological  act.  But  it 
is  evident  that  he  should  be  on  his  guard  to  the  last;  for  although 
the  two  first  stages  may  have  passed  normally  and  satisfactorily,  he 
should  remember  that  *'all  is  well  that  ends  well,"  and  that  the 
third  stage  is  liable  to  multitudinous  accidents  and  complications. 
He  cannot,  therefore,  at  the  incipiency  of  the  last  stage  congratu- 
late himself  upon  a  complete  success  predicated  upon  the  favorable 
conclusion  of  the  first  two  stages.  Immediately  after  the  delivery 
of  the  child,  the  woman  is  either  plunged,  as  it  were,  into  a  mo- 
mentary interval  of  relief  and  repose,  or  somewhat  disturbed  by 
the  fear  of  new  pains.  I  have  often  thought  that  this  suspension 
is  due  to  a  momentary  paretic  condition  of  the  uterine  walls  conse- 
quent upon  the  violent  contracting  pains  that  have  been  wrought 
in  the  fetal  expulsion.  The  length  of  the  delay  is  generally  in  in- 
verse ratio  of  the  physical  strength  and  nervous  condition  of  the 
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patient.     Experience  shows  that  if  the  expulsion  of  the  after^ 
birth  is  left  to  the  uterine  and  vaginal  contractions,  in  very  few 
cases  this   spontaneous  delivery  is  effected  with  rapidity;  whilst  in 
others  delay  is  more  or  less  required,  one,  two,  and  even  five  or 
six  hours  after  the  birth  of  the  child.     In  rarer  cases  spontaneo.us 
expulsion  cannot  and  will  not  occur,  and  artificial  delivery  having 
become  necessary  shall  be  rendered  the  more  difficult  proportion- 
ately to  the  time  spent  in  waiting,  retraction  of  the  internal  orifice 
having  then  taken  place  with  considerable  energy.     It  follows  that 
delivery  must  always  be  aided  though  not  forced.     Certain  delay  is 
necessary  for  coagula  to  form  within  the  uterine  sinuses.     This  re- 
quires a  reasonable  time,  from  fifteen  to  twenty  minutes.     Unfor- 
tunately it  is  too  often  the  case  that  the  practitioner's  attention  at 
this  stage  of  labor  is  fixed  mainly  on  the  hasty  delivery  of  the  pla- 
centa, even  before  the  contractions  of  the  womb  take  place  and 
close  the  uterine  sinuses  and  mouths  of  vessels,  thus  exposing  the 
patient  to  serious  and  even  fatal  loss  of  blood.     Extraction  of  the 
after-birth  is  contrary  to  the  laws  of  natural  and  spontaneous  labor, 
and  it  is  too  often  resorted  to  by  the  practitioner  who  is  in  a  hurry 
to  get  through.     In  pulling  and  jerking  at  the  placenta  he  uses  the 
pis  a  f route.     Nature  does  not  pull  but  contracts  and  uses  the  vis 
a  iergo.     In  view  of  the  above  mentioned  danger,  the  practitioner's 
method  is  hardly  anything  short  of  criminal  temerity.     For  it  may 
produce,  first,  copious  hemorrhage  from  partial  detachment  of  the 
placenta;  second,  inversion  of  the  uterus;  third,  separation  of  the 
cord  from  the  placenta;  fourth,  irregular  or  hour-glass  contraction 
of  the  uterus;  fifth,  septic  poisoning  and  phlebitis  caused  by  the 
retention  of  placental  fragments,  portions  of  membranes  and  clots 
which  may  remain  behind.     Ordinarily,  as  soon  as  the  child  is  ex- 
pelled, I  pass  my  hand  over  the  abdomen  of  the  patient  to  ascer- 
tain first,  if  there  be  another  child ;  second,  if  there  be  fibrillary 
contractions  of  the  uterus.  '  In  the  latter  case  the  womb  forms  a 
firm  rounded  mass  lying  in  the  lower  part  of  the  abdominal  cavity. 
I  then  feel  satisfied  that  placental  delivery  is  soon  to  take  place 
and  if  the  case  be  left  to  nature  a  miniature  labor  readily  ensues. 
Through  retraction  of  the  internal  surface  of  the  placenta  its  attach- 
ments are  easily  separated ;  this  mass  remains  in  the  cavity  of  the 
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uterus  as  a  foreign  body.  Pains  immediately  follow,  and  the  pla- 
centa is  spontaneously  expelled  from  the  uterus  into  the  vagina  or 
even  externally.  It  is  claimed  by  some  authorities  that  when  the 
placenta  is  drawn  out  in  the  way  too  generally  practised,  it  obstructs 
the  aperture  of  the  os  and  acting  like  a  piston  of  a  pump,  pro- 
duces a  vacuum  and  tends  to  promote  hemorrhage.  In  the  majority 
of  cases,  when  the  after-birth  is  detached  from  the  uterine  walls  it 
either  lies  on  the  os  or  in  the  upper  portion  of  the  vagina,  and  is 
likely  to  remain  there  even  for  several  hours,  but  for  the  assistance 
of  the  obstetrician.  When  retained  in  the  uterus  aft^r  its  detach- 
ment, the  placenta  is  buttoned,  as  it  were,  within  the  orifice.  It 
should  be  dextrously  unbuttoned  by  bringing  its  edge  to  the  but- 
ton-hole as  you  would  do  with  your  coat  button.  If  the  after- 
birth be  retained  in  the  vagina,  a  slight  twisting  of  the  cord  around 
the  fingers  of  the  right  hand  whilst  the  fore  and  middle  finger  of 
the  left  hand  are  passed  up  to  the  insertion  6i  the  cord  and  used 
as  a  pulley,  is  all  that  is  sufficient  to  make  a  slight  traction  and 
bring  the  after-birth  away.  Before  extracting  the  placenta  entirely, 
it  is  well  to  turn  it  around  several  times  in  order  to  twist  the  mem- 
branes which  in  this  case  are  so  liable  to  be  torn,  and  consequently 
to  be  left  behind  in  greater  or  less  portions,  which  might  occasion 
serious  and  complicated  disorders. 

Immediately  after  the  delivery  of  the  placenta  and  secundines, 
I  douche  the  vagina  and  frequently  the  uterus  with  half  a  gallon 
of  warm  water  to  which  I  have  previously  added  an  ounce  of 
Darby's  prophylactic  fluid.  Any  portion  of  placenta  or  of  mem- 
branes or  clots  which  may  remain  behind  is  thus  disinfected  and 
induced  to  leave.  Should  the  placenta  not  come  away  within 
a  reasonable  time  after  the  birth  of  the  child,  I  use  Cazeaux's 
method,  which  he  calls  "expression.^'  To  effect  "expression,^'  says 
Cazeaux,  the  physician  should  sit  by  the  bedside  with  the  hand  on 
the  uterus  in  order  to  secure  contraction  and  prevent  distention. 
The  fundus  should  be  grasped  in  the  hollow  of  the,  left  hand,  the 
ulnar  edge  of  the  hand  being  well  pressed  down  behind  the  fundus, 
and  when  the  uterus  is  felt  to  harden  strong  .and  firm  pressure  should 
be  made  downwards  and  backwards  in  the  axis  of  the  pelvic  brim. 
If  this  maneuver  be  properly  carried  out  and  sufficiently  firm  pres- 
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sure  made,  in  almost  every  case  the  uterus  may  be  forced  to  expel 
the  placenta  into  the  bed  along  with  the  coagula  that  may  be  in  its 
cavity.  Another  modus  operandi  which  has  proven  highly  satisfac- 
tory and  successful  is  the  application  of  Faradic  electricity,  the 
positive  electrode  being  applied  immediately  below  the  umbilicus 
and  the  negative  to  the  os.  Strong  contractions  immediately 
follow,  and  delivery  almost  invariably  results.  When  the  placenta 
or  any  portion  thereof  cannot  be  moved  in  the  ways  just  mentioned, 
the  ease  ceases  to  be  one  of  normal  labor." 

Dr.  J.  E.  Sommerfield:  After-treatramt  of  labor.  With 
the  expulsion  of  the  placenta  the  after-treatment  begins.  The 
hemorrhages  should  be  prevented,  usually  by  rubbing  the  uterus 
from  the  abdominal  walls.  When  all  danger  of  hemorrhage  ceases 
the  places  are  washed  and  the  patient  placed  in  a  clean  bed.  The 
external  parts  are  examined,  and  if  lacerated  I  sew  them  up. 
Then  the  pad  is  placed  before  the  vulva  to  receive  the  discharge. 
After  the  cord  has  been  tied  and  severed,  the  child  is  usually 
greased  with  lard  or  oil  and  washed  in  a  bath  of  ninety-eight  de- 
grees temperature,  and  examined  for  any  malformation  that  may 
be  present.  Then  the  room  is  darkened  and  the  patient  allowed  to 
sleep.  I  usually  allow  them  to  sleep  from  six  to  ten  hours.  Wlien 
they  awake  I  urge  the  patient  to  pass  urine.  Should  the  quantity 
be  very  small,  or  the  patient  unable  to  pass  any,  a  small  catheter 
is  employed,  first  washing  the  external  parts.  If  the  patient  is 
unable  to  void  urine,  this  is  done  two  or  three  times  a  day.  The 
external  organs  should  be  washed  every  day.  The  vaginal  injec- 
tions are  sometimes  given,  but  in  normal  cases  I  never  employ 
these.  After  ten  or  twelve  hours,  after  the  patient  has  had  a  re- 
freshing sleep,  I  usually  have  the  child  to  nurse.  No  matter  how 
small  amount  it  receives,  it  is  better  than  artificial  food.  I  then 
let  it  sleep.  I  have  the  child  to  nurse  every  few  hours  but  never 
let  it  nurse  at  night,  so  as  to  let  the  mother  have  as  much  rest  as 
possible.  I  give  liquid  diet,  and  on  the  third  day  I  give  the  laxa- 
tive. The  dressing  of  the  patient  will  be  painful  uutil  about  the 
fourth  day.  Before  nursing  the  child  the  nipples  are  thoroughly 
cleansed,  and  should  they  be  painful  sub-acetate  of  lead  is  used. 
As  for  visiting  the  patient,  I  make  it  a  rule  to  go  twice  a  day  for 
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the  first  few  days,  and  after  that  once  a  day..  The  time  the  patient 
should  remain  in  bed  is  according  to  the  local  discharge.  It  is 
usually  from  one  to  ten  days ;  letting  her  sit  up  when  not  fatigued. 

Dr.  Dunbar  Roy  was  requested  to  discuss  Ophthalmia  Neona- 
torum. He  spoke  as  follows:  One  method  of  treatment  con- 
sists in  simply  douching  the  vagina  thoroughly  with  a  one 
per  cent,  solution  of  creolin  for  two  weeks  before  the  birth  of 
the  child.  This  is  easy  of  manipulation  and  the  results  are  very 
satisfactory.  They  are  just  as  good  as  those  where  Crede's  method 
is  used.  His  method  is  at  the  birth  of  the  child  to  drop  in  a  drop 
of  nitrate  of  silver  solution,  ten  grains  to  the  ounce.  This  is  no 
better  than  some  other  methods  that  have  been  tried.  In  fact,  I 
have  found  that  the  dropping  of  a  ten-grain  solution  is  too  strong 
to  use  in  a  child's  eye,  and  also  sets  up  a  mild  conjunctivitis  and 
leaves  the  eyes  subject  to  infection.  One  grain  would  be  sufficient, 
and  I  found  it  just  as  good  as  you  would  want  to  use,  although  five 
grains  does  not  set  up  an  irritation.  But  I  also  used  what  I  found 
to  be  just  as  good  and  somewhat  better,  and  that  was  simply  the 
washing  off  of  the  eye  thoroughly  with  a  spray  of  1  to  oOOO  solu- 
tion of  bichloride  of  mercury.  I  have  noticed  cases  which  were 
not  caused  by  opening  the  eyes  in  the  uterus  or  the  vagina,  but  by 
the  material  sticking  t^  the  lids,  and  which  got  into  the  eyes  as 
soon  as  they  were  opened.  Hence  I  tried  the  method  of  simply 
washing  the  eyes  with  the  1  to  5000  bichloride  of  mercury,  and 
out  of  fifty  cases  we  had  only  one  case  of  ophthalmia  neonatorum 
It  was  just  as  good  a  record  as  has  been  made  by  the  use  of  nitrate 
of  silver.  My  experience  has  been  that  the  vaginal  canal  should 
be  douched  two  weeks  before  the  delivery  with  a  solution  of  creolin, 
and  at  the  birth  to  wash  the  eyes  with  the  bichloride  solution,  and  • 
let  some  get  into  the  eyes,  but  very  little.  When  ophthalmia 
neonatorum  once  sets  in  the  eye  cannot  always  be  saved. 

Dr.  Virgil  O.  Hardon  :  The  ground  has  been  covered  so 
completely  that  there  is  very  little  opportunity  for  me  to  say  any- 
thing more.  As  far  as  concerns  the  management  of  normal  labor 
during  the  labor,  there  is  very  little  to  be  done.  There  are  more 
sins  of  commission  than  omission,  as  has  been  said,  but  we  never 
know  when  a  case  is  going  to  be  normal.     More  attention  should 
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be  attached  to  the  case  before  the  labor  comes  on  than  at  the  labor. 
I  think  that  the  way  to  prepare  a  woman  is  to  begin  at  puberty. 
I  will  not  discuss  this  point  however  to-night,  although  it  may  be 
shown  to  have  a  very  direct  bearing  on  the  subject.  I  always 
insist  on  the  patient  letting  me  know  before  the  child  is  expected, 
as  I  want  to  begin  with  my  patient  as  early  as  the  fifth  or  sixth 
month.  Those  things  which  conduce  to  the  general  well-being 
of  the  mother  will  conduce  to  the  success  of  labor.  This  includes 
proper  diet,  exercise,  proper  clothing,  and  strict  attention  to  the 
condition  of  the  bowels  and  the  kidneys.  Constipation  is  the  bane 
of  pregnant  women.  There  is  no  invariable  plan  of  treatment,  for 
one  woman  would  thrive  on  one  treatment  and  another  on  a  differ- 
ent treatment.  We  have  to  be  governed  by  the  idiosyncrasies  of 
the  patient.  It  is  of  prime  importance  that  we  know  whether  there 
is  albumen  in  the  urine.  I  think  that  puerperal  eclampsia  could  be 
almost  stamped  out  if  every  patient  three  or  four  months  before 
the  labor  would  get  perfect  action  of  the  kidneys. 

In  a  normal  labor  after  determining  the  presentation  I  do  noth- 
ing more  for  the  patient  until  the  rupture  of  the  waters.  I  go  to 
sleep  if  at  night,  and  have  the  nurse  to  call  me  as  soon  as  the  rup- 
ture takes  place.  Then  I  make  another  examination  and  ascertain 
how  near  the  head  has  approached  the  perineum,  and  if  the  pains 
are  normal  pains,  I  let  them  go  on  for  a  while  and  make  an  exami- 
nation in  half  or  three  quarters  of  an  hour.  I  think  that  consider- 
able can  be  done  in  normal  labors  toward  preventing  the  rupture 
of  the  perineum.  I  think  that  the  suggestion  of  Dr.  Duncan  of 
preventing  the  head  from  coming  too  fast  is  a  good  one.  Another 
important  thing  is  to  keep  the  head  in  a  state  of  flexion  until  the 
occiput  is  out  beyond  the  pubic  arch.  In  the  third  stage  of  labor 
I  believe  in  the  same  plan  that  we  use  all  through  labor.  Let 
nature  do  the  work.  If  we  aid  in  the  expulsion  of  the  placenta, 
we  should  do  it  by  pressure,  as  I  do  not  think  any  harm  can  be 
done  in  that  way  unless  we  use  severe  force.  There  is  nothing 
to  be  gained  in  getting  the  placenta  out  in  two  minutes,  instead  of 
one  hour,  except  in  saving  time  for  the  patient.  If  we  shorten  the 
third  stage  half  an  hour  we  have  brought  the  patient  into  a  com- 
fortable position  so  much  the  sooner.     After  the  placenta  has  been 
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expelled  I  keep  my  hand  on  the  womb  to  keep  up  the  uterine  con- 
traction. I  usually  continue  the  pressure  for  an  hour,  which  also 
prevents  the  accumulation  of  blood-clots.  By  doing  this  we  di- 
minish to  a  large  extent  the  severity  of  the  after-pains.  About 
the  after  treatment  there  is  not  much  to  be  said.  I  do  not  use 
any  vaginal  douches  either  before  or  Sifter  labor  if  the  case  be  a 
normal  one.  The  examining  finger  should  always  be  surgically 
clean.  There  is  one  point  of  considerable  importance.  Whenever 
the  patient  empties  the  bladder  or  bowels  I  have  her  raised  to 
an  upright  position  in  the  bed.  This  gives  the  best  possible 
drainage  for  the  patient.  When  the  patient  is  lying  down  the 
drainage  is  imperfect  and  may  influence  the  possibilitie«  of  the  re- 
tention of  septic  products  in  the  vagina.  I  do  not  believe  in  auto- 
infection  in  labor.  I  think  the  germs  are  from  without  and  their 
inward  course  is  facilitated  by  the  imperfect  drainage.  I  put  the 
child  to  the  breast  the  first  day,  as  I  think  it  promotes  uterine 
contraction.  I  believe  also  from  observation  that  unless  we  put 
the  child  to  the  breast  the  first  day  there  is  a  liability  of  its  losing 
the  instinct  of  nursing  to  a  certain  extent.  I  may  be  mistaken 
in  regard  to  this,  but  I  have  seen  some  cases  which  seemed  to  con- 
firm this  view.  In  delivering  the  shouldera  I  deliver  the  anterior 
one  first,  and  I  have  found  that  a  valuable  way  to  do  this  is  to 
grasp  the  body  of  the  child  by  the  neck  or  the  head,  and  to  press 
the  whole  body  backward  against  the  perineum,  pressing  the  pos- 
terior shoulder  into  the  hollow  of  the  sacrum  until  the  anterior 
one  is  born.  I  think  that  laceration  of  the  perineum  occurs  as 
often  from  the  shoulders  as  from  the  head.  It  has  been  proven  by 
watching  closely  and  seeing  that  the  head  did  not  produce  any  lac- 
eration but  after  the  child  was  delivered  the  perineum  was  found 
to  be  lacerated.  I  do  not  give  chloroform  in  the  first  stage  of 
labor.  I  have  found  that  women  bear  the  pains  of  the  first  stage 
better  than  those  of  the  second  stage.  Although  they  complain 
more  in  the  first  stage,  yet  they  talk  more  and  appear  to  have  more 
vitality,  but  not  so  in  the  second  stage,  which  seems  to  exhaust 
them  rapidly.  I  give  chloroform  in  the  second  stage  of  labor, 
giving  it  only  during  the  pains,  but  its  effects  sometimes  persist 
between  the  pains.     I  aim  to  keep  my  patient  absolutely  uncon- 
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scious  when  the  head  is  passing  through  the  vulva.  I  do  not  use 
a  binder,  but  I  do  not  discourage  the  use  of  it.  My  experience 
has  been  that  it  does  not  do  any  good  or  any  harm,  and  most 
patients  do  not  want  it.  If  I  had  a  patient  with  a  womb  which 
was  inclined  to  relax  I  might  use  it,  but  even  then  I  would  have 
my  doubts.  I  do  not  think  we  would  get  much  pressure  from  the 
binder  unless  we  had  a  thick  pad  beneath  it.  I  think  it  is  apt  to 
displace  the  uterus  downwards.  I  do  not  encourage  the  use  of  it. 
I  have  everything  that  is  soiled  changed  and  have  everything 
clean  about  the  patient,  and  have  a  clean  napkin  placed  over  the 
vulva  to  be  changed  as  soon  as  soiled. 

W.  L.  Champion,  M.D.,  Secretary. 


The  Effects  of  Lactation  on  Menstruation    and 
Impregnation. 

1 .  Of  nursing  women,  67  per  cent,  only  have  absolute  amenorrhea. 

2.  Forty-three  per  cent,  menstruate  more  or  less,  but  twenty 
have  absolute  regularity. 

3.  Impregnation  does  not  take  place  so  readily  during  lactation 
as  at  other  times,  but  this  is  not  true  to  such  an  extent  as  has  been 
imagined. 

4.  If  absolute  amenorrhea  is  present  during  lactation,  the  chances 
of  impregnation  occurring  are  only  six  out  of  one  hundred. 

5.  If  menstruation  occurs  during  lactation,  the  chances  are  sixty 
in  one  hundred, 

6.  The  more  regular  a  woman  is  during  lactation  the  more  likely 
is  she  to  become  pregnant. 

7.  During  a  menstruating  lactation  the  changes  in  the  uterus 
are  presumably  similar  to  those  connected  with  the  ordinary 
monthly  periods,  and  the  mucous  membrane  forms  a  nidus  for  the 
ovum. 

8.  In  the  woman  who  does  not  suckle  at  all,  the  menses  appear, 
as  a  rule,  some  time  in  the  first  six  weeks  after  delivery.— Abstract 
of  a  paper  by  Dr.  L.  Kemfrey,  before  the  Obstetrical  Society,  Lon- 
don.— Canada  Med.  Record. 
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ANNOUNCEMENT. 

The  managing  editor  of  the  Joubnal  is  now  absent  in  New 
York,  engaged  in  post-graduate  medical  study.  Until  his  return,^ 
and  until  proper  notice  appears  in  our  columns,  the  editorial  and 
literary  department  will  be  managed  by  Dr.  A.  W.  Stirling,  whom 
we  take  pleasure  in  commending  to  our  readers  as  eminently  qual- 
ified for  the  work  which  he  has  kindly  agreed  to  assume  in  his 
absence.  In  Dr.  Stirling's  hands  we  know  that  the  interests  of 
this  department  of  the  Journal,  will  be  conserved.  l.  b.  g. 


JENNEE. 

In  considering  the  history  of  the  discovery  of  vaccination,  one 
is  struck  by  the  special  preparation  through  which  Jenner  had 
passed,  peculiarly  fitting  him  for  his  life-work.  For  this  discov- 
ery was  not  a  matter  of  accident,  a  moment's  insight  and  the  thing^ 
completed,  the  preventive  properties  of  the  cow-pox  having  long 
been  known  to  the  milkmaids  of  his  district  without  benefit  to 
others.  It  required  something  more  than  this  barren  knowledge: 
it  required  Jenner's  training,  grafted  upon  his  exceptional  character,, 
to  stop  the  greatest  scourge  of  his  time.     His  love  of  natural  his- 
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tory  could  not  have  received  a  stronger  impetus  nor  his  studies  a 
better  oversight  than  in  the  house  of  John  Hunter,  with  its  men- 
agerie and  specimens  of  all  descriptions.  His  intercourse  with  such 
a  man,  which  continued  until  Hunter's  death,  must  have  exerted 
great  and  beneficial  influence  on  the  pupil's  mind.  "Do  not  think, 
but  try;  be  patient,  be  accurate,"  was  some  Of  the  advice  which  he 
received;  and  Jenner  thought  and  tried  for  years  before  he  was 
satisfied  with  his  investigations,  which  culminated  one  hundred 
years  ago,  on  May  14th,  in  the  first  vaccination.  Before  this  time 
smallpox  destroyed,  maimed,  or  disfigured  about  one-fourth  of 
mankind.  In  England,  the  average  annual  mortality  from  small- 
pox per  million,  during  the  ten  years  between  1885  and  1894, 
was  26,  while  last  century  it  was  fully  2,000,  and  tlie  decrease 
has  been  similar  in  other  countries.  That  this  is  not  due  to  a 
•*^ natural  decline  of  smallpox"  is  evident  from  its  virulence  in 
<50untries  where  the  people  are  not  properly  vaccinated,  such  as  in 
Kussia  and  in  Spain.  While  in  1889  the  rate  in  Germany  was  4, 
that  in  Almeria  was  3,080. 

The  recent  outbreak  among  the  anti-vacciuators  of  Gloucester, 
England,  Jenner^s  own  county,  speaks  for  itself. 

Anti-vaccinators  have  urged  that  improved  sanitation  accounts 
for  the  admitted  low  mortality  of  smallpox  in  these  de^ys,  but  no 
unprejudiced  person  can  accept  that  theory.  Prussia  and  Austria 
had  advanced  in  about  equal  degrees  in  sanitary  matters,  but  in 
1874  vaccination  became  compulsory  in  Prussia,  with  a  sudden  and 
striking  fall  in  the  death-rate  from  smallpox.  Austria  has  shown 
no  such  change  in  the  rate  of  mortality.  Further,  improved  sani- 
tation affects  all  ages  alike,  while  the  reduction  iu  smallpox  mor- 
tality has  not  affected  all  ages  alike.  Before  primary  vaccination, 
the  burden  of  smallpox  fell  chiefly  upon  infancy;  but  vaccination 
has  thrown  that  back  to  a  greater  age,  and  now  more  adults  die  of 
smallpox  than  in  the  early  days  of  vaccination.     What  is  necessary 
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for  a  practically  complete  immunity  throughout  life  is  a  second 
vaccination  during  school-life.  In  a  well  vaccinated  community, 
such  as  that  by  which  the  Prussian  army  (in  which  revaccination  is 
compulsory)  has  been  surrounded  since  1875,  revaccinated  masses 
of  people  have  been  proved  to  be  practically  absolutely  safe  against 
smallpox.  When  the  present  mistaken  ideas  of  freedom  which 
prevail  in  certain  countries  have  given  way  to  an  understanding 
that  every  man  is  to  some  extent  his  brother's  keeper,  and  that  in- 
fectious disease  affecting  him  is  a  menace  to  others,  we  shall  have 
not  only  vaccination,  but  revaccination  compulsory.  It  lies  with 
the  medical  profession  to  see  that  the  above  facts  are  recognized  by 
the  public,  and  to  urge  the  adoption  of  a  vaccination  law. 

Jenner  opened  the  door  for  all  the  later  inoculators.  While 
they  are  striving  to  prevent  and  cure  the  host  of  the  remaining  ail- 
ments of  the  human  and  lower  races,  it  is  pitiable  to  see  his,  the 
greatest  discovery  of  all,  still,  at  the  end  of  a  hundred  years,  bear- 
ing only  a  little  of  the  fruit  it  ought  to  bear,  and  that  from  a  mix- 
ture of  ignorance  and  prejudice  among  the  laity,  and  a  lack  of 
energy  among  medical  men,  who  take  care,  however,  that  they 
themselves  are  freely  vaccinated. 

To  all  who  feel  an  interest  in  Jenner  and  his  work,  we  recom- 
mend the  British  Medical  Journal  for  May  23d,  which  contains 
half  a  dozen  good  pictures  of  the  famous  physician  himself,  and 
others  of  the  place  of  his  birth,  his  memorial  window,  etc.,  as  well 
as  fac  simile  reproductions  of  letters  of  interest.  Over  fifty  pages 
are  given  up  in  this  "centenary  number'^  to  Jenner  and  vaccination, 
and  among  its  most  valuable  contributions  are  the  thirty  chromo- 
graphic  reproductions  of  George  Kirkland's  colored  drawings  of 
vaccinia  and  inoculated  variola,  placed  side  by  side  at  the  various 
stages  of  their  development.  These  represent  conditions  nearly 
precisely  similar  up  to  the  third  day.  On  the  fourth,  the  already 
slightly  greater  reaction  on  the  smallpox  arm  is  becoming  more 
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marked.  This  becomes  daily  visibly  accentuated,  till  on  the  8th 
the  large  yellow  patch  is  surmounted  by  numerous  new  vesicles  and 
much  inflammation,  both  of  which  develop  for  six  days  longer, 
when  the  drying-up  stage  begins,  and  by  the  sixteenth  day  inflam- 
mation has  nearly  gone  and  hard  crusts  alone  remain. 


l'  Dr.  Samuel  Lloyd,  of  New  York,  who  will  be  pleasantly  re- 
membered by  those  who  were  present  at  the  recent  meeting  of  the 
State  Association  in  Augusta,  on  account  of  his  social  as  well  as  of 
his  professional  qualities,  has  contributed  a  full  review  of  that 
meeting  to  the  New  York  Postgraduate,  He  concludes  by  saying: 
"Looking  back  at  the  meeting  one  cannot  but  feel  that  the  average 
of  the  work  done  was  of  a  most  superior  character.  It  compares 
favorably  with  any  meeting  of  the  New  York  State  Medical  So- 
ciety that  I  have  attended,  and  there  can  be  no  question  that,  aside 
from  the  rest  that  one  gets  by  a  trip  to  these  State  Societies,  a  great 
deal  of  information  may  be  gathered  if  the  rest  of  the  State  So- 
cieties are  of  an  equally  high  average  as  that  of  the  State  of 
Georgia.'' 

It  is  reported  that  a  lady  has  presented  the  French  Academy 
with  800,000  francs,  the  interest  of  which  is  to  go  to  any  one  who 
will  discover  a  cure  for  consumption.  It  says  a  good  deal  for  the 
high  reputation  for  disinterestedness  of  physicians  among  the  laity 
that  there  has  not  long  ago  dangled  such  a  prize  before  the  medical 
eye  for  every  known  dangerous  or  painful  disease.  While  quite 
agreeing  that  doctors  are  the  least  mercenary  of  mankind,  we  should 
yet  welcome  international  subscription  lists  with  such  an  object,  for 
the  desire  for  a  life-long  competence  might  stimulate  to  research 
some  who  otherwise  would  merely  jog  along.  Still  more  profitable 
would  it  be  if  such  funds  were  invested  in  the  support  of  more 
numerous  pathological  laboratories  and  of  the  men  who  work  in 
them. 
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GENERAL  MEDICINE  AND  THERAPEUTICS. 

Cyclic  Albuminuria. 

Pierre  Marie  {Sem.  Med.,  February  5,  1896)  reports  a  case  and 
<liscu8ses  the  subject.  He  defines  the  disease  as  albuminuria^  (1) 
occurring  in  apparently  healthy  subjects,  (2)  being  intermittent  in 
its  course,  and  (3)  subject  to  certain  conditions.  As  regards  (1), 
the  discovery  of  albumen  may  be  perfectly  fortuitous,  or  the  patient 
may  suffer  from  general  debility,  heaviness  of  the  limbs,  palpita- 
tions, headaches  and  hemorrhages  (epistaxis  or  hemoptysis).  (2) 
Intermittence :  many  healthy  persons  may  have  transitory  albu- 
minuria under  certain  conditions.  Hwass  found  albumen  in  98  out 
of  635  apparently  healthy  soldiers  (15.4  per  cent.),  the  quantity  of 
which  was  not  influenced  by  exercise.  Capitan  and  Spiegler  found 
albumen,  probably  from  reflex  causes,  always  present  in  one  hun- 
dred cases  of  scabies.  Thus  transitory  must  be  distinguished  from 
true  cyclic  albuminuria.  (3)  Conditions :  it  is  doubtful  whether 
<;ases  which  are  influenced  by  food  or  cold  are  examples  of  this  dig- 
ease,  for  in  perfectly  typical  cases  they  have  often  no  effect.  The 
cardinal  symptom  is  that  albumen  is  present  only  when  tlie  upright 
position  is  assumed,  and  vanishes  on  lying  or  sitting  down,  even 
when  hard  work  is  done  by  the  patient  on  an  exercise  apparatus 
("postural  albuminuria"  of  A.  W.  Stirling).  In  the  case  reported 
by  the  author,  however,  albumen  appeared  sometimes  when  the 
patient  was  in  bed,  at  times  of  great  annoyance  or  stormy  weather. 
Albumen. — ^The  quantity  is  always  small.  Its  chemical  composi- 
tion varies  with  the  individual  and  in  the  same  individual  at  differ- 
ent times.  Serum  albumen,  peptone,  propeptone,  nucleo-albumen, 
etc.,  have  been  found.  Urine. — The  quantity  is  not  much  affected. 
If  at  any  time  it  is  less  than  normal  there  is  said  to  be  a  corre- 
sponding increase  in  the  albumen.  The  specific  gravity  varies,  but 
IS  usually  normal  or  higher  (1020  to  1030).     The  acidity  is  usually 
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plus.  Teissier  gives  the  following  cycle  in  this  disease :  (a)  plus 
excretion  of  coloring  matter,  (6)  albuminuria,  (c)  plus  excretion  of 
urates,  (d)  plus  excretion  of  urea.  Etiology, — (1)  Sex,  more  com- 
mon in  females.  (2)  Age,  adolescence  and  early  adult  life.  (3) 
Heredity,  especially  in  children  of  gouty  and  arthritic  parents 
(Teissier).  (4)  Disputed  antecedents  are  renal  affections,  colds, 
overwork,  and  infective  fevers.  After  reviewing  the  various  theo- 
ries as  to  the  nature  of  this  complaint,  the  author  states  that  he 
considers  it  to  be  a  special  morbid  entity,  probably  depending  on 
perverted  function  of  sympathetic  nerves,  and  having  a  close  anal- 
ogy to  migraine.  He  does  not  agree  with  those  who  believe  the 
cause  to  be  a  "  minimal  '^  organic  renal  lesion,  as  the  almost  in- 
definite time  the  disease  can  last  without  bad  effects,  and  its  not 
being  influenced  by  the  quality  of  the  food,  are  against  that  theory. 
Casts  are  not  generally  present,  but  Marie  does  not  consider  the 
presence  of  casts  in  small  numbers  to  indicate  organic  disease,  for 
Hwass,  by  means  of  centrifugalization,  found  them  sixty-nine  times 
in  seventy-four  healthy  soldiers.  Of  these,  forty-eight  alone  had 
albuminuria,  and  that  of  a  transitory  character. — Brit  Med,  Jour,,. 
June  6,  '96. 


Precautions  for  Consumptive  Patients. 

The  following  precautions  should  be  taken  by  patients  with  a 
tendency  to  consumption  (adopted  by  the  Bournemouth  Medical 
Society) : 

The  expectoration  must  be  destroyed,  and  must  not  be  allowed 
to  get  dry,  as  it  may  then  become  pulverized  and  diffused  through 
the  air.  If  inhaled,  it  may  thus  communicate  the  disease  to  other 
persons,  or  cause  fresh  attacks  in  the  same  invalid.  On  no  account, 
therefore,  must  pocket  handkerchiefs  be  used  for  expectoration.  If 
used  for  wiping  the  mouth  they  should  be  put  aside  after  use.  A 
spitting-cup  (or  pocket  spitting-flask  for-out-of  doors),  containing 
a  little  disinfectant  solution,  should  always  be  used.  Small  pieces 
of  linen  or  calico,  or  Japanese  paper  handkerchiefs,  should  also  be 
carried,  which  should  be  used  only  in  case  of  absolute  necessity,, 
and  burnt  as  soon  as  possible  afterwards. 
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Spoons^  forks^  caps,  and  other  articles  of  this  kind  should  be 
thoroughly  washed  before  being  used  by  other  persons. 

The  patient  should  always  occupy  a  separate  bed,  and  if  a  nurse 
is  not  required,  a  separate  bedroom. 

Fresh  air  and  sunlight  are  most  essential.  The  windows  both 
of  living  rooms  and  bedrooms  should  be  kept  open  as  much  as 
possible,  although  direct  draughts  should  be  carefully  avoided. 
The  chimney  should  never  be  blocked  up. 

With  these  precautions  no  danger  of  infection  need  be  feared. 

The  following  recommendations  as  to  the  cleansing  of  rooms 
occupied  by  consumptive  patients  were  adopted  by  the  Bourne- 
mouth Medical  Society: 

It  is  an  established  fact  that  consumption  is  sometimes  caused  by 
the  breathing  of  matter  coughed  up  by  consumptive  persons,  which, 
when  it  becomes  dry,  may  be  blown  about  in  the  air  as  dust. 

It  is  desirable,  therefore,  that  rooms  which  have  been  constantly 
occupied  by  consumptive  persons  should  be  v«ry  thoroughly  cleansed 
when  vacated,  so  that  a  declaration  or  assurance  to  this  effect 
may  be  given,  if  required,  to  the  next  occupants  of  such  rooms. 

The  process  of  cleansing  should  include  the  thorough  brushing 
and  exposure  in  the  oi)en  air  of  stuffed  furniture;  carpets,  curtains, 
hangings,  and  bedding  should  be  "  cleaned,"  or  thoroughly  shaken 
and  exposed  in  the  open  air  for  several  hours,  during  sunshine  if 
possible.  Where  facilities  for  this  do  not  exist,  these  articles 
should  be  sent  to  the  steam  disinfector.  Floors,  paint,  and  furni- 
ture should  be  treated  with  some  disinfectant,  and  then  washed 
with  soap  and  water.  Walls  should  be  rubbed  down  with  new 
bread.  Ceilings  should  be  thoroughly  dusted,  and  every  conceiv- 
able nook  for  dust  should  be  carefully  cleaned.  The  room  should 
be  freely  ventilated  for  at  least  twenty-four  hours  with  wide  open 
windows. 

Rooms  which  are  occasionally  occupied  by  consumptives  should 
be  freely  ventilated  every  day,  and  kept  thoroughly  clean ;  they 
should  be  thoroughly  cleansed,  as  above  described,  at  least  twice  a 
year. 

The  corporation  have  adequate  arrangements  for  disinfections, 
etc.  The  regulations  and  tariff*  can  be  obtained  at  the  office  of  the 
sanitary  inspector. — Sanitary  Jouimai, 
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GOLOWKOW  announces  in  Wratsch,  No.  7,  that  he  has  demon- 
strated beyond  a  doubt  that  the  cholera  vibrio  can  penetrate  the 
shell  and  enter  hens'  eggs. 


Georgia  barbecues  are  no  doubt  very  enjoyable  by  the  Hoi 
polloi  of  the  Association,  but  the  reaction  therefrom  is  unfavorable 
to  business. — Si.  Louis  Clinique. 


The  working  men  of  Birmingham,  England,  have  endowed  the 
hospitals  of  that  city  with  a  sum  amounting  to  nearly  two  million 
dollars.  In  this  good  work  they  stand  alone,  no  other  city's  work- 
ing population  having  done  so. 


Mr.  F.  Haas,  pharmacy  Fifth  avenue  and  Thirty-ninth  street, 
and  Fourth  avenue  and  Twenty-first  street.  New  York,  has  the 
distributing  depot  for  S.  H.  Kennedy's  Oak  Extracts  (Quercus 
alba).  Mr.  Haas  is  personally  known  to  the  business  manager  of 
this  Journal, 


A  LiYEKPOOL  physician  makes  a  portable  spirit  lamp  out  of  a 
thermometer  case,  by  simply  fitting  it  with  a  few  strands  of  lamp 
cotton  and  then  filling  with  spirits.  Screw  on  the  top  and  place  a 
piece  of  rubber  tubing  over  the  joint,  making  it  spirit  tight. 
Good  for  sterilizing  needles.  A  suitable  companion  to  Pavy's 
urinary  test  case  and  for  other  purposes. 


The  authorities  in  India  have  forbidden  the  use,  by  the  natives, 
of  the  water  bottle  made  of  skin  for  transporting  drinking-water, 
and  have  supplied  metal  buckets  instead.  They  also  require  all 
water  to  be  boiled  before  being  drunk.    These  precautions  are  in- 
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stituted  to  prevent  a  return  of  the  virulent  epidemic  of  cholera 
that  prevailed  last  year. — Med.  News. 


Changes  in  the  Atlanta  Colleges. — Quite  a  large  number 
of  changes  have  been  made  in  the  Faculties  of  the  two  Medical 
Collies  here.  As  it  is  difficult  to  give  them  in  detail^  readers  are 
referred  to  advertising  pages  xxii.  and  xxiii.  for  information  as  to 
vacancies  filled,  positions  changed  and  additions  made  in  the  fac- 
ulty lists  and  corps  of  assistants. 


M.  RoULiN,  relying  upon  clinical  experience  and  struck  by  the 
dangers  of  Roux's  serum,  proposes  to  reserve  its  use  for  those  cases 
in  which  the  lesions  are  not  accessible.  Otherwise  he  prefers  to 
treat  patients  by  local  douches  of  water  charged  with  carbolate  of 
soda  which  he  has  long  used  with  much  success.  (Translated  from 
La  Midecine  Modeme,  May  23,  1896.) 


Cappelni  {Norsk  Magazine  for  LoBgevidenska&en  and  British 
Medical  Journal,  May  23,  1896)  reports  a  man  struck  by  a  knife 
which  wounded  a  large  branch  of  the  coronary  arteries  and  made 
a  cut  two  inches  long  in  the  left  ventricle  after  passing  through 
the  pleura  without  touching  the  lung.  The  ventricle  was  stitched, 
and  the  man  lived  for  two  and  a  half  days.  The  necropsy  showed 
pericarditis  and  various  bacteria  in  the  fibrinous  exudation. 


We  have  been  requested  to  announce  that  Professor  Dr.  Don 
Francisco  Bastillos,  Calle  de  Taouba,  No.  7,  Ciudad  de  Mexico 
D.  F.  Republica  Mexicana,  has  been  elected  Treasurer  of  the 
Second  Pan-American  Medical  Congress,  to  be  held  in  the  city  of 
Mexico,  beginning  the  16th  of  November.  All  members  residing 
in  the  United  States  and  Canada,  and  others,  who  contemplate  at- 
tending, should  forward  the  registration  fee,  $6.00,  gold,  to  him  at 
once,  and  notify  Dr.  C,  A,  L.  Re^d,  Cincinnati. 
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Do  not  use  the  old-fashioned  curved  bistoury  in  opening  the 
simplest  abscess.  It  is  unsurgical  because  you  proceed  from  within 
outward — from  the  unknown  to  the  known.  This  is  a  false  prin- 
ciple in  philosophy,  in  surgery,  in  everything.  Cut  from  the  sur- 
face inward  and  you  can  deal  with  diflBculties  in  the  order  in  which 
they  occur.  Always  work  with  the  aid  of  sight,  and  do  not  pin 
your  faith  on  anatomy. — IrUemat.  Jour.  Surg. 


*'I  DARE  any  political  economist  to  show  me  one  expedient 
whereby  conception  may  be  avoided.  I  challenge  him  to  name  a 
single  preventive  which  will  not  do  damage  either  to  good  health 
or  good  morals.  Even  natural  sterility  is  a  curse.  Show  me  a 
home  without  children,  and  ten  to  one  you  show  me  an  abode 
dreary  in  its  loneliness,  disturbed  by  jealousy  and  estrangement, 
distasteful  from  wayward  caprice  or  from  unlovable  eccentricity.*' 
—Dr.  Wm.  OoodeU. 


The  death,  at  the  age  of  sixty-eight,  of  Sir  J.  Russell  Reynolds, 
M.D.,F.R.C.P.,  took  place  in  London  on  May  29th.  He  was  one  of 
the  best  known  of  English  physicians,  and  had  held  many  positions 
of  honor  and  importance.  He  was  best  known  in  this  country  as 
the  editor  of  his  ^^  System  of  Medicine,**  but  his  chief  work  was  as 
a  neurologist.  He  wrote  among  other  things  "Diagnosis  of  Dis- 
eases of  the  Brain,  Spinal  Cord  and  Nerves,**  "Tables  for  Diagnosis 
of  Diseases  of  the  Brain.**  An  essay  on  "  Vertigo,**  and  "  Scientific 
Value  of  Legal  Tests  of  Insanity.** 

Dr.  J.  G.  Clark  reports  {Maryland  Medical  Journal,  May  30, 
1896)  that  for  the  last  two  years  very  beneficial  effects  in  dimin- 
ishing the  thirst,  so  common  and  so  trying  to  patients  afler  abdomi- 
nal operations,  have  been  obtained  by  injecting  one  litre  of  normal 
salt  solution  into  the  rectum  before  the  cessation  of  anesthesia. 
The  patient  is  elevated  to  the  medium  high  Trendelenburg  posture, 
A  stiff  rectal  tube  is  inserted  well  pp  into  the  sigmoid  flexure  ^nd 
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the  fluid  slowly  poured  into  the  glass  funnel^  which  is  held  three 
or  four  feet  above  the  level  of  the  patient^s  buttocks. 


The  death  of  Germain  S^e,  already  announced,  removes  a  well- 
known  figure  from  Parisian  medical  life  and  an  earnest  and  successful 
worker  from  among  the  older  body  of  investigators.  He  was  born 
at  Bibeauville,  on  the  Rhine,  in  1818,  of  a  Jewish  family.  Besides 
his  numerous  contributions  on  the  subjects  of  the  blood,  nerves, 
asthma,  the  heart,  rheumatism,  the  lungs,  stomach,  etc.,  he  is  well 
known  in  Paris  as  the  man  who  did  most  there  for  the  introduc- 
tion to  general  use  of  such  drugs  as  salicylate  of  soda,  antipyrin, 
sparteine,  creosote,  iodide  of  potassium,  etc.,  etc. 


The  following  contains  the  gist  of  a  paper  in  the  June  volume 
of  the  New  Orleans  Medical  and  Surgical  Journal  by  Dr.  Just 
Touatre:  ^^  If  it  be  true  that  the  sulphate  of  quinine  is  all-powerful 
in  acute  paludism,  that  mercury  and  iodide  of  potassium  succeed 
in  checking  the  secondary  and  the  tertiary  accidents  of  syphilis, 
that  the  salicylate  of  sodium  is  the  specific  remedy  for  acute  rheu- 
matism, and  colchicum  seed  that  for  acute  gout,  etc.,  then  it  is  also 
true  that  oxygen  is  the  most  efficacious  remedy  in  diseases  of  the 
blood.  .  .  .  These  inhalations  of  oxygen  increase  and  revivify 
the  red  corpuscles,  mvMiply  the  leucocytes,  oxidize  the  toxins,  augnwat 
their  solvJbilUy,  and,  therefore, /act7ito<e  their  elimination.^* 


None  of  the  female  sexual  organs  are  usually  thought  to  suffer 
from  medical  neglect,  but  Dr.  Buford  [Memphis  Medical  Monthly, 
June)  read  a  paper  recently  before  the  Memphis  Medical  Society 
in  which  he  reminded  his  audience  that  the  clitoris  is  a  frequent 
focus  of  disease.  Through  irritation  due  to  adhesion  between  the 
clitoris  and  the  surrounding  mucous  membrane  various  reflex  ail- 
ments are  set  up,  as  well  as  the  tendency  to  local  disturbances  which 
often  result  in  evil  habits.     Buford  directs  attention  to  the  advis- 


Digitized  by  VjOOQ IC 


358     The  Atlanta  Medical  and  Surgical  Journal. 

ability  of  strict  cleaDliness  and  of  the  more  frequent  examination 
of  this  organ. 

Lack  of  sexual  feeling  in  the  female  has  been  cured  by  another 
physician  in  several  instances  by  freeing  the  clitoris  from  path- 
logical  adhesions. 

Le  Progris  Midical  (May  13,  1896),  contains  a  report  of  a 
paper  read  on  May  4th  by  Dr.  Lucien  Howe,  of  Buffalo,  N.  Y., 
before  the  French  Ophthalmologioal  Society  upon  the  laws  of  the 
United  States  concerning  the  treatment  of  ophthalmia  neonatorum. 
Dr.  Howe  was  last  year  elected  President  of  the  Ophthalmologioal 
Section  of  the  American  Medical  Association,  but  was  unable  to 
be  present  in  Atlanta.  Drs.  Terson,  Garecki,  Abadie,  Galezowski, 
Cleibret,  and  Parinaud  took  {)art  in  the  discussion  which  followed 
the  reading  of  the  paper.  Opinion  was  divided  concerning  the 
results  of  such  laws  in  France,  but  the  speakers  generally  advised 
the  training  of  nurses  and  mid  wives  in  order  that  they  might  recog- 
nize the  seriousness  of  these  cases  and  treat  them  till  they  could  be 
carried  to  the  specialist. 


We  are  requested  by  Dr.  Sternberg,  Surgeon-General  U.  S. 
Army,  to  announce  that  there  are  at  present  three  vacancies  in  the 
Medical  Corps  of  the  U.  S.  Army,  and  it  is  expected  that  at  least 
three  more  will  occur  during  the  present  year.  As  usual  an  Army 
Medical  Board  will  meet  in  Washington  early  in  October  for  the 
examination  of  candidates.  Permission  to  appear  before  the  board 
is  obtained  by  letter  to  the  Secretary  of  War,  which  must  be  in 
the  handwriting  of  the  applicant,  giving  the  date  and  place  of  his 
birth  and  the  place  and  State  of  which  he  is  a  permanent  resident, 
and  inclosing  certificates,  based  on  personal  acquaintance,  from  at 
least  two  reputable  persons  as  to  his  citizenship,  character,  and 
habits.  For  further  requirements  of  admission,  address  the  Secre-* 
tary  of  War,  Washington. 


Digitized  by  VjOOQ IC 


BOOK  REVIEWS. 


A  Manual  op  Anatomy.  By  Irving  S.  Haynes,  M.D.,  Adjunct 
and  Demonstrator  of  Anatomy  in  the  Medical  Department  of 
the  University  of  the  City  of  New  York;  Member  of  the 
American  Association  of  Anatomists,  etc.  One  hundred  and 
thirty-four  half-tone  illustrations  and  forty-two  diagrams.  Pub- 
lished by  W.  B.  Saunders,  926  Walnut  street,  Philadelphia. 
Price,  $2.50. 

Systematic  and  exhaustive  treatises  on  human  anatomy  are  by 
no  means  wanting,  and  of  compends  there  is  certainly  an  abun- 
dance ;  but  how  to  strike  the  happy  medium  between  these  two  and 
produce  a  practical  working  manual  for  the  student  at  the  dissecting- 
table  seems  to  be  a  difficult  matter.  In  this  book  Dr.  Haynes  has 
succeeded  about  as  well  as  others  who  have  written  for  the  same  pur- 
pose. Dr.  Haynes  seems  to  appreciate  the  student's  needs,  and  has 
written  for  the  student.  He  has  eliminated  from  his  descriptions  a 
great  deal  of  unnecessary  matter,  and  has  included  very  little  that  is 
not  important  and  essential.  The  regional  method  of  description 
which  he  wisely  follows  is  the  only  rational  method  of  presenting  the 
subject  for  dissecting  purposes.  The  half-tone  illustrations  are  from 
photographs  of  actual  dissections^  and  they  therefore  give  the 
student  pictures  the  like  of  which  he  may  hope  to  reproduce  for 
himself  in  his  own  dissections.  Some  of  these  illustrations,  how- 
ever, are  made  too  small  to  be  of  much  service :  e.  g.,  figure  83, 
figure  102,  figure  111,  figure  123,  figure  67,  and  figures  129  and 
130.  But  the  illustrations,  as  a  rule,  are  good,  much  better  than 
the  highly  colored  pictures  in  some  of  the  books,  which  are  evolved 
out  of  the  imaginations  of  artists.  The  anatomy  of  the  brain  oc- 
cupies more  than  its  proper  proportion  of  space,  one  hundred  pages 
being  devoted  to  it.  Ligaments  are  omitted  altogether,  an  error 
which  the  author  should  certainly  correct  in  the  next  edition. 

Upon  the  whole  the  work  is  to  be  commended.  The  author 
thoroughly  knows  his  subject,  and  his  book  will  help  to  efficiently 
supply  the  wants  of  the  dissecting-room. 
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An  American  Text-Book  of  Surgery.  For  Practitioners  and 
Students.  Edited  by  William  W.  Keen,  M.D.,  LL.D.,  and  J. 
William  White,  M.D.,  Ph.D.  Second  edition,  carefully  revised. 
Philadelphia.     W.  B.  Saunders,  925  Walnut  St.,  Philadelphia. 

The  popularity  of  the  "American  Text-Book  of  Surgery"  is 
evinced  by  the  early  exhaustion  of  the  first  edition,  and  its  adop- 
tion as  a  text-book  by  many  of  the  medical  schools  of  the  country. 
The  second  edition  has  been  thoroughly  revised,  and  many  new 
additions  have  been  made  to  the  text;  new  illustrations  have 
been  added,  and  some  of  the  chapters  have  been  entirely  rewritten, 
bringing  the  book  well  up  to  date.  This  is  especially  true  of  the 
sections  dealing  with  fractures,  dislocations,  appendicitis,  radical 
cure  of  hernia,  and  amputations  of  the  breast.  The  work  as  a 
whole  is  a  most  excellent  one,  and  abundantly  merits  its  almost  uni- 
versal popularity.  Among  the  contributors  are  Drs.  Frederic  S. 
Dennis,  Roswell  Park,  L.  S,  Pitcher,  Nicholas  Senn,  J.  Collins 
Warren,  L.  A.  Stinson,  P.  S.  Connor,  and  the  Editors.-    F.  w.  m. 


The  Three  Ethical  Codes.  That  of  the  American  Medical 
Association;  its  Constitution,  By-Laws,  Amendments,  etc.  That 
of  the  American  Institute  of  Homa3opathy  and  that  of  the  Na- 
tional Eclectic  Medical  Society.  Limp  cloth,  round  corners,  55 
pages,  postpaid  60  cents.     The  Illustrated  Medical  Journal  Com- 

,  pany.  Publishers,  Detroit,  Mich. 

By  comparing  the  Code  of  the  Homoeopathic  Society  with  that 
of  the  American  Medical  Association,  it  will  be  found  that  several 
sections  of  the  former  are  similar  to  parts  of  the  latter's  code.  The 
Eclectic  Code  is  worthy  of  mention  for  its  brevity. 

It  will  repay  every  physician  to  get  this  little  book  and  inform 
himself  on  the  articles  of  faith  of  these  three  so-called  schools  of 
medicine. 


Readers  desiring  to  have  special  reprints  of  the  Jenner  Cen- 
tenary Number  or  of  G.  Kirtland's  colored  illustrations  of  cow- 
pox  and  inoculated  small-pox  separately,  are  requested  to  make 
early  application  to  the  general  secretary,  as  it  will  be  impossible 
to  keep  the  type  standing  or  to  preserve  the  lithographic  plates 
much  longer. — BriL  Med.  Jmir.,  June  6. 
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"SKIN  DISEASE  OR  ^ BLOOD ^  DISEASE?'* 

By  M.  B.  HUTCHINS,  M.D.,  Atlanta,  Qa., 
Clinical  Lectarer  on  Skin  Diseases  and  Syphilis,  Atlanta  Medical  College. 

A  hard-headed  old  citizen  who  was  once  on  the  losing  side  in  a 
political  race,  said  "Nine-tenths  of  the  people  are  fools.''  This 
was  a  harsh  judgment,  almost  equal  to  David's  "AH  men  are  liars"; 
and  perhaps  also  hasty.  However  that  may  be,  the  question  at 
the  head  of  this  article  grates  upon  one  who  has  studied  all  which 
is  involved  in  its  answer.  If  the  patient  meant  to  ask  whether  he 
had  syphilis,  or  some  other  trouble  with  his  skin,  it  would  be  easier 
to  answer,  and  the  questioner  would  stand  in  less  danger  of  being 
placed  in  the  "nine-tenths"  class.  The  whole  truth  is,  that  he 
does  not  know  what  he  means.  One  has  au  idea  that  there  is  a  lot 
of  offensive  poison  floating  in  his  blood,  and  that  his  skin  lesion, 
or  lesions,  is  the  poison  worked  out  on  the  surface.     Pustular  dis- 
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eases  therefore  indicate  pyemia^  a  cancer — cancers  swimming  in  the 
blood;  the  eruption  of  poison  ivy  lives  in  his  blood  for  seven 
years,  coming  out  in  summer,  hibernating  the  rest  of  the  time;  it 
never  being  possible  to  catch  the  disease  every  year.  The  com- 
parison might  be  carried  farther  ad  aAmrdum,  but  it  is  better  to 
inquire  for  the  origin  of  the  question  and  its  meaning. 

Undoubtedly  physicians  have  told,  and  do  yet  tell,  their  patients 
that  their  skin  disease  is  a  manifestation  of  blood  disorder,  is  ^in 
the  blood."  The  physician  who  does  not  know  any  better  is  ex- 
cusable ;  the  physician  who  doesn^t  know  much  better,  and  uses 
the  phrase  to  becloud  the  patient's  mind,  is  probably  not  much  to 
be  blamed — ^if  he  is  hard  up.  But  the  physician  who  knows  better, 
is  not  hard  up,  but  just  simply  knows  enough  to  know  it  is  not 
''^n  the  blood,"  without  being  able  to  diagnose  the  condition,  yet 
liolds  to  the  patient,  is  not  a  friend  to  the  dermatologist,  and  per- 
haps would  be  the  first  to  blame  him  for  taking  a  case  in  general 
practice. 

Another,  and  more  widely  reaching  cause  of  the  ignorance  so 
ludicrously  displayed  regarding  this  and  many  medical  subjects 
lies  in  the  advertisements  and  literature  of  patent  medicines.  In- 
telligent people  who  study  and  reason  out  religious,  ethical,  legal, 
or  political  subjects,  swallow  whole,  without  mental  mastication, 
these  advertisements.  Poisoning  naturally  follows  from  indiges- 
tion and  mal-assimilation  of  the  matter  taken  in. 

A  more  reasonable  class  than  the  first  mentioned  is  composed 
of  those  who  mean  to  ask  if  the  disease  is  constitutional  or  local. 
The  patient  who  says  there  is  nothing  the  matter  witb  him  but 
his  skin  eruption  receives  my  profound  respect.  If  there  is  any 
defect  in  his  health  we  find  it  out  and  treat  it.  I  once  told  a  lady, 
whose  mother  had  eczema,  that  the  only  blood  disease  of  which 
I  knew  was  one  people  were  ashamed  of. 

It  is  a  wearisome  task,  like  looking  for  a  needle  in  a  haystack, 
to  go  through  a  volume  on  skin  diseases  searching  for  ''blood"  or 
constitutional  diseases.  When  you  have  counted  them  all  you  may 
possibly  have  used  the  fingers  of  one  hand.  What  is  a  blood  dis- 
ease? Is  it  a  disease  of  the  blood,  or  a  disease  in  the  blood?  Cer- 
tain elements  may  be  in  the  blood,  which  the  secretions  have  failed 
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to  eliminate.  Do  they  appear  upon  the  skin  always  in  the  form  of 
a  certain  well-defined  lesion  or  eruption?  Diseases  of  the  blood 
must  be  diseases  in  which  the  blood's  normal  constituents  are 
affected  or  altered. 

Now^  to  bring  the  matter  down  to  a  more  logical  basis^  are  skin 
diseases  constitutional  or  local?  Also  ask  the  same  question  as  to 
the  diseases  which  have  been  grouped  to  form  the  other  specialties^ 
and  those  treated  by  the  general  practitioner.  Take  eczema^  the 
most  common  of  the  diseases  of  the  skin^  and  let  us  see  what  we 
can  find  to  justify  any  belief  that  it  is  a  manifestation  of  blood  dis- 
order^ or  that  it  is  a  constitutional  disease.  The  inquiry  is  most 
easily  answered  by  the  works  on  dermatology  and  the  note-books 
of  those  who  treat  skin  diseases.  Eczema  does  not  occur  as  a 
symptom  of  any  general  disease,  neither  does  it  occur  vicariously 
for  such  disease.  There  are  conditions  of  the  general  economy 
which  may  act  as  predisposing  fiustors,  and  which  may  retard  the 
cure  of  the  disease,  but  is  this  not  equally  true  of  any  other  dis- 
ease? Certain  people^  being  exposed  to  a  certain  group  of  causes 
(to  the  physician  perhaps  unknown)^  develop  an  eczema^  other 
people  with  apparently  the  same  general  conditions  develop  an 
acne,  others  one  of  the  erythemata,  rosacea^  acne  rosacea,  perhaps 
boils  or  carbuncles — the  cocci  of  pus  finding  a  fit  soil  in  the  skin 
of  lowered  vitality— etc.  There  are  many  general  as  well  as  local 
diseases  which  affect  only  those  especially  susceptible.  Every  man 
does  not  get  tuberculosis^  at  first  a  local  disease;  nor  kidney  disease^ 
nor  cataract,  nor  atrophic  rhinitis,  nor  enlarged  prostate,  nor  can- 
cer, and  so  on  ad  infinitum.  Specific  germs  have  been  found  to 
be  responsible  for  a  number  of  diseases,  as  tuberculosis,  leprosy, 
the  pus  diseases,  typhoid  fever,  malaria,  etc.  Insomuch  has  the 
*' blood"  theory  been  attenuated. 

There  is  no  known  germ  of  eczema,  of  ^^  nasal  catarrh,"  of  bron- 
chitis^ of  gastro-enteritis.  The  tubercle  bacillus  causes  lesions  of 
the  larynx,  bronchi,  lung,  intestine,  lymphatic  glands,  joints,  bones, 
testicles,  skin,  etc.  The  typhoid  bacillus  occurs  in  the  lesions  of 
typhoid  fever,  the  lepra  bacillus  in  leprous  lesions,  the  anthrax  bac- 
illus in  malignant  pustule,  pus  organisms  in  purulent  conditions, 
and  so  on. 
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Is  a  subacute  ]ar)*Dgitis  or  a  proctitis  a  "blood"  disease?  Will 
^^sarsaparilla"  cure  them  ?  Is  chronic  endometritis  a  "blood"  dis- 
ease or  constitutional  ? 

The  simple  truth  of  the  matter  is  that  we  have  certain  germ& 
known  as  the  cause  of  certain  general,  internal,  external,  or  local 
diseases,  and  that  we  yet  have  many  diseases  in  the  domain  of  med- 
icine the  cause  of  which  is  not  known.  It  is  absurd  to  say  a  skin 
disease  is  an  evidence  of  "  blood  "  or  constitutional  dyscrasia,  then 
to  say  that  such  and  such  a  disease  in  some  other  specialty  or  in 
general  practice  is  local,  sui  generis  or  idiopathic.  We  have  many 
skin  diseases  which  need  nothing  but  local  treatment;  we  have 
many  in  the  other  specialties  requiring  only  local  treatment. 

On  the  other  hand,  we  have  many  diseases — cutaneous,  ocular^ 
arthritic,  uterine,  orthopedic — which  yield  the  more  readily  to  local 
treatment  if  all  deviations  from  good  health  are  corrected.  Fur- 
ther, if  a  diagnosis  is  necessary  in  other  diseases,  why  is  it  not  in 
skin  diseases?  If  proper  local  treatment  is  necessary  in  diseases  of 
the  rectum  or  ear,  why  not  in  diseases  of  the  skin  ?  The  encour- 
agement of  the  common  belief  that  skin  diseases  are  "  blood  "  dis- 
eases, and  need  only  internal  treatment,  is  a  weak  yielding  of  moral 
courage  to  the  exigencies  of  practice,  and  a  refuge  ior  ignorance. 

Dermatologists  are  not  purely  localists,  but  are  more  expert  in 
the  treatment  locally  of  skin  troubles.  The  small  matter  of  diag- 
nosis again  comes  to  the  front  here,  for  upon  diagnosis  depends 
prognosis  and  treatment ;  and  the  fewer  cases  of  any  kind  which 
the  physician  must  treat  "  on  general  principles,"  the  better  for  hi& 
fame. 

A  word  as  to  the  other  parties  responsible  for  this  "  blood  "  idea. 
The  majority  of  patients  who  go  to  a  skin  specialist  have  taken 
"blood"  medicines,  and  have  used  the  "-cura«"  and  "-inc«"  in 
much  greater  quantity  than  they  would  have  for  any  physician  y 
yet  they  finally  get  to  the  dermatologist,  as  the  blood  seems  not 
to  have  been  purged  of  the  materies  morbi. 

Syphilis  is  a  constitutional  disease — the  most  perfect  in  the  list 
of  "  ills  that  flesh  is  heir  to."  It  is  met  by  every  general  practi- 
tioner and  every  specialist.  They  use  the  same  drugs,  each  case 
requiring  its  special  physician  only  according  to  the  location  of  the 
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disease ;  yet  the  most  certain  evidences  of  the  disease  are  the  skin 
symptoms,  and  these  are  always  sought.  Syphilis,  then,  is  the 
nearest  approach  to  a  blood  disease.  If  the  man  has  not  syphilis 
it  is  doing  him  a  great  wrong  to  say  that  he  has  it,  or  something  so 
close  akin  to  it  as  to  be  "in  the  blood.'' 

Excepting  the  many  skin  diseases  labeled  neurotic  simply  as  a 
cloak  for  ignorance,  we  still  have  far  more  of  them  attributable 
primarily  to  a  neurotic  cause  than  are  traceable  to  the  "  blood." 
But  does  this  qualify  the  neurologist  to  treat  them  ?  By  no  means. 
He  would  not  know  which  ones  were  neurotic  unless  they  were 
such  as  typified  the  nerve  or  brain  disease.  At  the  same  time  we 
find  at  one  time  a  skin  disease  in  a  neurotic  patient,  again  the  same 
disease  in  a  dyspeptic,  again  the  same  in  a  teething  baby,  again  in 
a  varicose  leg,  a  whiskey  drinker,  a  genito-urinary  patient,  or, 
finally,  and  as  often  as  in  all  the  others  combined,  in  a  patient  other- 
wise perfectly  well.  Given,  one  hundred  patients  with,  and  one 
hundred  patients  without,  skin  diseases,  and  the  one  hundred  vrithout 
will  show  just  as  great  deviation  from  normal  health  as  the  one 
hundred  with  the  skin  diseases.  This  is  proven  by  my  own  notes  ot 
cases,  and  can  be  verified  any  day  by  any  physician. 

There  are  many  skin  diseases  which  are  less  trouble  to  keep  than 
to  treat,  but  the  large  majority  are  either  disfiguring,  uncomforta- 
ble, distressing,  or  dangerous.  The  latter  cases  belong  as  naturally 
to  the  dermatologist  as  an  iritis  to  the  oculist,  an  engorged  uterus 
to  the  gynecologist,  or  an  appendicitis  to  the  surgeon. 

Other  specialists  have  traveled  the  same  route  and  have  gained, 
or  are  gaining,  recognition.  Of  dermatology  it  might  be  said  it  is 
recognized  as  yet  only  in  certain  localities;  but  just  as  sure  as  the 
skin  is  one  of  the  most  extensive,  most  important,  and  most  accessi- 
ble parts  of  the  body,  is  it  that  dermatology  has  not  long  to  wait 
for  recognition  as  a  clear-cut,  necessary,  and  useful  specialty. 

Pioneers  have  fought  their  way,  step  by  step,  though  confronted 
by  many  hardship,  until  they  or  their  successors  have  finished  the 
work  and  left  easy  progress  for  others.  So  is  it  in  dermatology : 
pioneers  have  opened  the  way  in  many  localities,  and  are  opening 
it  in  others,  with  no  intention  of  abandoning  the  struggle  until  the 
recognition  they  demand  is  obtained. 
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THE  TREATMENT  OF  HAND  INJURIES,* 

By  WILLIAM  PERRIN  NIC0L80N,  M.D.,  Atlanta,  Ga., 

Professor  of  Anatomy  and  Clinical  Surgery, 
Southern  Medical  College,  Atlanta. 

In  the  entire  field  of  surgery  there  is  no  class  of  injuries  that 
more  seriously  affects  the  future  prospects  of  the  individual  than 
those  of  the  hand,  and  the  subsequent  effect  upon  his  capacity  for 
taking  care  of  himself  lies  largely  at  the  door  of  the  surgeon  to 
whom  the  treatment  is  confided.  In  almost  any  line  of  life  the 
earning  capacity  is  impaired  by  a  loss  of  even  a  portion  of  the 
hand ;  but,  in  a  large  majority  of  persons,  this  loss  is  in  direct  pro- 
portion to  the  amount  of  destruction  of  the  member.  Hence  it 
becomes  the  duty  of  the  surgeon  not  to  consider  the  cosmetic 
effect,  but  to  strive  to  leave  the  earning  capacity  as  little  impaired 
as  possible ;  always  remembering  that  even  a  small  portion,  lost  or 
saved,  means  much  in  either  direction  to  the  patient. 

In  surgical  literature  I  am  sure  the  special  character  of  the  sur- 
gery of  the  hand  has  not  received  the  attention  that  the  subject 
deserves,  viewed  both  from  its  important  bearing  upon  the  indi- 
vidual, and  the  very  wide  prevalence  of  such  injuries.  The  teach- 
ing of  many  years  ago  prevails  in  many  instances.  The  application 
of  the  principles  of  antiseptic  surgery  to  this  class  of  injuries  has 
enormously  increased  the  field  for  conservative  surgery,  and  has 
actually  rendered,  iu  my  opinion,  destructive  surgery  uncalled  for 
and  unjustifiable. 

In  defining  my  view  of  "destructive  surgery,'*  as  here  applied, 
I  would  say  that  when  a  surgeon  goes  to  any  extent  beyond  the 
immediate  lesion  in  removing  crushed  portions  of  the  hand,  or  in 
removing  any  part  that  is  not  unequivocally  destroyed,  he  is  guilty 
of  destructive  surgery.  The  doctrine  formulated  by  Vernueill 
some  years  ago  "never  to  cut  away  from  the  hand  any  tissue 
that  is  not  pulpified,  or  destroyed  beyond  all  hope  of  recovery,"  has 
been,  in  my  very  large  experience,  tried  hundreds  of  times,  and 
never  found  wanting.     My  faith  in  the  recuperative  power  of  the 

•Read  by  request  before  the  Atlanta  Society  of  Medicine,  April  17, 1896. 
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hand  is  [absolute,  when  nature  is  given  the  opportunity,  under 
suitable  surroundings,  of  reestablishing  the  injured  parts.  The 
well  known  fact  of  the  enormous  blood  and  nerve  supply,  and  the 
free  communication  of  the  vessels  on  all  sides,  has  given  the  hand 
the  power  to  handle  and  dispose  of  offending  germs  more  capably 
than  almost  any  part  of  the  body;  and,  at  the  same  time,  the  ex- 
cessive amount  of  fibrous  tissue  and  serous  membranes  has  given 
to  the  inflammation,  when  once  begun,  the  power  to  extend  with 
alarming  rapidity,  and  to  leave  excessive  stiffening  when  it  has 
passed  away.  This  great  recuperative  power,  under  the  proper 
guidance  of  the  surgeon,  will  restore  parts  apparently  in  a  hope- 
less state  of  destruction,  and  will  bring  forth  a  useful  member  from 
apparent  chaos. 

From  a  large  observation  I  do  not  believe  it  lies  in  the  power  of 
any  man,  no  matter  how  experienced,  to  say  what  portion  of  the 
hand  will  be  restored  to  life,  and  what  will  not,  and  hence  I  be- 
lieve that  the  decision  of  the  question  should  be  left  to  the  unerring 
judgment  of  nature.  It  may  be  far  more  brilliant  and  beautiful 
to  amputate  secundem  arteniy  but  the  patient  will  poorly  appreciate 
a  useless  stump,  no  matter  how  beautiful.  I  believe  that  here  we 
have  an  instance  where  the  beauty  of  operating  should  be  ruth- 
lessly sacrificed  to  the  more  practical  work  of  conservatism.  A 
physician  belonging  to  the  class  of  a  young  man  who  explained  to 
hira  an  unnecessary  and  improper  operation  by  saying  '^  that  he 
loved  surgery  too  well  not  to  do  it,'^  is  the  most  dangerous  enemy 
to  the  class  of  patients  under  observation. 

If  asked  what  amount  of  cutting  should  be  done  in  a  given  case, 
I  should  say  **  never  use  a  scalpel  in  hand  injuries.^'  (Vernueill.) 
Cut  away  with  scissors  such  tissue  as  may  be  hopelessly  destroyed, 
leaving  whatever  shreds  of  skin  remain  to  cover  stumps,  even 
though  skin  may  slough  afterwards.  If  a  finger  has  been  crushed 
completely  off,  remove  projecting  point  of  bone  with  bone  forceps, 
covering  the  end  if  possible  by  means  of  any  remaining  shreds  of 
skin.  The  old  teaching  that  surgeon  should  go  far  enough  beyond 
the  injury  to  secure  a  flap  of  healthy  tissue  is  pernicious,  in  that  it 
destroys  far  more  of  the  finger  than  is  necessary.  Nature  will  soon 
cover  such  end  with  granulations,  and  form  skin  over  it,  and  should 
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the  bone  project  too  much,  it  can  subsequently  be  removed  by  a 
very  simple  operation.  In  many  instances  such  a  stump  may  be 
covered  with  an  organized  blood-clot,  thus  securing  an  ample  bone 
protection. 

Compound  fractures  should  be  treated  by  placing  the  fragments 
as  nearly  in  positiou  as  possible,  and  holding  them  upon  splints 
padded  with  gauze,  or  placed  in  a  trough  splint  and  gauze  packed 
around,  so  as  to  keep  the  parts  in  as  good  apposition  as  practical. 
An  excellent  substitute  for  adhesive  plaster,  and  far  preferable,  is 
a  strip  of  iodoform  gauze,  held  at  each  end  to  the  skin  by  collo- 
dion ;  this  will  permit  the  escape  of  discharges,  and  admit  of  ap- 
plications to  the  wound,  and  at  the  same  time  secure  the  parts 
admirably.  I  use  but  few  sutures  in  the  hand,  and  then  only  at 
considerable  intervals,  believing  free  drainage  to  be  of  the  utmost 
importance.  Secretions  that  cannot  find  ready  egress  from  the 
wound  are  backed  into  tendon  grooves,  and  quickly  reach  the  palm, 
even  ascending  the  forearm  and  leaving  probably  agglutination 
of  the  serous  surfaces.  Irregular  gaps  are  much  more  safely  filled 
with  blood-clots,  which  can  be  readily  accomplished  by  the  dress- 
ings that  I  shall  describe. 

The  most  important  requirement  in  the  treatment  of  such  in- 
juries is  the  securing  and  maintaining  of  complete  asepsis.  It 
goes  without  saying  that  this  is  a  difficult  matter,  remembering,  as 
we  all  do,  how  much  painstaking  detail  is  necessary  to  secure  an 
aseptic  condition  of  the  hand  of  the  surgeon.  If,  in  the  hands  of 
one  whose  work  naturally  presupposes  a  condition  of  cosmetic 
cleanliness,  such  asepsis  is  only  secured  by  washings,  which,  in  the 
language  of  Dr.  Ashhurst,  "rivals  the  washings  of  the  ancient 
Pharisees,"  how  remote  must  be  the  probability  of  attaining  to  the 
same  in  the  hand  whose  surroundings  have  been  such  as  to  impose 
upon  it  conditions  which  render  a  vast  accumulation  of  surgical 
filth  necessary  and  unavoidable.  This  hand,  if  prepared  for  any 
ordinary  aseptic  surgical  procedure,  would  require  twenty-four 
hours  for  perfect  cleansing;  what  must  be  the  prospect  then  when 
it  is  crushed  and  lacerated,  and  giving  to  the  unfortunate  posses- 
sor untold  agony  ?  And  yet  we  are  told  that  by  using  the  nail 
brush  with  soap  and  water,  soaking  the  hand  in  solutions  of  bi- 
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chloride  of  mercury,  and  by  various  other  devices,  we  can  render 
such  a  hand  free  from  germs.  Under  profound  anesthesia  this  may 
be  possible,  but  without  it  I  assert  that  it  is  not,  provided  we  stop 
short  of  brutality.  If  an  aseptic  condition  is  absolutely  necessary, 
and  is  at  the  same  time  so  difficult  to  obtain  by  the  means  usually 
adopted,  then  if  we  can  secure  same  by  a  mode  of  treatment  that 
is  free  from  danger  and  absolutely  certain  in  its  results,  it  surely 
would  be  a  matter  of  duty  to  adopt  it.  These  attributes  I  em- 
phatically claim  belong  to  the  continuous  saturation  of  the  parts 
with  a  harmless  antiseptic  solution,  until  beyond  the  danger  from 
germ  invasion. 

For  the  past  ten  years  1  have  treated  practically  all  hand  inju- 
ries by  the  saturation,  under  rubber  tissue,  with  an  antiseptic  solution, 
and  to-day  my  implicit  faith  in  the  results  is  never  disappointed. 
Reasoning  would  lead  to  the  natural  conclusion  that  any  germ  life 
is  placed  in  far  greater  jeopardy  when  kept  in  constant  contact  with 
a  germicidal  solution  than  when  the  application  has  been  discontin- 
ued, and  the  remaining  spores  that  may  have  been  left  can  repro- 
duce and  multiply  in  its  absence.  Under  this  treatment  I  have 
never  seen  suppuration  occur.  Pain  is  prevented  to  a  large  extent 
by  the  wet  dressings  kept  warm  under  the  rubber  tissue,  and  circu- 
lation is  kept  from  violent  reaction.  The  organization  of  blood- 
clot  in  waste  spaces  is  favored  to  a  high  degree;  and  should  any 
portion,  whose  life  is  uncertain,  subsequently  slough,  the  separation 
of  the  dead  portion  is  hastened,  while  it  is  kept  aseptic  and  free 
from  any  danger  to  the  patient.  The  report  in  the  following  cases 
will  give  an  insight  into  the  types  represented,  and  also  illustrate 
the  method  of  dressing  which  I  have  followed  in  these  cases : 

Case  1. — End  of  thumb  entirely  severed. — A.  D.  A.,  white,  male, 
ten  years  of  age,  while  experimenting  with  a  new  hatchet,  cut  off 
the  end  of  lefl  thumb  diagonally  through  the  nail,  entirely  sev- 
ering it,  and  leaving  the  severed  portion  in  the  yard.  His  mother 
subsequently  searched  in  the  shavings,  found  the  fragment,  and 
replaced  it  without  even  washing.  When  I  saw  him  a  short  time 
afterwards  the  tip  was  in  good  position,  and  adhered,  though  en- 
tirely bloodless.  As  it  had  already  adhered  I  did  not  remove  it  for 
the  purpose  of  cleansing  the  surface,  but  wrapped  around  it,  along 
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tbe  line  of  the  wound^  first  a  piece  of  iodoform  gause  saturated 
with  camphorated  phenol^  and  over  this  applied  a  gauee  dressings 
covered  with  rubber  tissue.  Through  an  opening  in  this  a  solu- 
tion of  listerine  in  water  one  to  three  parts  was  applied  frequently^ 
so  as  to  keep  the  surface  constantly  wet.  Ou  the  fourth  day  the 
external  dressings  were  removed^  with  the  ezceptiou  of  the  strip 
which  surrounded  the  line  of  the  wound  and  was  forming  a  firm 
support  to  the  part,  and  similar  dressing  reapplied.  These  dressings 
were  continued  for  one  week,  when  the  antiseptic  solution  was  with- 
drawn, and  an  ordinary  antiseptic  dre&sing  applied.  The  result  waa 
that  at  the  end  of  a  few  weeks  there  was  perfect  union  between  the 
parts,  jnot  even  a  line  remaining  through  the  nail  to  show  where 
the  separation  occurred. 

Case  2. — End  of  finger  mashed  off  in  a  door. — Mrs.  R.,  while 
closing  folding  doors,  caught  the  end  of  the  left  index  finger,, 
mashing  it  off  just  behind  the  nail,  and  leaving  it  attached  only 
by  a  small  strip  of  tissue.  When  I  saw  her,  within  an  hour 
afterwards,  it  had  already  been  dressed  by  another  physician,, 
who  simply  placed  around  the  wound  a  strip  of  isinglass  plaster. 
Removing  this  I  found  that  in  placing  the  parts  in  apposition 
there  was  a  rough,  ragged  gap  between  the  severed  portions^ 
which  rendered  it  impossible  to  bring  them  in  sharp  contact* 
The  tip  of  the  finger  was  placed  in  as  accurate  a  position  as  pos- 
sible, a  strip  of  rubber  tissue  dipped  in  camphorated  phenol  placed 
along  the  line  of  separation ;  then  a  strip  of  iodoform  gauze  w^aa 
applied  to  the  skin  by  collodion  on  the  inside  of  the  finger  and 
passed  over  the  tip  to  the  outer  side,  where  t\\e  end  was  fastened 
about  one  inch  and  a  half  from  the  end  of  the  finger.  This  held 
the  fragment  in  good  position.  The  gauze  dressing  was  applied 
under  rubber  tissue,  and  the  patient  instructed  to  keep  the  parts 
thoroughly  saturate^  with  listerine  solution.  Upon  the  fourth  day 
the  removal  of  the  dressings  showed  the  line  of  separation  between 
the  two  portions  filled  evenly  by  a  blood-clot.  Wet  dressings  were 
continued  for  about  a  week,  when  they  gave  place  to  dry  antiseptic 
dressings.  The  result  of  this  case  was  the  organization  of  the  blood- 
clot  with  perfect  union  of  the  severed  parts  and  subsequent  return 
of  sensation  to  the  tip  of  the  finger. 
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Case  3. — Compound  fracture  and  severe  erushing  of  hand. — 
J.  C.  T.,  railroad  employee,  was  seen  February,  1896,  with  the 
following  injuries :  Right  thumb  compound  fracture,  permitting 
the  portion  of  the  first  phalanx  to  be  twisted  entirely  out  of 
position,  with  the  palmar  surface  turned  outward  and  backward, 
with  a  ragged,  lacerated  wound  at  the  seat  of  fracture.  Beginning 
at  the  fissure  between  the  index  and  middle  finger,  the  hand  had 
been  bursted  by  the  force  of  the  blow,  forming  a  lacerated  wound 
about  an  inch  and  a  half  long  and  extending  deeply  into  the  palm. 
The  tips  of  the  middle  and  ring  fingers  were  both  mashed  off 
through  the  nail.  He  was  seen  in  the  cab  of  a  freight-train,  where 
there  was  no  facility  for  cleansing  the  hand.  The  thumb  was 
twisted  into  position,  wrapped  with  iodoform  gauze,  and  held  so  by 
an  aluminum  splint,  and  a  gauze  dressing  applied  over  the  splint. 
The  wound  in  the  palm  of  the  hand  was  covered  by  a  strip  of  rub- 
ber tissue  dipped  in  camphorated  phenol,  and  approximated  by 
wrapping  a  strip  of  gauze  around  the  hand,  no  sutures  being  used, 
the  tips  of  the  fingers  covered  with  rubber  tissue  immediately  next 
the  raw  surface,  a  gauze  dressing  applied,  and  the  entire  dressing 
covered  with  rubber  tissue.  This  was  kept  saturated  as  in  the  other 
case  for  four  days  with  the  listerine  mixture.  Upon  changing  the 
dressing  the  wound  in  the  palm  of  the  hand  was  found  filled  with  a 
smooth  blood-clot;  the  tips  of  the  fingers  were  also  covered  in  the 
same  maner,  the  thumb  appearing  in  such  good  shape  its  dressings 
were  not  removed.  At  the  end  of  ten  days  wet  dressings  were  with- 
drawn, and  dry  antiseptic  dressings  continued.  The  thumb  remain- 
ing in  good  condition,  the  original  dressing  was  never  removed 
until  the  end  of  the  third  week,  when  there  was  complete  healing 
of  the  flesh  wound,  and  fairly  good  consolidation  of  the  bony  sur- 
faces, with  perfect  position  of  the  fragments.  At  no  time  during 
the  entire  treatment  was  there  any  suppuration  whatever,  though 
no  attempt  was  made  to  in  any  way  cleanse  the  hand  before  apply- 
ing the  dressing,  and  the  result  was  perfect  recovery,  without  any 
stiffening  of  the  hand  in  any  respect. 

Case  4. — Punctured  wound  of  hand. — C.  B.,  aged  13,  while  assist- 
ing his  father  in  cleaning  his  rifle,  had  the  ramrod  passed  through 
his  hand,  entering  at  the  fold  of  the  thumb,  passing  through  to  the 
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ulnar  border  of  the  hand,  where  it  stopped  just  under  the  skin. 
When  seen  a  short  time  afterwards  there  was  considerable  sweUing 
of  the  hand,  from  effusion,  and  much  pain.  A  wet  dressing  was 
applied  and  kept  continually  wet  for  one  week,  with  the  result 
that  there  was  no  swelling,  no  pain,  and  no  evidence  whatever  of 
any  suppuration,  though  the  instrument  which  caused  this  puncture* 
was  one  that  furnished  every  means  for  securing  this  end. 

Case  6. — Severe  laceration  of  all  of  the  fingers. — William  Single- 
ton, colored  laborer,  was  injured  in  the  summer  of  1891  by  having 
his  right  hand  drawn  into  a  corrugated  crushing  machine  of  a 
cotton-seed  oil  mill.  He  was  seen  by  me  soon  aft€r  the  injury, 
and  it  was  found  upon  examination  that  one  corrugation  had  passed 
with  mathematical  accuracy  the  entire  length  of  the  dorsal  aspect 
of  each  finger,  crushing  away  all  of  the  soft  tissues  and  plowing 
a  furrow  in  the  bone  itself.  The  bottom  of  each  wound  showed 
no  trace  of  either  extensor  tendon  or  periosteum.  The  soft  tissues 
of  each  finger  were  compressed  into  a  small  strip  along  the  palmar 
surface,  and  by  using  ordinary  pressure  with  the  fingers  it  was 
found  that  they  could  not  be  replaced  so  as  to  meet  upon  the 
back  of  the  finger,  but  left  a  vacancy  of  almost  half  an  inch 
between  the  edges.  It  should  be  said  that  the  entire  hand,  in 
fact  the  entire  man,  was  freely  covered  with  the  peculiar  colored 
cotton-seed  meal,  and  perfect  cleansing  was  impossible. 

With  the  assistance  of  Dr.  L.  B.  Grandy  the  hand  was  dressed 
by  the  following  method :  While  the  tissues  were  compressed  as 
nearly  in  apposition  as  possible,  a  running  catgut  suture  was  passed 
from  side  to  side  so  as  to  hold  the  edges  as  nearly  in  contact  as 
practicable,  and  leave  upon  the  dorsum  of  each  finger  a  trough, 
having  for  each  side  bruised  tissue,  and  the  bottom  bare  bone. 
Over  this  trough,  or  groove,  was  placed  a  strip  of  rubber  tissue 
dipped  in  camphorated  phenol ;  each  finger  being  then  separated 
from  the  others  by  several  thicknesses  of  iodoform  gauze,  and  the 
whole  hand  enveloped  in  gauze  and  bound  upon  a  metallic  splint. 
An  outside  cover  of  rubber  tissue  completed  the  dressing.  An 
opening  was  cut  into  this  tissue,  and  the  patient  instructed  at  in- 
tervals of  several  hours  to  saturate  the  dressing  by  pouring  through 
this  the  following  mixture :  Carbolic  acid  one  dram,  listerine  two 
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ounces,  water  six  ounces.  Instructions  were  given  that  this  satura- 
tion should  be  kept  up  constantly,  especially  when  any  pain  devel- 
oped in  the  wound.  These  dressings  were  not  changed  until  the 
fourth  day,  and  where  the  groove  was  upon  the  back  of  each  finger 
was  found  completely  filled  with  moist  blood-clot,  restoring  the 
contour  of  the  organ  and  entirely  filling  up  all  waste  spaces.  A 
similar  dressing  was  applied  with  antiseptic  precautions,  and  this 
wetting  with  antiseptic  solutions  continued  for  four  days  more,  at 
which  time  the  second  change  of  dressings  took  place.  Without 
going  further  into  the  details  of  the  history  of  the  case,  I  would 
say  that  dressings  of  this  character  were  continued  for  about  two 
weeks,  when  it  was  found  that  the  blood-clot  had  been  entirely 
replaced  by  tissue,  which  was  covered  with  healthy  granulations,  and 
these  went  on  to  the  formation  of  skin  without  suppuration.  The 
patient  was  dismissed  from  treatment  at  the  end  of  about  six  weeks, 
and  since  that  time  has  been  following  his  regular  occupation  in 
the  mill,  having  good  power  of  flexion  and  extension,  with  the  hand 
practically  as  useful  as  ever. 

The  above  cases  illustrate  the  principle  which  I  have  desired  to 
bring  out,  showing  the  influence  especially  of  blood-clot  closing  up 
waste  spaces  in  injured  hands,  and  also  illustrating  the  fact  that 
suppuration,  even  when  all  conditions  seem  to  favor  its  occurrence, 
is  prevented  by  the  application  of  the  wet  antiseptic  dressings. 
Having  advanced  in  the  previous  part  of  this  paper  the  idea  of  per- 
mitting parts  that  are  damaged  to  slough  away  under  antiseptic 
precautions,  instead  of  removing  them  by  amputation,  I  desire  to 
report  another  case  which  illustrates  the  attainment  of  the  desired 
end  of  this  mode  of  treatment. 

Case  6. — Mary  W.,  colored,  occupied  in  a  steam  laundry,  while 
attending  a  mangle  had  her  hand  drawn  in  between  two  cylinders 
heated  to  a  temperature  of  350  degrees.  It  became  necessary  to 
send  for  the  engineer  and  to  remove  several  bolts  before  her  hand 
could  be  released,  and  this  occupied  about  twenty  minutes.  When 
I  saw  her  the  fingers  were  flexed,  the  flesh  practically  burned  away, 
and  what  remained  was  literally  cooked  and  hard,  until  the  hand 
resembled  more  a  bird's  claw.  The  entire  back  of  the  hand  was 
denuded  almost  to  the  wrist  joint,  leaving  the  metacarpal  bones 
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bare.  Had  an  ampatation  been  made  at  that  time  it  would  have 
been  impossible  to  secure  enough  flap  to  cover  a  wrist-joint  stump. 
I  concluded  to  permit  the  burned  portions  to  slough  away;  so  the 
hand  was  dressed  antisepticallj  with  dry  dressings^  as  this  was  be- 
fore I  began  the  use  of  wet  dressings  in  these  injuries.  After  sev- 
eral weeks  the  line  of  demarcation  was  formed^  and  the  fingers  were 
cut  away  with  scissors  at  the  metacarpal  phalangeal  artieulations. 
The  entire  back  of  the  hand  finally  became  covered  with  granula- 
tions^ skin  formed  over  them^  and  the  only  portion  of  the  metacar- 
pus which  was  lost  was  the  immediate  articular  ends  of  the  bones 
of  the  thumb  and  index  finger.  Though  the  entire  process  required 
about  two  months  for  a  complete  cure,  this  patient  recovered  with 
a  stump  free  from  sensitiveness,  and  leaving  the  entire  metlicarpue, 
a  fragment  of  the  hand  that  was  of  material  service  to  her  in  earn- 
ing her  living.  At  no  time  was  there  any  disturbance  from  the 
sloughing  which  was  taking  place,  and  it  was  kept  free  from  odor 
by  the  efiects  of  the  antiseptics. 

In  conclusion,  I  think  it  has  been  demonstrated  by  these  cases, 
which  are  selected  from  a  very  large  number,  that  the  claims  which 
I  have  made  are  substantiated  by  the  results.  I  know  of  no  feature 
which  I  more  desire  to  impress  than  the  practical  freedom  from 
pain  which  is  attained  by  this  method  of  dressing,  knowing  how 
exceedingly  painful  any  wound  of  the  hand  is  in  almost  any  form 
of  dry  dressing. 

As  to  the  antiseptics  employed  I  do  not  know  that  there  is  any 
especial  choice,  except  that  where  the  application  to  the  wound  is 
to  be  constantly  made  I  believe  that  those  free  from  toxic  efiects 
should  be  employed.  I  have  used  largely  in  my  work  listerine, 
because  at  the  time  I  began  this  work  it  was  about  the  only  repre- 
sentative of  this  class  of  antiseptics,  and  it  presents  an  agreeable 
odor  which  is  not  distasteful  to  the  patient  or  those  about  him. 
Since  that  time  I  have  used  a  number  of  other  preparations  with 
practically  the  same  result.  Where  I  desire  to  add  an  anesthetic 
efiect  I  have  been  in  the  habit  also  of  combining  carbolic  acid  with 
the  mixture. 

The  preparation  spoken  of  as  "camphorated  phenol''  is  prepared 
by  mixing  equal  parts  by  weight  of  gum  camphor  and  liquefied 
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carbolic  acid  crystals,  or  by  placing  the  two  bodies  together  as  sol- 
ids. The  resulting  product  is  an  oily  liquid,  of  the  combined  odors 
of  the  two  constituents,  but  having  properties  entirely  different. 
This  can  be  poured  into  fresh  wounds  without  pain  and  without 
any  cauterizing  effect,  not  even  coagulating  blood.  It  is  a  power- 
ful antiseptic  and  deodorizer,  and  has  decided  anesthetic  value.  I 
have  injected  as  much  as  fifteen  minims  into  my  own  forearm  with- 
out any  marked  reaction  following.  In  many  conditions  I  regard 
thb  as  an  invaluable  preparation. 

In  defense  of  the  somewhat  radical  views  that  I  have  advanced 
I  beg  to  say  I  believe  that  a  trial  of  this  method  will  bear  out  the 
claims  made  for  it  in  every  detail. 


ONE  HUNDRED  AND  8IXTY-SIX  CASES  OF  CANCER 
OF  THE  PREGNANT  UTERUS  OCCURRING  SINCE 
1886.* 

By  GEORGE  H.  NOBLE,  M.D., 
Atlanta,  Ga. 

(Concluddd  from  latt  number,) 

There  were  three  forceps  deliveries  with  previous  operations, 
two  by  incisions  and  one  curetting.  Severe  bleeding  occurred  in 
the  two  cases  of  incisions,  one  mother  dying  in  twelve  hours,  and 
in  the  other  case  the  child  was  lost.  The  remaining  case  was  suc- 
cessful, also  an  additional  one  without  a  previous  operation.  Esti- 
mated results  in  such  a  small  coUeotion  are  very  uncertain,  but,  as 
far  as  they  go,  they  bear  out  the  claim  that  the  use  of  the  forceps 
is  attended  with  some  danger,  chiefly  from  rupture  of  the  diseased 
cervix  and  as  a  carrier  of  infection.  They  also  support  the  claim 
of  Baudelocquef  that  76  per  cent,  of  mothers  and  60  per  cent,  of 
children  recover.     (See  Table  XI.) 

I  have  encountered  but  one  instance  of  amputation  of  the  an- 
terior lip  during  labor,  resulting  in  the  recovery  of  the  mother  and 
death  of  the  child. 

At  five  different  times  tumors  were  removed  intra-partum  by 

«Road  before  the  Soatbem  Surgical  and  Gynecological  Aasoclatloo  in  November,  1896. 
t  Taken  from  Cbarpentier'B  "  Qjrdopedla  of  Obetetrics  and  Oyneoology,"  toI.  iii.,  p.  lOB. 
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scissors^  curette^  forceps,  thermocauteiy,  etc.,  with  four  immediate 
recoveries  of  both  mother  and  child.  The  case  that  died  was  a 
tumor  of  the  cervix  and  vagina,  which  was  partially  removed; 
mortality  20  per  cent.     (See  Table  XII.) 

Incision  of  the  cervix  is  a  subject  that  is  likely  to  present  itself 
for  consideration  in  a  great  many  cases  at  or  near  the  end  of  ges- 
tation. It  is  therefore  one  of  considerable  importance  to  the  child 
and  also  to  the  mother,  as  it  may  be  the  means  of  evacuating  the 
uterus  preparatory  to  a  subsequent  extirpation.  Seven  cases  with 
five  immediate  recoveries  (mortality  28.5  per  cent.)  are  shown  in 
this  list.  Hemorrhage  is  the  great  danger  to  be  feared ;  the  two 
deaths  in  the  list  are  chargeable  to  it,  dying  respectively  in  two  and 
twelve  hours.  Another  case  was  forcibly  dilated  by  the  hand,  and 
the  uterus  ruptured  through  into  the  bladder  and  peritoneal  cavity* 
She  lived  for  three  and  one-half  months,  and  is  therefore  on  the 
list  of  immediate  recoveries.  Two  others  died  respectively  in  five 
weeks  and  in  two  years.  The  final  results  were  death  in  all  the 
cases  fully  recorded.  Several  had  protracted  confinements,  as  fol- 
lows: one  was  in  labor  thirty-six  hours;  one  in  labor  one  and  one- 
half  days;  one  in  labor  six  days;  one  in  labor  eight  days.  To  thi» 
is  ascribed  in  a  very  large  measure  the  death  of  three  babies.  The 
infantile  mortality  was  35  per  cent.  After  incisions  the  babies 
were  delivered  as  follows:  four  by  turning,  with  one  death;  one 
by  extraction,  with  one  death;  one  by  forceps,  with  one  death;  two 
spontaneously,  with  one  death.  Of  the  seven  cases,  four  were  dead 
within  three  and  one-half  months  aft;er  labor.  It  appears  that  after 
the  cutting  the  hemorrhage  is  so  great  that  there  is  a  demand  for 
immediate  delivery  or  plugging  of  the  womb  with  the  extremities 
of  the  child  for  the  purpose  of  controlling  it.     (See  Table  XIII.) 

Five  induced  abortions  have  been  encountered,  with  a  mortality 
of  20  per  cent.,  the  death  in  this  case  being  due  to  puerperal  fever* 
One  case  had  a  carcinoma  the  size  of  a  hazelnut,  successfully  re- 
moved on  the  seventh  day  of  childbed.  The  woman  conceived 
again,  and  was  delivered  three  years  later  at  full  term.  One  uterus 
had  a  deep  rupture  of  the  cervix,  to  which  the  curette  and  cautery 
were  applied,  resulting  in  normal  childbed.  The  ultimate  results 
are  unknown,  except  in  the  one  case  which  was  cured  by  removal 
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of  the  tumor  and  was  well  at  the  end  of  three  years.  As  abortion 
destroys  the  child  and  does  not  materially  benefit  the  mother,  it 
becomes  a  question  of  doubtful  utility,  especially  in  cases  that  are 
amenable  to  other  methods  of  treatment.     (See  Table  XIV.) 

Lewis,*  of  New  Orleans,  states  that  about  40  per  cent,  of  all 
cases  abort  spontaneously. 

Gusserow  on  Cohnstein  says  it  is  about  35  per  cent.,  only  82  per 
cent,  of  the  children  being  born  alive,  and  hardly  20  per  cent, 
lived  until  their  mothers  left  the  bed.  ^^Here  we  have  20  per 
cent,  of  living  children,  and  one-half  of  them  without  mothers.*' 

The  expectant  plan  of  treatment  presents  a  very  good  showing 
— that  is,  twenty-one  cases  with  nineteen  recoveries,  two  deaths, 
making  a  mortality  of  10.5  per  cent.,  including  five  cases  under 
seven  months  of  gestation,  or  14.2  per  cent,  by  excluding  the  five 
latter  cases.  Of  the  twenty-one  cases  the  disease  was  confined  to 
the  cervix  or  a  portion  of  the  same,  only  two  of  which  were  ex- 
tensive, leaving  fifteen  oases  limited  in  extent ;  three  of  the  re- 
maining had  invaded  the  neighboring  tissues,  and  one  was  not 
stated.  Thus  the  comparatively  low  mortality  is  explained,  for  a 
like  number  of  cases  would  have  shown  a  much  more  woful  set  of 
figures. 

Charpentierf  states  that  in  forty-seven  cases  twelve  died  of  rup- 
ture of  the  uterus  and  three  of  laceration  of  the  cervix,  or  31.9 
per  cent.  Chantreuil  places  the  maternal  mortality  at  36.7  per 
cent.,  and  the  writer  at  24.3  per  cent,  the  average  of  which  is  30.4 
per  cent,  childbed  mortality. 

After  confinement  35  per  cent  died  within  three  months  of  can- 
cer, 28.5  per  cent,  of  others  had  recurrences,  while  the  remainder 
were  not  observed;  thus  64.4  per  cent,  were  either  dead  or  in  a 
helpless  condition  soon  after  childbed. 

Of  the  sixteen  recoveries  among  the  cases  advanced  to  seven 
months  of  gestation,  nine  succumbed  to  the  disease,  one  died  of 
an  operation,  and  six  are  not  reported ;  thus  no  final  cures  are  to 
be  found  in  the  list  of  those  treated  by  the  expectant  plan.  (See 
Table  XV.) 


*CharpenUer'«  "  Cyclopedia  of  Obstetrics  and  Oynecology/'  vol.  lii.,  p.  166. 
fCharpentier's  *'  Eocydopedia  of  Obstetrics  and  Gynecology/'  vol.  iii.,  p.  167. 
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and     cautery;     childbed 
fever. 
Recurrent  cancer;   ant.  lip 
amputated  4  years  before. 

Died  of  peritonitis  from  sub- 
sequent vaginal  hysterec- 
tomy. 

Futile  attempt  to  use  for- 
ceps; turning. 

Escape  of  waters  five  days 
without  labor  pains;  turn- 
ing    futile;     perforation; 
subsequent   amputation 

Subsequent  vaginflil  hyster- 
ectomy eighteen  days. 

Subsequent  vaginal  hyster- 
ectomy; recovery. 

AmpuUtlon  portlo  vagi- 
nalis, 2k;  months  later. 

Amputation  anterior  lip;  re- 
currence on  posterior  lip; 
vaginal  hysterectomy;  re- 
covery. 
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The  very  good  showing  has  changed  into  a  very  poor  one. 

Chantreuil  places  the  infantile  mortality  at  60  per  cent.,  Cohn- 
stein  at  57  per  cent.,  Hermann  at  40  per  cent.,  the  writer  at  50  per 
cent.,  making  an  aggreate  mortality  of  51.8  per  cent. 

Cohnstein  (Bar  thesis)  states  that  68  per  cent,  go  to  full  term, 
and  Hermann  puts  it  at  28.3  per  cent.,  which  gives  an  average  of 
48.1  per  cent.  Then  if  only  48.1  per  cent,  of  pregnancies  go  on 
to  full  term  and  51.8  per  cent,  of  these  die,  the  estimate  of  success- 
ful issue  is  24.8  per  cent,  of  all  the  pregnancies  in  the  cancerous 
uterus. 

The  best  way  to  arrive  at  a  conclusion  as  to  the  most  satisfactory 
method  of  conducting  a  case  of  this  sort  is  first  to  exclude  all  the 
operative  measures  that  have  resulted  in  high  death-rate  and  ac- 
complish but  little  good.  Artificial  abortion  secures  to  the  mother 
very  little  reduction  in  the  childbed  mortality,  and  defers  death 
only  for  a  limited  time.  When  it  is  done  with  a  view  to  subse- 
quent extirpation  the  advantages  gained  in  the  reduction  of  the 
aize  of  the  womb  are  counterbalanced  by  loss  of  valuable  time  and 
puerperal  fever;  and  as  the  uterus  can  be  extirpated  as  safely  during 
pregnancy  as  at  other  times,  artificial  abortion  is  worse  than  useless. 
So  also  should  amputations  and  partial  amputations  of  the  cervix 
be  discarded  if  any  hope  for  the  mother  remains.  It  is  true  that  a 
few  cases  have  been  cured  by  this  means,  but  the  number  is  so  small 
that  it  will  not  pay  for  the  chance  it  has  thrown  away  for  saving  the 
mother*8  life.  In  like  manner  all  "  dilly-dally ''  methods,  such  as 
curetting  and  cutting  off  the  exuberant  growths,  should  be  eschewed 
as  dangerous  despoilers  of  time  and  opportunity.  The  next  con- 
sideration is  whether  we  should  act  in  the  interest  of  the  mother 
or  the  child,  or  both.  In  the  incipiency  of  the  disease,  when  the 
mother's  chances  are  good,  give  her  the  benefit  of  it.  Late  in  the 
disease,  when  the  mother's  case  is  hopeless,  look  to  the  interest  of  the 
child.  Between  these  will  be  found  cases  of  doubt  in  which  there 
will  be  found  room  for  the  exercise  of  judgment.  Careful  perusal 
of  the  statistics  will  show  that  vaginal  hysterectomy  is  the  most 
^satisfactory  means  of  securing  permanent  relief  in  the  early  period 
of  gestation.  Next  to  it  is  abdominal  hysterectomy  in  suitable 
^ases.     The  former  gives  an  immediate  mortality  of  4  per  cent. 
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and  an  ultimate  recovery  of  33.3  per  cent,  at  the  end  of  two  years, 
but  the  coDceptions  are  all  destroyed.  So  we  have  here  a  compari- 
son, upon  the  one  hand,  of  33.3  per  cent,  of  ultimate  recoveries  of 
the  mothers  under  vaginal  hysterectomy,  and,  upon  the  other  hand, 
20  per  cent,  of  ultimate  recoveries  of  the  children  under  the  ex- 
pectant treatment,  which  proves  the  former  decidedly  preferable. 

At  the  close  of  gestation,  when  the  mother's  case  is  hopeless,  she 
should  be  delivered  by  such  means  as  will  best  serve  the  child's  in- 
terest, though  her  immediate  safety  and  comfort  should  not  be  dis- 
regarded. In  instances  of  partial  obstruction  of  the  cervix  inci- 
sion may  answer;  when  the  obstruction  is  complete,  Csesarean  sec- 
tion is  indicated.  Of  the  three  methods,  the  conservative  gives 
the  best  results,  the  infantile  mortality  being  11.5  per  cent.,  against 
60  per  cent,  of  the  expectant  treatment.  Or,  out  of  sixty  mixed 
operations  forty-four  children  were  born  alive  (70.3  per  cent.), 
showing  that  any  of  the  operative  measures  for  delivering  the  fetus 
is  superior  to  the  expectant  treatment. 

In  the  doubtful  cases  the  fetus  may  be  near  the  period  of  viability 
and  the  mother's  chance  hopeful.  In  that  case  gestation  might  be 
continued  until  the  child  is  viable,  when  the  uterus  should  be  evac- 
uated and  afterwards  removed.  This  opinion  is  sustained  by  the 
success  attained  in  operations  done  in  the  puerperal  state,  all  the 
hysterectomies  recovering. 

Thus,  a  short  summary  shows  that  vaginal  hysterectomy  should 
be  safe  in  the  early  months  of  pregnancy  and  the  puerperal  state, 
when  there  is  a  reasonable  hope  for  the  mother. 

The  abdominal  hysterectomy  should  be  done  under  the  above 
conditions  when  the  uterus  is  too  large  to  be  rapidly  and  safely  re- 
moved through  the  vagina. 

That  at  or  near  the  end  of  pregnancy  Csesarean  section  (conserva- 
tive) should  be  resorted  to  when  the  child's  interest  is  to  be  con- 
sidered. 

That  Caesarean  section  with  Freund's  operation  is  permissible 
when  the  disease  is  confined  to  the  uterus  and  the  child  viable. 

That  in  doubtful  cases  cutting  of  the  cervix  and  rapid  delivery 
may  be  judicious  when  the  incision  can  be  made  in  unulcerated  or 
non-infiltrated  tissue. 
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That  as  there  are  four  chances  to  one  agaiust  the  life  of  the  fetus, 
and  as  an  equal  or  greater  number  of  mothers  may  be  ultimately 
cured  in  the  early  stages  of  the  disease,  the  safety  of  the  fetus 
should  not  be  allowed  to  hazard  the  life  of  the  mother. 

And  that,  upon  the  other  hand,  the  futile  efforts  directed  to  the 
interest  of  the  mother  when  her  case  is  hopeless  should  not  jeop- 
ardize the  safety  of  the  fetus  in  the  latter  months  of  pregnancy. 

186  South  Pryor  Street. 


TREATMENT  OF  ABORTION.* 

By  J.  W.  LONG,  M.D.,  Richmond,  Va., 
Professor  of  Diseases  of  Women  and  Children,  Medical  College  of  Virginia. 

A  consideration  of  this  subject  involves  many  interesting  ques- 
tions.    Of  these  I  will  discuss  but  a  few,  and  briefly. 

1.  When  is  abortion  inevitable  f 

This  question  settled,  the  course  to  be  pursued  will  be  clear. 
Uterine  pains  and  hemorrhages  have  been  considered  as  sure  evi- 
dences that  abortion  will  occur.  That  this  is  not  always  true  is 
easily  proven.  I  recall  one  case  that  bled  from  the  first  till  after 
the  third  month  (with  recurring  pains)  that  went  to  term.  Scanzoni 
reports  a  case  in  which  occurred  profuse  hemorrhages  on  the  third 
month,  and  in  spite  of  ergot,  the  tampon,  use  of  the  uterine  sound, 
and  an  intrauterine  injection  of  solution  of  perchloride  of  iron, 
the  case  went  on  to  term.  Noblef  was  called  to  a  case  that  re- 
sisted the  repeated  applications  of  pure  carbolic  acid  to  the  endro- 
metrium.  Better  indications  that  abortion  is  inevitable  are,  dilata- 
tion of  the  OS  and  descent  of  the  ovum.  Escape  of  the  liquor 
amnii,  or  septic  infection,  may  be  considered  positive  proof  that 
the  expulsion  of  the  fetus  is  inevitable. 

2.  Treatment  when  abortion  is  not  inevitable. 

Rest,  quiet,  and  opium  are  the  sovereign  remedies.  A  friend  of 
mine  kept  a  patient  under  the  influence  of  opium  the  entire  last 

*Bead  before  the  Riohmond  Academy  of  Medicine  and  Surgery,  February  25, 1896. 
tA  Contlderation  of  Certaio  Doubtful  P6inU  in  the  ICaaa^meot  of  Abortion.    Dr.  Chaa.  P. 
Noble. 
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seven  months  of  her  pregnancy.     Pains  would  begin  whenever  the 
drug  was  discontinued,  nor  did  she  become  an  opium  habitu^. 

3.  Inevitable  abortion. 

The  plain  indication  here  is  to  empty  the  uterus,  which,  accord- 
ing to  the  classic  maxim,  is  not  complete  until  the  fetus,  placenta, 
and  all  clots  are  removed.  Many  times  nature  herself  is  able  to  do 
this,  and  only  when  she  fails  are  we  to  interfere. 

By  far  the  best  instrument  for  removing  the  products  of  concep- 
tion is  the  finger,  aided  by  the  other  hand  depressing  and  steady- 
ing the  fundus  from  above.  In  those  cases  where  the  cervix  is  not 
patulous,  it  becomes  necessary  to  dilate  the  cervix  with  a  steel  dila- 
tor. Then  the  cavity  is  to  be  explored  by  the  finger  or  curette, 
followed  by  a  copious  irrigation  and  a  pack  of  iodoform  gauze. 

Sometimes  one  is  in  doubt  as  to  whether  the  uterus  is  empty. 
Especially  is  this  true  of  abortions  in  the  third  and  fourths  months. 
The  ovum  passed  intact  is  evidence  that  the  uterus  is  empty.  A 
patulous  cervix  and  continued  bleeding  indicate  that  something  yet 
remains  in  the  uterus. 

4.  Septic  abortion. 

In  cases  of  this  kind,  delay  is  inexcusable.  Many  deaths  may 
be  put  down  to  the  credit  of  the  let-alone,  waiting,  non-interfer- 
ence policy.  The  products  of  conception  broken  up  and  infected, 
as  in  criminal  abortion,  present  the  ideal  condition  for  producing 
general  sepsis.  Not  only  should  the  products  of  conception  be  re- 
moved, but  also  the  infected  maternal  membranes.  The  gaping 
lymphatics  and  open  fallopian  tubes  will  continue  to  spread  the  in- 
fection as  long  as  any  remains  in  the  uterus.  Therefore  the  neces- 
sity for  a  thorough  cleansing.  In  most  instances  this  can  only  be 
done  by  the  curette.  In  more  advanced  cases  the  finger  is  a  safe 
guide,  because  sentient.  Thorough  irrigation  and  packing  are  also 
essential. 

I  have  not  stated  that  all  operative  or  explorative  procedures  in 
the  uterus  must  be  done  under  strict  antiseptic  precautions,  as  this 
goes  without  saying,  and  is  hardly  pertinent  to  the  question  under 
consideration. 

I  doubt  that  it  is  justifiable  to  curette  more  than  once  in  these 
cases;  indeed,  I  question  whether  or  not  uterine  irrigations  should 
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be  coDtiDued  longer  than  one  or  two  days,  and  it  is  quite  probable 
that  in  these  cases  where  the  local  inflammation  involves  the  peri- 
uterine to  a  marked  degree,  the  manipulations  necessary  to  intra- 
uterine irrigation  do  more  harm  than  good. 

5.   When  shall  further  operative  procedures  he  instituted  f 

Hysterectomy  for  puerperal  sepsis  is  one  of  the  burning  questions 
of  the  day.  The  advocates  for  it  have  not  yet  made  out  their  case, 
but  have  established  just  claims  to  be  heard.  The  most  that  can  be 
said,  at  this  writing,  for  the  operation  is  that  hysterectomy  is  indi- 
cated in  those  cases  of  sepsis  where  thorough  irrigation  and  curett- 
age have  failed  to  modify  or  abat^  the  general  sepsis  and  the  local 
septic  inflammation  is  confined  to  the  utams.  I  emphasize  the  words 
in  italics,  for  thereupon  will  depend  the  result.  Two  such  cases 
were  reported  by  Dr.  Cartledge,  of  Louisville,  at  the  Washington 
meeting  of  the  Southern  Surgical  and  Gynecological  Association, 
the  uterus  in  each  case  being  honeycombed  with  septic  abscesses. 

Vaginal  incision  and  drainage  is  an  operation  of  great  value  in 
just  those  cases  where  hysterectomy  is  contraindicated. 

I  have  described  the  indications  and  technique  in  a  paper  read 
by  title  before  the  Southern  Surgical  and  Gynecological  Associa- 
tion, at  the  Washington  meeting  in  November,  1895.  By  this 
method  the  sodden,  septic  pelvic  tissues  are  drained  of  the  sepsis, 
and  the  general  system  is  also  relieved. 


I  AM  not  an  agnostic  in  medicine,  though  I  do  not  believe  every- 
thing that  medical  quidnuncs  tell  me.  My  repertory  of  drugs  is  very 
small,  viz.:  mercury,  arsenic,  iron,  tartarized  antimony,  sulphate  of 
magnesia,  iodine,  opium,  quinine,  chloroform,  chloral,  nux  vomica, 
the  bromides  and  synthetic  remedies.  These  are  my  whole  arma- 
mentarium, although  I  can  easily  manage  with  less,  provided  I 
have  the  assistance  of  cold  water  and  the  vis  medicatrix  natures. 
All  the  rest  is  "  leather  and  prunella.'* — Dr.  John  Morris,  in 
Maryland  Med.  Journal. 
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CLINICAL  SOCIETY  OF  MARYLAND. 

Baltimore,  March  6, 1896. 

Db.  Henry  M.  Hurd  read  a  paper  on  "  Paranoia.''  Dr.  Hurd 
first  related  a  case  of  paranoia  now  under  his  care,  and  then  said,, 
in  part,  as  follows :  "  In  paranoia  we  have  to  deal  with  an  original 
abnormal  personality,  developing  badly  and  deviating  more  widely 
each  year  from  a  normal  type,  until  finally  the  departure  from 
health  becomes  so  wide  that  a  dangerous  lunatic  is  developed,  who 
requires  confinement  and  seclusion  to  insure  the  safety  of  society 
and  the  welfare  of  the  community.  In  the  early  stages  of  the  dis- 
ease the  delusions  relate  to  encroachments  upon  the  life,  health,, 
honor,  or  property  of  the  patient.  Such  patients  are  usually  self- 
centered,  and  from  childhood  have  been  reserved,  suspicious,  and 
even  hypochondriacal.  They  are  generally  badly  developed  and 
have  the  morejcommon  stigmata  of  degeneracy,  as  a  want  of  symme- 
try of  both  sides  of  the  face,  a  lack  of  development  of  the  facial 
bones,  giving  rise  to  the  protruding  chin  and  ^'  whopper  jaw ''  so 
characteristic  of  the  descendants  of  the  Emperor  Charles  V.,  or 
unsymmetrical  palpebral  fissures.  They  are  generally  unduly  res- 
ponsive to  all  external  disturbing  influences  and  the  development 
of  morbid  characteristics  may  follow  comparatively  slight  disturb- 
ing causes.  Paranoia  develops  as  an  unmistakable  disease  when 
hallucinations  of  the  special  senses  give  rise  to  actual  delusions^ 
The  delusions  are  at  first,  and  often  for  many  years,  those  of  per- 
secution, and  their  character  is  determined  by  their  habits  of  life,, 
system  of  beliefs,  and,  above  all,  their  antecedent  mental  develop- 
ment or  education.  They  believe  the  world  to  be  generally  un- 
friendly to  them,  and  seclude  themselves  from  their  fellows.  De- 
lusions of  poison  are  very  common,  and  many  in  consequence  con- 
fine themselves  to  a  very  restricted  diet.  They  do  their  own  cooking 
often,  and  take  nothing  but  eggs  cooked  in  the  shell,  potatoes  boiled 
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in  their  jackets,  or  milk,,  which,  the  world  over,  is  believed  to  be 
directly  antagonistic  to  all  forms  of  poison.  Sooner  or  later,  how- 
ever, they  are  forced  by  the  vividness  of  their  hallucinations  to 
defy  their  enemies,  and  then  develop  dangerous  tendencies.  Most 
of  the  crimes  committed  by  the  paranoiac  are  done  at  this  stage  of 
the  disease.  The  terminal  stage  of  paranoia  is  what  has  been  hap- 
pily termed  by  one  writer  the  stage  of  transformation  by  which 
through  a  further  elaboration  of  his  delusions  the  patient  finally 
believes  he  has  solved  the  terrible  secret  which  has  heretofore 
clouded  his  whole  life.  He  begins  to  believe  that  he  is  persecuted 
because  he  is  a  superior  being,  and  delusions  of  grandeur,  power, 
and  importance  replace  those  of  persecution,  so  that  though  he  may 
suffer  still,  he  rejoices  more  than  he  suffers. 

'^  Writers  upon  paranoia  have  made  many  different  forms  of  this 
disease;  for  example,  religious  paranoia,  sexual  paranoia,  etc.,  but 
the  essential  elements  of  the  disease  are  the  same  in  all  instances. 
Whatever  the  form  of  the  disease  may  be,  they  all  lead  to  the  de- 
velopment of  dangerous  impulses  and  threaten  the  peace  and  good 
order  of  the  community  where  such  patients  dwell.  The  majority 
of  crimes,  especially  deeds  of  violence,  which  are  committed  by  in- 
sane men  are  committed  by  the  victims  of  this  form  of  disease. 
Personally  I  have  little  patience  with  medical  men  who,  when 
called  upon  to  give  evidence  in  cases  of  this  character,  belittle  the 
gravity  of  delusions  of  persecution.  It  is  common  to  call  them 
harmless,  and  to  speak  of  these  patients  as  peculiar,  "  queer/'  "  un- 
balanced,''  but  as  not  "insane."  As  a  matter  of  feet,  the  delusions 
of  the  paranoiac  are,  next  to  the  impulsive,  blind,  unreasoning  fury 
of  the  epileptic,  most  apt  to  result  in  homicide,  deeds  of  violence 
and  outrageous  crimes.  Every  case  of  developed  paranoia  should 
be  under  custody  and  control  until  such  time  as  the  stage  of  trans- 
formation occurs. 

The  time  to  treat  the  paranoiac  is  largely  in  childhood  and  youth. 
All  patients  who  possess  a  neurotic  precocity  which  is  likely  to  ter- 
minate in  paranoia  should  be  carefully  trained  and  educated  with 
the  hope  that  the  inherent  physical  and  mental  defect  may  be  re- 
moved by  healthy  habits  of  living  and  thinking.  An  effort  should 
be  made  later  when  hallucinations  are  developing,  and  delusions 
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are  likely  to  follow  them,  to  break  up  morbid  habits  of  introspec- 
tion by  putting  a  stop  to  the  devices  which  these  patients  employ 
to  seclude  themselves  from  the  world  and  to  cherish  their  morbid     r 
fancies.     When  self-control  is  lost  and  the  patient  becomes  ^jj^' 
victim  of  systematized  delusions^  little  can  be  done  except  to  pltSP^ 
him  under  strict  control.     The  fallacy  that  he  is  harmless  at  this 
stage  has  cost  the  lives  of  many  excellent  people^  and  will  continue 
to  do  so  unless  the  profession  takes  a  more  serious  view  of  this 
class  of  cases.     In  the  final  stage  little  medical  care  is  required. 
Such  patients  are  usually  cheerful,  industrious,  and  when   under 
proper  control,  able  to  contribute  somewhat  to  their  own  support. 
Many  of  the  useful  laborers  in  institutions  for  the  insane  are  of  this 
class.'* 

DISCUSSION. 

Dr.  Charles  G.  Hill  :  "  I  am  sorry  that  I  did  not  arrive  in 
time  to  hear  all  of  Dr.  Hurd's  paper.  There  are  a  number  of 
points  in  connection  with  paranoia  that  make  it  of  interest  not 
only  to  physicians  but  to  the  general  public.  The  first  of  these  is 
its  diagnosis.  The  term  may  be  so  extended  as  to  embrace  a  great 
deal,  and  as  we  all  have  some  delusions,  some  have  classed  the 
greater  part  of  the  human  race  as  paranoiacs.  We  are  generally 
speaking  of  special  cases,  however,  where  these  delusions  are  of 
such  character  as  to  render  the  patient  unfit  to  be  at  large.  Another 
point  is  the  disposition  of  paranoiacs.  No  doubt  many  of  them 
are  innocent,  and  I  have  known  some  of  the  subjects  of  such  delu- 
sions all  their  lives,  but  notwithstanding  which  they  are  able  to  fill 
their  places  in  society.  Some  of  these,  however,  suddenly  become 
dangerous.  I  remember  one  case,  a  man  of  fifty-one  or  -two  years 
of  age,  who,  from  what  he  considered  a  coolness  on  the  part  of  his 
wife,  accused  her  of  unfaithfulness,  and  purchasing  a  pistol  went 
gunning  for  his  most  intimate  friend.  It  was  then  found  necessary 
to  confine  him,  and  I  had  him  under  my  care  for  five  or  six  months, 
when,  against  my  advice,  he  was  removed  from  the  institution. 
His  delusions  had  somewhat  abated,  or  he  had  at  least  concealed 
them,  and  he  has  lived  in  good  relations  with  his  wife  ever  since. 
On  inquiry  of  his  friends,  I  found  that  throughout  his  life  he  had 
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shown  delusions,  and  had  been  tbe  cause  of  various  ruptures  with 
his  friends.  Without  any  cause  he  would  suppose  that  some  busi- 
ness friend  was  trying  to  injure  him.  The  friend  would  usually 
try  to  explain,  and  then  give  him  up  as  a  "crank.'^  Finally  the 
occurrence  mentioned  above  resulted,  probably  due  to  the  subsi- 
dence of  sexual  activity  on  the  part  of  his  wife.  Under  such  cir- 
cumstances as  these  a  paranoiac  is  always  dangerous.  I  have  a  case 
under  treatment  now  of  a  young  man  who  thought  that  a  promi- 
nent man  of  this  city  wanted  to  force  him  to  marry  his  daughter. 
He  was  a  man  of  rather  low  station  in  life,  and  the  idea  was  ridic- 
ulous. He  was  kept  at  home  because  he  talked  of  trying  to  kill 
the  man,  but  he  escaped  from  his  friends,  and  when  found  was 
parading  before  the  gentleman's  door  with  a  pistol  in  hand,  and 
the  only  thing  that  had  prevented  a  possible  murder  was  that  he  was 
unacquainted  with  the  gentleman  he  was  gunning  for.  The  man 
came  out  of  his  house  while  he  was  watching  it.  This  goes  to  illus- 
trate the  dangerousness  of  paranoiacs.  It  was  the  only  delusion 
this  man  had.  The  best  thing  to  do  would  be  to  confine  all  para- 
noiacs in  asylums  where  the  regime  and  regular  life  would  guard 
them  from  danger  to  others,  if  it  did  not  benefit  themselves. 

Dr.  G.  H.  Rohe  :  There  has  been  such  a  dearth  of  accurate  de- 
scription of  this  class  of  cases  in  English  literature  that  I  have  been 
in  the  habit  of  recommending  to  my  classes  the  reading  of  a  novel, 
which  describes  it  pretty  accurately;  I  mean  "Peter  Ibbetson.'* 
There  is  no  record  which  better  describes  a  case  of  paranoia  irom 
the  initial  trouble  to  the  delusions  and  ultimate  result,  the  crime.. 
Dr.  Hurd,  so  far  as  I  am  aware,  gives  the  first  classical  description 
of  paranoia  in  English.  I  am  glad  that  Dr.  Hurd  laid  such  stress 
on  the  dangers  of  this  disease,  for  indeed  it  is  like  the  old  descrip- 
tion of  a  gun,  "dangerous  without  look, stock,  or  barrel."  The 
non-dangerous  one,  in  my  opinion,  does  not  exist.  When  he  passes 
the  first  stages,  and  arrives  at  that  of  grandeur  he  may  be,  if  un- 
der observation,  no  longer  a  serious  menace  to  others,  but  so  long 
as  he  is  under  the  force  of  delusions  he  is  a  menace  to  society  and 
should  be  confined.  I  appreciate  very  thoroughly  the  disgust  that 
Dr.  Hurd  feels  for  the  physician  that  deliberately  talks  of  the 
"  harmless  crank,''  as  if  because  a  man  is  not  a  maniac  he  can  be 
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allowed  to  go  about  his  business;  particularly  if  he  shows  some 
good  business  sense.  These  individuals  may  be  the  most  danger- 
ous kinds  of  insane  persons.  I  am  a  little  skeptical  as  to  the  value 
of  treatment;  even  in  the  early  stages.  The  difficulty  is  that  the 
abnormally  developed  and  eccentric  child;  and  usually  the  preco- 
cious child;  is  not  brought  to  the  doctor  for  treatment;  but  is  held 
up  as  a  good  example  to  others,  and  the  doctor's  advicC;  if  it  be  to 
repress  this  precocity;  is  not  usually  followed ;  still  such  advice 
should  be  given  when  the  opportunity  offers. 

Db.  E.  N.  Bbush  :  I  agree  most  thoroughly  with  Dr.  Bohe 
that  the  Society  is  to  be  congratulated  on  having  heard  this  paper, 
but  I  would  like  to  add  that  this  is  not  the  first  of  Dr.  Hurd's  pub- 
lications on  this  subject.  I  am  glad  to  hear  Dr.  Rohe  speak  of 
this  novel;  for  I  know  of  no  better  description  of  this  disease  in 
any  text-book.  To-night  I  passed  a  man  on  the  street  breathing 
out  talk  of  fire  and  murder,  and  saying  if  I  catch  him  Fll  kill  him. 
I  turned  to  a  shopkeeper  in  the  neighborhood  and  was  informed 
that  he  was  a  harmless  ^^  crank.''  I  inquired  further  and  found 
that  for  several  years  this  man  had  labored  under  the  delusion  that 
people  were  putting  bugs  in  his  bed  and  that  they  crawled  up  his 
spine  and  disturbed  his  brain.  Judge  Harlan  told  me  that  I  would 
be  justified  in  arresting  such  a  man  on  the  street;  but  I  did  not  feel 
like  picking  this  man  up  to-night. 

Db.  a.  K.  Bond  :  The  part  of  this  subject  that  most  interests 
me  is  its  cause  and  possible  prevention.  I  do  not  suppose  that  par- 
ticular forms  of  insanity  are  inherited,  but  judge  that  it  is  simply 
some  underlying  brain  weakness  that  produces  one  or  the  other  of 
the  forms  of  brain  trouble.  If  that  is  sO;  then  the  securing  of 
healthier  infants  is  the  way  to  do  good,  and  that  might  be  done  by 
promoting  the  nutrition  of  the  mother  during  pregnancy.  It  is 
known  that  a  woman  who  produces  an  idiot  at  one  birth  may  pro- 
duce a  perfectly  healthy  child  at  the  next;  if  her  nutrition  is  kept 
up  to  a  high  mark,  so  I  think  in  these  neurotic  families  the  doctor 
should  take  more  care  in  that  direction.  As  to  the  treatment  by 
confinement,  probably  the  best  thing  we  could  do  for  the  State 
would  be  the  building  of  a  sanitarium  for  nervous  diseases  where 
the  patient  who  goes  in  is  not  branded  for  ever  afterwards  as  in- 
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saoe,  as  is  the  case  with  a  patient  to  either  of  the  present  State  in* 
stitations.  We  want  the  benefit  of  hospital  treatment  without  the 
usual  stigma.  One  thing  I  would  like  to  know  is  whether  there 
is  any  particular  symptom  that  will  direct  your  attention  to  para- 
noia, and  I  would  like  to  ask  also  whether  in  the  early  stages  nu- 
trition of  the  brain  would  do  good  towards  preventing  the  disease, 
or  whether  it  is  a  disease  certain  to  advance. 

Dk.  H.  M.  Hurd  :  I  think  it  may  be  said  that  no  child  is  born 
insane,  but  all  neurotic  children  are  born  with  a  predisposition  to 
insanity,  and  this  tendency  may  be  eradicated  by  surrounding  the 
child  with  good  and  proper  influences,  and  by  sensible  systematic 
education.  Many  neurotic  children  escape  disease  because  they  are 
educated  and  cared  for  by  judicious  people;  in  the  case  of  the 
paranoiac  there  is  beginning  in  intrauterine  life  some  defect,  it 
may  be  in  the  nutrition  in  the  brain  cells  themselves,  but  more 
likely  in  the  symmetrical  and  harmonious  development  of  the  brain. 
This  may  be  due  to  pressure  of  the  bones  of  the  skull  through 
premature  ossification,  or  to  au  unequal  development  of  the  bones 
-of  the  skull  or  face,  as  a  result  of  which  the  brain  nutrition  is  in- 
terfered with  and  it  fails  to  develop  properly.  It  is  to  be  borne 
in  mind  that  while  this  may  be  so  it  does  not  necessarily  follow 
that  such  a  child  will  inevitably  become  paranoiac.  I  am  sure  that 
these  inherited  tendencies  can  be  overcome  by  proper  effort  made 
to  nourish,  strengthen,  and  develop  a  congenitally  weak  brain.  As 
to  the  appearances  which  suggest  paranoia  to  the  physician,  I  would 
say  that  he  must  rely  upon  the  usual  stigmata  of  degeneration,  the 
lack  of  symmetry  in  the  skull,  or  about  the  face,  the  inequality  of 
the  palpebral  fissures,  the  character  of  the  ear  and  the  general 
shape  of  the  lower  part  of  the  face.  Dr.  H.  O.  Reik,J  j 

525  N,  Howard  street.  Secretary. 
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MCHMOND  ACADEMY  OF  MEDICINE  AND  SURGERY. 

May  26,  1896. 

Regular  meeting,  Dr.  J.  N.  Upshub,  first  vice-president,  in  the 
«hair. 

The  special  order  for  the  evening  was  the  discussion  of  '^  Bovine 
Tuberculosis:  Its  Relation  to  Public  Health,''  by  Wm.  S.  Gobdon, 
M.D.,  of  Richmond,  Va.,  Professor  of  Physiology,  University 
College  of  Medicine. 

In  laying  this  subject  before  you  for  consideration  I  have  divided 
it,  for  clearness  and  convenience,  into  seven  heads. 

1.  Do  cows,  etc.,  have  tubercviosisf 

There  can  be  no  doubt  of  this  in  the  mind  of  any  person  who 
has  attended  a  post-mortem.  The  question  need  not  be  discussed 
from  a  local  point  of  view,  but  from  a  world-wide  one;  but  being  an- 
swered so  emphatically  in  the  affirmative,  it  would  hardly  be  worth 
while  to  go  into  it. 

2.  Is  U  transmitted  to  animals  f 

Sooner  or  later  animals  which  are  injected  with  juice  of  infected 
meat  have  the  disease.  In  only  one  instance  has  an  observer  re- 
ported that  he  was  unable  to  produce  the  disease  by  injection.  An 
Italian  experimenter  states  it  cannot  be  communicated  to  birds. 
Sheep  and  goats,  particularly  the  latter,  show  well-marked  tuber- 
culosis. 

I  quote  the  rules  and  regulations  of  the  Copenhagen  Milk  Sup- 
ply Co.  to  show  how  it  is  sought  to  prevent  transmission.  Reports 
Bhow  cases  of  congenital  tuberculosis  in  calves ;  but  if  a  calf  of  a 
tuberculous  cow  be  fed  with  uninfected  milk  it  may  be  reared  in  a 
healthy  condition. 

Semen  of  a  tubercular  human  injected  into  a  guinea-pig  has  pro- 
duced tuberculosis. 

3.  Can  it  be  detected? 

It  is  not  absolutely  determined  that  tuberculin  is  an  infallible 
diagnostic  agent,  but  the  Massachusetts  State  Board  of  Health  says 
that,  in  connection  with  physical  signs,  it  never  fails  to  diagnose; 
that  implicit  confidence  may  be  placed  in  it,  and  that  the  reaction 
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18  not  always  in  proportion  to  the  stage  of  disease.  A  French  ob- 
server states  that  inoculation  is  the  one  method  capable  of  giving' 
results  free  from  ambiguity.  It  is  a  well-known  fiict  that  at  times 
patients  may  be  dying  of  phthisis  and  yet  the  sputum  does  not  re- 
veal it. 

To  show  the  value  of  tuberculin,  statistics  prove  that  out  of 
fifty-three  animals  injected,  forty-one  gave  the  reaction,  and  of  these 
thirty-eight  proved  to  be  well-marked  cases.  Many  other  instances 
may  be  quoted  with  like  result;  and,  taking  all  things  into  consid- 
eration, we  see  that  tuberculin  diagnoses  almost  infallibly. 

4.  How  are  herds  infected  f 

Dr.  Harbaugh  states  that  intestinal  tuberculosis  is  more  danger- 
ous than  that  of  the  glands  or  lungs.  The  animal  has  diarrhea, 
the  discharge  dries,  mixes  with  dust,  is  stirred  up,  breathed  and 
taken  in  with  the  food.  He  claims  this  is  the  common  method  of 
infection. 

5.  Are  tubercle  bacilli  found  in  spermatic  fluid  and  milkf 
Referring  to  the  human  being,  reports  are  somewhat  contradic- 
tory, but  it  is  a  fact  that  seminal  fluid  may  transmit  the  disease 
even  where  there  is  no  lesion  of  the  genito-urinary  tract.  The 
bacilli  are  not  always  found  in  milk,  but  by  means  of  the  centrifuge 
they  have  been  demonstrated.  Ashmead  has  shown  that  killing  off" 
the  tuberculous  animals  and  keeping  children  from  the  milk  has 
increased  the  longevity  of  life  and  caused  a  decrease  of  tuberculosis. 

It  is  claimed  that  milk  is  not  only  dangerous  because  of  bacilli 
in  it,  but  also  because  of  toxins  generated  by  them.  Armstrong 
holds  that  milk  is  more  apt  to  infect  than  meat.  Brush  says  the 
chronic  forms  of  tuberculosis  are  not  easily  recognized,  and  that 
the  necessity  for  more  practical  knowledge  is  evident.  Exliua 
thinks  it  significant  that  a  coincidence  exists  between  tuberculous 
milk  and  meat  and  human  phthisis. 

6.  Do  animals  infect  human  beings  through  infectious  milk  and 
flesh  f 

Concerning  milk,  observers  quoted,  and  others,  say  it  does.  The 
juice  of  infected  meat  injected  produced  the  disease,  as  cited  in  the 
foregoing.  Law,  of  Cornell,  says  the  cooked  meat  and  milk  of 
infected  animals  are  dangerous  because  of  the  ptomaines  in  them,. 
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siting  cases  to  that  effect.  Calves  sucking  tuberculous  cows  did  not 
thrive^  and  in  those  which  survived  calcified  tubercles  were  found. 
Another  observer  states  there  is  but  little  danger,  but  the  animals 
used  in  experimentation  were  those  not  easily  affected.  It  is  the 
consensus  of  opinion  of  the  College  of  Physicians  and  Surgeons  of 
Philadelphia  that  children  are  apt  to  be  affected  by  intestinal  tuber- 
culosis when  fed  with  infected  milk.  Fair  says  the  germs  are  not 
killed  by  boiling,  a  protective  coat  of  coagulated  albumin  being 
formed  around  them. 

7.  Does  tuberculin  harm  healthy  cows  f 

This  is  an  important  question,  and  not  only  from  a  hygienic  but 
also  a  monetary  point  of  view.     I  am  not  now  prepared  to  discuss  it. 

DISCUSSION. 

Dr.  Paulus  a.  Irving  rose  to  substantiate  in  a  practical  way 
the  authorities  and  citations  given.  There  is  hardly  a  doubt  that 
bovine  tuberculosis  may  be  transmitted  to  man.  It  is  the  chief 
cause,  especially  in  children.  A  practical  demonstration  by  Dr. 
Niles,  State  Veterinarian,  on  the  Grant  herd,  eight  miles  from  the 
city,  was  witnessed  by  him.  Out  of  fifty  cattle  injected,  fifty  gave 
the  reaction ;  and  these  Mr.  Grant  decided  to  kill.  Post-mortem, 
in  every  instance,  showed  marked  signs  of  the  disease.  Two,  one 
a  large,  healthy-appearing  bull,  evidenced  tuberculosis,  not  only  in 
the  cervical  but  in  the  mesenteric  glands  and  lungs.  The  remain- 
ing seven  could  be  diagnosed  almost  on  inspection.  All  killed 
were  thoroughbreds. 

To  test  the  reliability  of  tuberculin,  a  purse  was  made  up  by  the 
gentlemen  present,  and  a  cow  that  had  been  passed  as  healthy,  but 
which  was  the  worst  looking  of  the  lot,  was  purchased  and  killed. 
Not  a  sign  of  tuberculosis  could  be  discovered.  A  calf  of  four  or 
five  months  was  taken  from  one  of  the  slaughtered  adimals  and  ex- 
amined, and  it  presented  no  appearance  of  the  disease. 

Dr.  Jno.  N.  Upshur  thinks  it  incumbent  on  us  to  allay  the 
panic  now  in  existence  in  this  community  regarding  tuberculosis. 
There  is  no  doubt  we  should  have  an  inspector,  but  improper  food 
and  drink  may  be  taken  in  and  digested,  the  poisonous  principle 
being  killed  by  the  juices.     The  majority  of  those  who  within  the 
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past  ten  years  have  died  in  Richmond  have  had  a  miuimum  amount 
of  milk  and  meat.  He  doubts  if  any  physician  present  has  traced 
a  case  of  consumption  to  milk  or  meat.  He  doubts  the  contagious- 
ness of  tuberculosis ;  believing  its  starting  point  to  be  in  malnu- 
trition of  the  system,  making  a  fertile  soil  for  the  development  of 
the  bacilli.  There  recently  appeared  a  statement  that  the  secre- 
tions of  bronchitis  is  antagonistic  to  the  germ.  Before  the  war, 
one  of  the  most  common  sights  was  scrofula  in  the  negro,  the  older 
writers  asserting  that  consumption  was  comparatively  rare.  Why 
were  not  they  affected  since  the  war?  All  conditions  surrounding 
them  have  changed — malnutrition,  overcrowding,  etc.,  the  result 
being  phthisis,  which  will  eventually  kill  the  race. 

Dr.  Hugh  M.  Taylor  remarked  that  if  it  be  necessary  to  come 
to  some  tangible  conclusion,  it  is  better  for  the  people  to  be  panicky. 
The  question  resolves  itself  into,  *^  Are  you  willing  to  drink  the 
milk  or  eat  the  meat  of  a  tuberculous  cow  ?  Are  we,  as  doctors^ 
willing  to  continue  delicate  children  on  tuberculous  milk,  and  ad- 
vise our  patients  to  eat  tuberculous  meat?  He  has  been  asked  for 
advice:  then,  he  tells  of  dairymen  who  have  clean  bills  of  health, 
and  counsels  dealing  with  them.  He  is  not  interested  in  the  deli- 
cate points ;  and  he  hopes  the  matter  will  be  settled  by  agitation, 
for  in  this  way  only  may  we  have  proper  laws  enacted.  He  has 
no  doubt  as  to  the  contagiousness  of  tuberculosis.  Time  after  time, 
he  has  seen  a  healthy  wife  nurse  an  infected  husband,  and  vice 
versa,  only  to  follow  the  deceased  to  the  grave  from  the  same 
cause. 

Dr.  Upshur  said  he  did  not  wish  it  to  appear  that  he  was  op- 
posed to  legislation  on  the  subject.  He  objected  to  the  produc- 
tion of  a  panic  by  trying  to  make  the  danger  seem  greater  than  it 
really  is.  Milk  and  meat  are  constantly  subjected  to  boiling;  and 
there  are  vital  processes  that  antagonize  the  poisonous  principle. 

Dr.  J.  S.  Wellford  agrees  with  Dr.  Upshur  that  consump- 
tion is  not  contagious,  and  he  can  cite  cases  to  prove  it.  One  man 
had  three  wives  to  die  of  consumption,  but  he  never  Jiad  it.  He 
can  give  instance  afler  instance  where  members  of  families  with  a 
tendency  have  married  healthy  people,  and  never  had  it,  although 
nursing  tuberculosis.     He  agrees  with  Dr.  Upshur  regarding  the 
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harm  produced  among  the  laity  by  agitation  of  the  subject.  He 
believes  tyrotoxicon  has  killed  more  infants  and  children  than 
tuberculosis. 

Dr.  Jacob  Michaux  has  not  the  slightest  doubt  as  to  the  con- 
tagiousness of  tuberculosis.  Like  Dr.  Taylor^  he  has  seen  husbands 
contract  it  from  their  wives  and  vice  versa. 

Concerning  its  relation  to  food,  every  effort  should  be  made  to 
impress  on  lawmakers  the  importance  of  laws  to  restrict  the  sale 
of  milk  and  meat. 

Dr.  Gordon,  in  closing  the  discussion,  remarked  that  he  differed 
with  Drs.  Upshur  and  Wellford  as  to  the  contagiousness  and  infec- 
tiousness of  tuberculosis,  believing  that  the  disease  has  been  proven 
to  be  both  contagious  and  infectious.  The  preponderance  of  tes- 
timony is  on  this  side  of  the  question;  and  it  is  impossible  not  to 
accept  the  numerous  and  convincing  operations  and  experiments 
made  by  the  leading  medical  minds  of  the  world  to  uphold  their 
position.  It  is  unscientific  to  argue  that  the  disease  is  not  con- 
tagious, because  heredity  frequently  has  some  influence  in  its  pro- 
duction. It  is  misleading  to  state  that  tuberculosis  is  not  conveyed 
by  milk  and  meat,  because  all  who  drink  the  milk  or  eat  the  meat 
of  tuberculous  animals  do  not  contract  the  disease.  It  would  be 
equally  as  illogical  to  conclude  that  all  the  inhabitants  of  a  given 
section  should  present  manifestations  of  malarial  poisoning  because 
a  few  persons  did  not  suffer  from  breathing  the  infected  air.  The 
fact  that  the  bacilli  may  not  be  detected  in  every  examination  of 
sputum,  does  not  in  any  way  invalidate  the  views  held  of  the  in- 
fectious nature  of  tuberculosis,  whether  the  bacilli  be  the  cause  or 
the  result  of  the  disease.  It  must  be  remembered  that  the  bacilli 
are  found  in  the  vast  majority  of  cases;  their  absence  from  any 
given  sample  of  sputum  does  not  imply  that  they  are  not  present 
somewhere  in  the  respiratory  tract,  and  if  none  at  all  were 
found,  it  would  not  follow  that  the  specific  cause  of  tuberculosis 
was  the  germ  per  se^  and  that  the  poison,  whatever  it  is,  might  not 
be  conveyed  by  infected  milk. 

He  could  not  state  from  personal  experience  whether  tuberculin 
ever  had  a  deleterious  influence  upon  healthy  cows.     The  experi- 


Digitized  by  VjOOQ IC 


400     The  AxiiANTA  Medical  akd  Surgical  Journal. 

ments  made  by  veterinarians^  however,  go  to  prove  that  they  are 
correct  in  asserting  that  no  harm  is  done. 

The  reasons  why  the  negro,  and  especially  the  mulatto,  is  more 
liable  to  the  disease  at  this  time  is  because,  for  many  reasons,  his 
system  is  unable  to  antagonize  the  poison,  and  because  there  is  more 
of  the  poison  in  his  surroundings.  The  practical  point  to  be  con- 
sidered is,  how  shall  we  get  rid  of  the  exciting  cause  which,  added 
to  the  predisposing  causes,  lights  up  the  disease?  It  is  often  im- 
possible for  us  to  control  predisposing  causes,  but,  fortunately,  we 
are  oft;en  able  to  remove  the  exciting  factor. 

He  could  not  agree  with  Dr.  Wellford  that  tyrotoxicon  kills 
more  infants  than  milk  of  tuberculous  cows.  The  facility  with 
which  germs  are  absorbed  and  multiplied  in  milk;  the  demonstrated 
presence  of  the  tubercle  bacilli  in  milk ;  its  wide-spread  use  as  a 
food ;  the  known  and  proven  fact  that  so  many  infants  and  chil- 
dren die  of  tuberculosis — all  these  facts  present  us  with  the  strong- 
est circumstantial  evidence  that  could  be  desired. 

Dr.  Gordon  said  he  did  not  wish  to  help  in  causing  a  panic, 
but  if  people  were  obliged  to  get  into  a  panic  because  they  are  told 
simple  truths  in  order  to  educate  them,  and  save  their  lives  and 
the  lives  of  their  offspring,  then  it  might  be  best  to  have  a  panic. 
The  panic  would  not  do  as  much  harm  as  the  tuberculous  meat  and 
milk.  As  for  the  dairymen,  he  was  anxious  to  get  some  legislation 
which  would  be  beneficial  to  them  as  well  as  the  community.  If 
possible,  he  would  have  the  owners  paid  for  the  condemned  ani- 
mals. The  laws  ought  to  bear  equally  on  all ;  and  he  was  sure  our 
dairymen  who  wish  to  know  the  truth  and  act  upon  it  for  their 
own  sakes  as  well  as  for  the  sakes  of  their  patrons,  would  be  will- 
ing and  anxious  to  adopt  a  measure  by  which  the  whole  commu- 
nity would  be  benefited.  Mark  W.  Peyser,  M.D., 

Sec'y  and  Reporter. 
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MEDICAL  NEW  YORK. 

New  York  Polyclinic,  July  10,  1896. 
This  is  rather  a  dull  season  in  medical  New  York.  It  is  New 
York's  vacation.  The  schools  have  closed,  many  of  the  professors 
are  off  at  their  summer  homes  or  have  gone  abroad,  the  festive 
medical  student  has  vanished,  and  even  patients,  I  am  told  by  med- 
ical friends,  are  distressingly  scarce.  But  New  York's  great  tene- 
ment-house multitude  has  no  vacation;  they  are  still  here,  and  the 
hospitals  and  clinics  and  dispensaries  continue  to  do  a  land-oi&ce 
business  every  day.  The  Polyclinic  and  Postgraduate  schools  are 
now  in  the  midst  of  their  summer  sessions,  the  clinical  lectures 
being  delivered  for  the  most  part  by  the  adjunct-professors;  and 
while  the  physicians  in  attendance  are  few  in  number  at  this  season, 
it  gives  those  who  are  present  a  better  opportunity  of  examining 
and  studying,  under  skilled  direction,  a  great  mass  of  interesting 
<;linical  material.  With  the  Eye,  Ear,  Nose  and  Throat  depart- 
ment of  the  Polyclinic,  the  Manhattan  Eye  and.  Ear  Hospital,  the 
New  York  Eye  and  Ear  Infirmary,  the  New  Amsterdam  Eye  and 
Ear  Hospital,  the  Demilt  Dispensary  (Nose  and  Throat  department), 
and  other  institutions  of  like  character,  the  medical  sojourner  in 
New  York,  who  is  interested  in  the  eye,  ear,  nose,  and  throat,  need 
not  want  for  work  and  study.  In  another  letter  I  shall  have  some- 
thing to  say  of  the  teachers  and  the  teaching  in  these  institutions. 

MORE   LIGHT   ON   ANTITOXIN. 

The  New  York  Academy  of  Medicine  has  devoted  two  entire 
evenings  of  late  to  a  discussion  of  the  results  obtained  by  the  anti- 
toxin treatment  of  diphtheria  in  hospital  practice.  Nothing  was 
more  noticeable  in  this  discussion  than  the  contrary,  but  conscien- 
tious, opinions  which  are  still  held  by  some  of  our  best  men.  Dr. 
Joseph  E.  Winters,  who  has  been  perhaps  the  most  vigorous  oppo- 
nent of  the   method  in  this  country,  presented  an  elaborate  paper 
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upon  his  own  "Clinical  Observations  upon  Antitoxin,  and  a  Report 
of  a  Personal  Investigation  of  this  Treatment  in  the  Principal 
Fever  Hospitals  of  Europe  during  the  Summer  of  1895."  He 
showed  how  the  oft-quoted  statistics  which  appeared  to  indicate 
such  a  remarkable  reduction  in  the  death-rate  from  diphtheria, 
were  fallacious;  how  the  disease  varied  in  type  and  severity  at  dif- 
ferent times;  how  a  diagnosis  of  diphtheria  was  sometimes  made 
when  the  disease  was  really  not  present,  but  recovery  attributed 
nevertheless  to  the  use  of  antitoxin;  and  how  the  use  of  antitoxin 
in  some  cases  had  not  only  been  neither  curative  nor  prophylactic^ 
but  had  been  injurious  or  even  fatal  in  its  results.  He  quoted 
from  a  number  of  well-known  physicians  in  private  practice  who 
had  tried  and  abandoned  the  treatment.  He  said  also  that  those 
who  have  carefully  watched  this  treatment  in  hospitals,  and  who 
formerly  were  earnest  advocates  of  it,  were  now,  after  wider  expe- 
rience, opposed  to  it.  He  predicted  that  the  time  would  come 
when  every  one  would  realize  the  truth  of  his  position  in  regard  to 
antitoxin. 

At  the  same  meeting  of  the  Academy  Dr.  P.  H.  Ernst  gave  some 
of  his  "  Personal  Experience  with  Antitoxin.''  He  reported  seventy- 
seven  cases  of  diphtheria,  twelve  treated  with  antitoxin  and  sixty- 
five  without.  He  did  not  believe  that  antitoxin  exerted  any  favor- 
able influence  whatever.  Indeed,  he  thought  that  patients  who 
recovered  under  this  treatment  had  a  more  tardy  convalescence  than 
patients  without  it.  A  conservative  paper  was  read  by  Dr.  W.  L. 
Stowell  upon  "Diphtheria  with  and  without  Antitoxin,"  in  which 
it  was  shown  that  antitoxin  could  not  claim  better  results  than  had 
been  gotten  by  other  methods  of  treatment.  He  quoted  Jacobi, 
Huebner,  Seibert,  Rosenthal,  Loeffler,  and  others,  who  had  used 
formic  chloride,  carbolic  acid  injections  into  the  tonsils,  mercury, 
toluol,  dioxide  of  hydrogen,  and  other  well-known  methods,  with 
death-rates  ranging  from  three  to  sixteen  per  cent.  It  was  not 
claimed  that  antitoxin  could  do  better  than  that. 

On  the  other  hand.  Dr.  W.  H.  Thomson  read  a  paper,  based 
upon  late  statistical  compilations,  giving  the  results  obtained  in  a 
large  number  of  hospitals.  In  86  hospitals  in  differents  parts  of 
the  world  there  had  been   9,893  cases  of  diphtheria  treated  with 
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antitoxin^  and  1,820  deaths;  and  mortality  of  18.3.  In  53  of 
these  hospitals,  Avhere  the  mortality  had  formerly  been  44  per  cent. 
7,277  cases  treated  with  antitoxin  showed  a  death-rate  of  only  20 
per  cent.  Dr.  Thomson  stated  that  the  verdict  of  the  medical 
world,  after  a  trial  of  one  year  and  a  half,  was  favorable  to  antitoxin, 
and  he  believed  that  it  marked  a  great  advance  in  the  practice  of 
medicine. 

In  the  discussion  of  these  papers  Dr.  John  W.  Brannan  vigor- 
ously attacked  the  statements  and  conclusions  of  Dr.  Winters,  par- 
ticularly as  regards  the  experience  of  antitoxin  in  the  Wiilard 
Parker  hospital.  He  showed  the  fallacies  also  in  several  of  Dr* 
Winters'  quotations  from  foreign  hospitals.  Dr.  A.  H.Smith  pre- 
sented some  figures  from  boards  of  health  in  this  country,  giving 
report  of  5,120  cases  treated  with  antitoxin,  and  a  mortality  of  10 
per  cent.;  formerly  in  the  same  cities  the  mortality  had  averaged 
40  per  cent.  He  was  in  favor  of  the  treatment.  Dr.  Berg  stated 
that  while  hospital  statistics  were  not  reliable,  he  was  a  believer  in 
antitoxin  from  his  experience  in  private  practice.  Dr.  W.  H.  Park 
agreed  with  Dr.  Brannan,  and  disagreed  with  Dr.  Winters  as  to  the 
results  obtained  at  the  Wiilard  Parker  hospital  by  the  antitoxin. 

A  composite  opinion  of  the  members  of  the  Academy  who  have 
taken  part  in  the  discussions  upon  antitoxin  is  certainly  favorable 
to  this  method  of  treating  diphtheria.  Some  members  still  prefer 
to  take  a  conservative  stand,  awaiting  further  developments,  and 
doubtless  this  is  wisest  at  present.  Indeed,  in  personal  conversa- 
tion with  medical  friends  here,  I  find  many  of  them  who  think  the 
value  of  antitoxin  is  still  sub  judice. 

Simultaneous  with  this  discussion  in  the  Academy  comes  the  re- 
port of  the  American  Pediatric  Society's  Collective  Investigation 
into  the  Use  of  Antitoxin  in  Private  Practice  (made  at  the  late 
meeting  of  the  Society  in  Montreal,  May  26).  Circulars  sent  out 
by  the  Society  in  April  met  with  responses  from  613  physicians  in 
114  cities,  in  fifteen  States,  the  District  of  Columbia,  and  Canada. 
Cases  were  also  reported  from  the  Health  Departments  of  New 
York  City  and  Chicago.  There  was  a  grand  total  of  5,794  cases, 
with  713  deaths,  or  a  mortality  of  12.3  per  cent.  Of  these  cases 
218  were  moribund  at  the  time   of  injection,  and  died  within 


Digitized  by  VjOOQ IC 


404    The  Atlanta  Medical  and  Surgical  Journal. 

twenty-four  hours.  If  these  be  excluded,  the  mortality  is  reduced 
to  8.8  per  cent.  Of  4,120  caees  injected  during  the  first  three 
days  there  were  303  deaths — a  death-rate  of  7.3  per  cent.  If  from 
this  number  cases  be  deducted  which  were  moribund  at  the  time  of 
injection,  the  mortality  becomes  4.8  per  cent.  The  report  empha- 
sizes the  importance  of  early  injections,  within  the  first  three  days. 
When  the  larynx  is  involved  in  the  diphtheritic  process,  the  effect 
of  the  serum  has  been  to  arrest  the  extension  of  the  membrane. 
This  was  noted  by  more  than  350  physicians.  Therefore  it  has 
been  necessary  to  resort  to  intubation  or  tracheotomy  less  often 
than  when  antitoxin  was  not  used.  Moreover,  in  the  experience 
of  several  operators  when  the  use  of  antitoxin  and  intubation  were 
both  practiced  on  the  same  patients^  the  mortality  has  been  only 
half  as  great  as  when  intubation  alone  was  done.  It  appears,  then, 
that  the  serum  has  saved  double  the  number  of  cases  of  laryngeal 
diphtheria  that  have  been  saved  by  any  other  method  of  treatment. 
In  the  majority  of  cases  reported  only  one  dose  (injection)  was  given ; 
in  severe  cases,  two  or  three. 

More  than  600  of  the  physicians  contributing  to  this  report  are 
strongly  in  favor  of  the  treatment,  the  majority  enthusiastic  over  it. 
There  was  no  evidence  to  show  that  antitoxin  was  productive  of 
any  harmful  results  in  the  way  of  broncho-pneumonia,  cardiac  de- 
pression, nephritis,  or  disturbances  of  the  nervous  system. 

The  friends  of  the  antitoxin  treatment  certainly  have  good  rea- 
son for  encouragement  in  this  report.  The  committee  of  the  Society 
will  continue  their  work  for  another  year,  and  they  solicit  the  fur- 
ther cooperation  of  the  profession  in  their  endeavor  to  arrive  at  the 
truth.  The  Society's  first  report  is  published  as  a  supplement  to 
Pediatrics  for  July,  to  which  the  reader  is  referred  for  details. 

x-ray  photography. 

I  had  the  pleasure,  several  evenings  ago,  of  attending  a  very  in- 
teresting X-ray  siance  at  a  meeting  of  the  Brooklyn  Medical  Society. 
I  was  more  than  surprised  at  the  demonstration.  Professor  William 
Stubenbord,  of  New  York,  first  read  a  short  paper  upon  the  history 
of  this  discovery  by  Roentgen  and  of  its  subsequent  study  and  de- 
velopment.    He  then  exhibited  a  handsome  and  highly  instructive 
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series  of  X-ray  photographs,  or  skiagraphs,  which  he  had  made  on 
various  parts  of  the  body,  Dormal  and  diseased,  several  of  which 
attested  the  value  of  this  procedure  in  surgical  diagnosis.  One  skia- 
graph was  exhibited,  of  an  entire  person,  taken  in  four  sections;  the 
bony  skeleton  was  complete  and  distinct,  and  showed  unmistakably 
a  lateral  curvature  of  the  spine.  A  female  pelvis  was  also  shown, 
and  the  possibilities  of  this  method  in  detecting  deformities  of  the 
pelvis  became  manifest.  An  old  periostitis  of  the  lower  extremity  of 
the  femur,  which  had  escaped  other  methods  of  detection,  was  also 
exhibited.  A  picture  of  a  fractured  metacarpal  bone,  taken  through 
the  splints  and  bandages,  was  presented.  By  this  method,  then,  the 
surgeon  can  now  tell  whether  or  not  the  ends  of  fractured  bones  are  in 
apposition,  as  they  were  in  the  above  case.  Next  there  was  a  beau- 
tiful demonstration  of  this  '* photography*'  upon  a  case  present. 
A  boy  about  twelve  years  of  age  had  been  shot  some  months  ago,, 
the  pistol-ball  entering  through  the  outer  extremity  of  the  right 
eyebrow.  All  efforts  to  locate  the  ball  proved  fruitless,  though  it 
was  supposed  to  be  situated  somewhere  in  the  frontal  sinus.  Soon 
vision  was  lost  in  the  corresponding  eye.  Here  was  a  good  case 
for  the  X-ray.  The  boy  was  laid  on  his  right  side  on  a  table,  with 
his  head  on  a  hard-rubber  plate,  which  covered  over  the  sensitive 
photographic  plate.  A  strong  static  electrical  machine  was  then 
set  in  motion,  and  copper  wires  were  attached  to  the  two  poles. 
The  other  ends  of  these  wires  were  then  attached  to  the  poles  of  a 
Crookes'  vacuum  tube,  or  bulb,  and  the  latter  made  stationary 
about  sixteen  inches  above  the  patient's  head.  The  electric  current 
produces  in  this  bulb  an  appearance  more  like  a  phosphorescent 
glow  than  a  bright  light.  This  "  light ''  is  now  called  the  "  cathodal 
streamer.''  After  an  exposure  of  thirty  minutes  the  photographic 
negative  was  developed  by  the  usual  process,  and  a  round  object 
was  discovered  in  a  position  which  was  thought  to  be  between  the 
eyeball  and  outer  wall  of  the  orbit. 

The  entire  demonstration  of  the  evening  was  full  of  the  greatest 
interest  for  the  medical  spectators,  both  from  the  scientific  interest 
attaching  to  this  marvelous  discovery  and  from  the  avenues  of  pos- 
sible usefulness  which  it  opens  up  as  a  method  of  surgical  diagnosis. 
The  collection  of  skiagraphs,  as  well  as  the  practical  application  of 
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the  process,  as  presented  at  this  meeting,  was  said  hj  the  President 
of  the  Society  to  be  the  best  X-ray  exhibition  yet  made  in  this 
country. 

It  must  be  remembered  that  this  discovery  is  as  yet  only  seven 
months  old.  No  doubt  it  will  be  rapidly  studied  and  perfected, 
and  however  valuable  it  may  be  even  now  as  a  diagnostic  resource 
for  the  surgeon,  it  will  certainly  become  more  and  more  so  as  our 
knowledge  of  it  is  extended. 

Since  the  above  was  written  Dr.  Stubenbord  has  kindly  shown 
me  in  his  office  the  finished  photograph  of  the  boy's  head,  with  the 
bullet  clearly  outlined  in  the  position  above  named.  An  operation 
will  soon  be  made  to  remove  the  bullet.  Dr.  Stubenbord  has  done 
more  than  any  one  else  in  this  country  to  bring  the  Roentgen  pho- 
tography to  the  aid  of  the  surgeon.  His  office  is  elegantly  fitted 
up  for  this  purpose.  He  is  now  preparing,  by  request,  an  elaborate 
paper  on  the  subject  for  the  Academy  of  Medicine.  Cases  of  for- 
eign bodies  in  the  tissues,  or  of  suspected  bone  or  joint  disease  or 
deformity  are  submitted  to  him  almost  every  day  for  diagnosis. 
He  is  enthusiastic  over  the  new  photography,  and  believes  that  it 
is  as  yet  only  at  the  beginning  of  its  usefulness. 

L.  B.  Grandy,  M.D. 


NEW  YORK  LETTER. 


New  York,  July  15,  1896. 

In  glancing  back  over  the  recent  w6rk  of  our  medical  societies, 
one  is  impressed  with  the  great  activity  of  those  devoted  to  spe- 
cialties as  compared  with  those  not  so  limited.  It  would  seem  as 
if  one  of  the  familiar  axioms  found  in  our  books  on  mathematics 
had,  after  all,  become  twisted  in  some  way,  and  that  a  part  must 
now  be  considered  greater  than  the  whole.  We  are  reminded  of 
an  amusing  ''card,''  now  going  the  rounds  of  the  medical  press,  in 
which  a  physician  advertises  that  he  is  engaged  in  a  new  specialty, 
"general  medicine.*'  There  is  a  deal  of  truth  and  food  for  sober 
thought  in  this  joke,  for,  in  this  city  at  least,  specialism  runs  riot. 
It  may  be  permissible,  however,  to  refer  to  a  topic  of  some  general 
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interest  in  this  ''new  specialty '^ — I  refer  to  the  treatment  of  heart 
cUsease. 

This  has  recently  been  made  the  subject  of  papers  by  Dr.  W.  H. 
McEnroe  and  Dr.  William  H.  Thomson.  The  former  called 
attention  to  the  benefit  to  be  derived  from  combination  of  well 
known  cardiac  stimulants.  Thus,  digitalis,  by  prolonging  the  sys- 
tole and  shortening  the  diastole,  causes  the  heart  to  remain  small 
while  under  its  influence,  but  its  eflect  in  causing  a  contraction  of 
the  arterioles,  and  so  increasing  the  peripheral  resistance,  must  be 
neutralized.  This  is  accomplished  most  effectually  by  combining 
nitroglycerine  with  the  digitalis,  in  doses  not  exceeding  liv^^  ^^  & 
grain.  It  is  perhaps  not  very  widely  known  that  iodide  of  potas- 
sium, in  doses  of  five  grains  three  times  a  day,  freely  diluted  with 
milk,  is  an  excellent  vascular  stimulant,  although  this  action  is 
rather  slowly  developed.  Where  it  is  indicated,  nitrate  of  amyl 
may  be  given  freely.  Dr.  McEnroe  said  that  he  had  known  as 
much  as  sixty  miuims  to  have  been  given  at  one  time,  by  inhala- 
tion, without  any  harmful  result,  and  with  positive  benefit  to  the 
patient.  For  the  insomnia  of  advanced  heart  disease,  morphia  is 
the  best  remedy.  It  should  be  given  in  doses  of  one-fourth  of  a 
grain,  combined  with  twenty  grains  of  the  bromide  of  sodium. 
Where  constipation  or  other  conditions  make  it  desirable  to  avoid 
morphine,  one-fourth  to  one-half  grain  of  codeine  may  be  substi- 
tuted. Trional  will  be  found  an  excellent  hypnotic,  in  doses  of 
ten  grains,  alone  or  combined  with  a  small  dose  of  morphine.  Dr. 
Thomson  said  that  for  a  right  understanding  of  the  treatment  of 
heart  disease,  we  should  divide  these  cases  into  primary  and  sec- 
ondary. Primary  heart  disease  arises  almost  exclusively  from 
rheumatism  and  chorea.  The  younger  the  patient,  the  more  likely 
is  a  slight  cardiac  lesion  to  develop  into  a  serious  structural  altera- 
tion. The  reason  that  the  endocardium  is  so  much  more  liable  to 
become  the  seat  of  fibrinous  deposit  and  permanent  lesion  than  are 
the  joints,  as  a  result  of  acute  rheumatism,  is  that  the  heart  is  in  in- 
cessant motion.  The  first  slight  fibrinous  deposit  becomes  a  source  of 
constant  irritation,  just  as  do  the  granulations  on  the  eyelid,  and,  as  a 
result,  the  lesion  of  the  endocardium  is  progressive.  In  the  treatment 
of  primary  heart  disease,  the  first  place  should  be  given  to  rest  in  bed. 
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Where  this  alone  is  not  sufficient  to  bring  down  the  pulse-rate,  and 
so  secure  to  the  heart  the  much-needed  rest,  aconite  should  be  ad- 
ministered. It  is  not  only  a  cardiac  sedative,  but  is  capable  of 
markedly  relieving  inflammatory  pain.  It  will  be  found  most 
valuable  in  slowing  the  heart's  action  and  relieving  the  dyspnea, 
and,  like  other  vegetable  nervines,  its  action  on  the  heart  is  no  more 
permanent  than  that  of  tobacco.  For  the  dyspnea  of  mitral  steno- 
sis belladonna  will  be  found  useful,  as  the  characteristic  action  of 
this  drug  is  to  restore  rhythmical  action  to  unstriped  muscular 
fiber.  It  is  advantageously  combined  with  strophanthus  and  spar- 
teine. The  prophylactic  treatment  of  cardiac  disease  should  not 
be  overlooked.  Cases  of  acute  rheumatism  and  of  chorea  should 
be  treated  by  prolonged  rest  in  bed,  for  the  cardiac  lesion  is  often 
slow  in  announcing  its  presence.  This  is  particularly  true  of 
chorea,  and  hence  it  is  of  great  importance  that  the  prudent  physi- 
cian should  carefully  examine  the  heart  of  such  patients  at  inter- 
vals after  apparent  recovery  from  chorea.  It  will  be  found  some- 
times that  the  patient  will  recover  from  the  chorea  with  no  evidence 
of  disease  of  the  heart,  and  yet,  after  an  interval  of  perhaps  one  or 
two  years,  there  will  be  evidence  that  the  heart  has  been  dam- 
aged. It  is  hardly  necessary,  therefore,  for  the  writer  to  empha- 
size the  advice  given  regarding  the  keeping  of  such  patients  under 
medical  supervision  for  a  considerable  time — ^*  forewarned  is  fore- 
armed.'^  Again,  rheumatic  individuals  should  be  taught  the  im- 
portance of  always  protecting  the  body  from  chilling  by  wearing 
good  flannels,  both  by  night  and  day.  This  seems  to  be  a  trite 
remark,  but  we  think  it  would  not  be  difficult  for  most  of  us  to 
recall  instances  in  which  patients  have  been  very  careful  about 
wearing  flannel  as  a  protection  to  the  skin  in  the  daytime,  but  who 
have  discarded  such  protection  at  night,  wholly  unmindful  of  the 
many  opportunities  for  catching  cold  during  sleep  by  tossing  off 
the  clothes  and  exposing  the  surface  of  the  body  to  draughts  of 
cool  air.  Dr.  Thomson  reminds  us  that  when  a  rheumatic  indi- 
vidual develops  the  first  sign  of  a  tonsillitis,  much  can  be  accom- 
plished in  the  way  of  prophylaxis  by  the  application  of  tincture  of 
iodine  to  the  throat,  and  the  prompt  internal  administration  of  the 
salicylates.     In  all  cases  of  chronic  heart  disease,  he  says,  we  should 
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bear  in  mind  the  evil  effect  of  aDemia;  but  this  does  not  neoessa- 
rily  imply  that  we  most  pour  iron  into  these  patients^  simply  because 
we  have  discovered  that  their  mucous  mombraues  are  pallid.  In 
febrile  anemias^  such  as  phthisis,  rheumatism,  and  pernicious  ane- 
mia, iron  is  likely  to  do  more  harm  than  good.  The  blood  cor- 
puscles may  be  fed  in  other  ways.  In  rheumatic  anemia  especially^ 
ood-liver  oil  is  more  apt  to  prove  of  benefit  than  iron,  and  occa- 
sionally arsenic  will  lend  a  helping  hand.  Dr.  Thomson  empha- 
sizes the  fact  that  the  secondary  diseases  of  the  heart  generally  be- 
gin in  disturbances  of  the  peripheral  circulation.  As  a  result  the 
heart  undergoes  hypertrophy,  and  subsequently  degeneration  and 
dilatation.  In  the  therapeutics  of  this  class,  fresh  air  must  be 
given  a  prominent  place.  Hours  spent  in  a  dry,  equable  air  give 
strength  to  the  weakened  cardiac  muscle;  and  this  should  be  the 
object  of  our  treatment.  When  the  heart  becomes  dilated,  the 
pulse  grows  rapid,  not  as  a  result  of  irritation  of  the  heart  itself, 
but  of  the  inability  of  the  heart  to  empty  itself  at  each  stroke. 
Here,  instead  of  prescribing  rest  in  bed  and  aconite,  we  should  ad- 
vise systematic  and  gradually  increasing  exercise,  and  internally 
digitalis.  After  a  few  weeks  of  properly  applied  massage,  with 
proper  resistance  on  the  part  of  the  patient  to  these  movements, 
Dr.  Thomson  says  he  has  seen  a  very  marked  improvement  in  the 
breathing.  The  digitalis  should  be  combined  with  nitroglycerin^ 
and  its  action  is  often  greatly  assisted  by  giving  about  half  a  grain 
of  calomel,  three  times  a  day,  up  to  signs  of  mercurialization» 
Opium  is  a  most  valuable  heart  stimulant  for  occasional  use.  These^ 
cases  are  often  kept  on  a  fluid  diet,  but  it  should  be  borne  in  mind 
that  the  cardiac  dropsy  may  be  made  to  disappear  by  restricting  the 
quantity  of  fluid  ingested. 

Another  subject,  always  interesting  and  of  practical  bearing  to 
the  general  practitioner,  is  obstetrics.  Dr.  J.  Milton  Mabott, 
in  a  recent  brief  paper,  stated  what  he  styled  "Three  Warnings  of 
Interest  to  Obstetricians.''  The  first  was,  that  physicians  should 
always  warn  pregnant  women  under  their  care  to  report  at  once 
the  occurrence  of  any  hemorrhage  from  the  vagina,  however  slight. 
He  had  seen  two  deaths  due  to  a  neglect  of  this  precaution.  He 
next  advises  the  physician  to  warn  parturient  women  to  refrain 
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from  handling  their  genitals  during  parturition  and  the  puerperium, 
as  he  believes  that  he  has  met  with  a  fatal  case  of  pyemia  due  to  such 
self-examination.  His  last  plea  was  that  it  was  the  duty  of  the 
physician  to  warn  nursing  women  that  they  should  never  allow 
themselves  to  fall  asleep  with  the  baby  at  the  breast.  His  reason 
for  uttering  this  warning  was,  that  deaths  from  overlying  were 
almost  criminally  common.  Providing  the  in&nt  with  a  separate 
bed  had  been  found  to  not  entirely  remove  this  danger.  In  the 
discussion  of  this  paper^  Dr.  E.  A.  Tucker  said  that  the  good  sense 
of  these  warnings  could  not  be  disputed,  but  as  he  had  known  an 
intelligent  nurse  to  nearly  lose  her  life  from  a  failure  to  report 
the  occurrence  of  hemorrhage  during  pregnancy,  he  was  skeptical 
as  to  the  good  results  to  be  attained  by  pointing  out  these  dangers. 
Dr.  P.  A.  Harris  called  attention  to  the  rarity  of  cases  of  puerperal 
septicemia  among  Southern  women  attended  'by  the  negro  mid- 
wives,  among  whom  there  was  an  unwritten  law  forbidding  vaginal 
examinations.  Dr.  Brooks  H.  Wells  said  that  the  same  thing  had 
been  noticed  among  the  Indians  of  the  West;  the  refraining  from 
making  vaginal  examinations  apparently  more  than  counterbal- 
anced the  danger  of  being  confined  in  their  filthy  hovels.  Dr. 
Marx  said  that  he  thought  some  cases  of  puerperal  sepsis,  occurring 
among  the  lower  classes,  arose  from  indulgence  in  sexual  intercourse 
shortly  after  labor. 

Under  the  title  of  "  Non  nocere  in  Obstetrics,^'  Dr.  Julius  Rosen- 
berg spoke  of  certain  meddlesome  practices  in  modern  midwifery 
which  had  received  the  sanction  of  high  authority.  In  the  relent- 
less war  now  waged  against  pathogenic  germs  it  is  not  uncommon 
for  the  combatants  to  go  beyond  the  bounds  of  prudence  and  com- 
mon sense,  and  certain  thoughtful  obstetricians  of  the  present  day 
believe  that  this  remark  applies  with  perhaps  greater  force  to  ob- 
stetrics than  to  general  surgery.  Thus,  as  Dr.  Kosenberg  says,  it 
has  been  found  that  in  normal  pregnancies  the  vaginal  secretion  is 
not  only  free  from  pathogenic  germs,  but  is  inimical  to  germ  life, 
yet  many  obstetricians  insist  upon  giving  an  antiseptic  vaginal 
douche  at  the  beginning  of  labor.  To  this  he  objects,  as  well  as  to 
the  routine  use  of  such  douches  after  labor,  in  the  absence  of  dis- 
tinct indications  for  them.     He  says,  and  I  think  the  experience 
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of  many  others  will  indorse  the  statement,  that  these  douches  are 
often  the  very  cause  of  the  woman  becoming  infected.  Another 
example  of  modem  meddlesome  midwifery,  Dr.  Rosenberg  thought, 
was  to  be  found  in  the  practice  of  subjecting  to  operation  cases  in 
which  pregnancy  is  complicated  by  uterine  fibroids.  He  had  at- 
tended six  such  cases,  and  has  saved  the  lives  of  all  the  mothers, 
and  of  all  but  one  child.  Statistics  of  operative  interference,  he 
fiaid,  could  not  make  as  good  a  showing.  Although  these  fibroids 
are  often  quite  large  during  pregnancy,  they  are  prone  to  diminish 
after  parturition.  That  his  personal  experience  should  not  stand 
alone  as  an  argument  for  non-interference  in  these  cases,  he  had 
searched  the  literature  of  the  subject,  and  had,  he  thought,  found 
sufficient  justification  for  the  statement,  that  fibroid  tumors  do  not 
seriously  complicate  many  cases  of  pregnancy. 

In  discussing  the  paper,  Dr.  Robert  A.  Murray  said  that  there 
were  many  germs  in  the  vagina,  and  if  these  were  not  removed  by 
an  ante-partum  douche  of  some  antiseptic  solution,  infection  was 
liable  to  occur  through  a  laceration  of  the  canal.  Unless  the  ex- 
ternal genitals  were  carefully  cleansed,  the  examining  finger  could 
not  long  remain  aseptic. 

Dr.  Rosenberg  replied  that  in  tenement-house  practice,  he  be- 
lieved that  antisepsis  in  obstetrics  should  be  restricted  to  the  ex- 
aminer's hands  and  the  woman's  genitals. 

To  these  statements  the  writer  would  add  that  in  his  humble 
opinion  much  more  emphasis  should  be  laid  upon  the  dangers  of  post- 
partum curetting,  in  this  class  of  practice  particularly.  Without 
wishing  in  any  way  to  belittle' the  beneficent  results  obtained  by  such 
curetting,  he  thinks  that  more  consideration  should  be  given  to  its 
dangers.  There  are  not  lacking  obstetricians  of  vast  experience 
and  excellent  judgment,  who,  though  thoroughly  alive  to  the  great 
advances  made  in  modem  times  in  the  obstetric  art,  feel  very 
strongly  on  this  point.  They  have  seen  a  post-partum  curetting, 
for  the  removal  of  a  small  piece  of  placenta,  followed  by  a  chill, 
high  fever,  and  all  the  evidences  of  fresh  and  more  extensive  in- 
fection, and  they  have  observed  these  symptoms  and  signs  aggra- 
vated by  another  curettement.  It  has  been  all  too  plain  that  the 
curetting  has  served  chiefly  to  open  new  avenues  to  infection.     It 
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may  be  urged  that  this  should  not  occur.  Granting  this,  and 
also  that  it  rarely  does  happen  under  favorable  surroundings  and 
conditions^  still  it  cannot  be  denied  that  it  does  occur  much  too  com- 
monly in  obstetric  practice  among  the  poor,  and  that,  too,  when  the 
curettement  has  been  done  by  well-known  and  experienced  opera* 
tors.  The  writer  has  recently  heard  of  a  fatal  case  under  just  such 
circumstances,  and  it  is  by  no  means  unique. 

2309  Seventh  Avenue.  Oqden  C.  Ludlow,  M.D. 


Fistula  in  A  no. 


Operate  upon  all  cases  where  there  is  sufficient  vitality  to  heal 
the  wound.  Always  divide  the  fibrous  membrane  at  the  bottom  of 
the  tract,  and  pack  the  wound  for  the  purpose  of  healing  with 
granulation.  Always  open  abscesses  early  to  prevent  fistula  in 
ano ;  when  operating  in  a  tuberculous  patient,  give  him  the  benefit 
of  the  doubt.  Never  fail  to  examine  thoroughly  for  small  branches 
leading  out  from  the  main  tract,  and  examine  for  an  associated 
stricture  which  may  be  the  cause  of  the  fistulous^ tract.  Never  cut 
the  sphincter  but  once  in  any  operation,  and  beware  and  warn  the 
patient  of  the  danger  of  incontinence.  Confine  the  patient  in  bed, 
and  do  not  trust  his  care  exclusively  to  a  nurse ;  tubercular  cases 
are  an  exception  in  that  they  demand  moderate  exercise  and  fresh 
air.  Physiological  rest  is  the  first  principle  for  the  relief  of  all 
diseases.  In  all  operations  involving  the  rectum,  it  is  good  sur- 
gery to  dilate  the  sphincter.  All  cases  of  fistula  in  ano  should  be 
operated  upon  preferably  by  the  knife,  except  where  Bright's  dis- 
ease, cancer,  cardiac  or  hepatic  disease  exists. — B.  B.  Porter,  in 
American  Journal  of  the  Medical  Sciences. 


In  cases  of  severe  injury  to  fingers  by  laceration  or  contusion^ 
put  the  entire  hand  into  a  very  ample  soaking-wet  dressing.  Do 
not  even  trim  off  a  piece  of  flapping  skin.  Incision  for  drainage 
is  all  that  is  allowable  until  healing  is  very  well  under  way  or  even 
quite  complete.  You  may  then  look  over  the  ground  and  see 
whether  it  is  worth  while  to  sacrifice  anything.  A  half-inch  of 
boneless  finger  may  be  of  incalculable  value  to  its  possessor. — Inter- 
national Journal  of  Surgery. 
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THE  TSETSE  FLY. 

The  African  contineDt  has  suffered  more  than  any  other,  even 
than  Australia,  from  difficulties  of  transport  which  have  kept  it, 
though  a  close  neighbor  of  Europe  and  Asia,  a  laggard  in  the  race 
for  civilization,  and  won  for  it  the  uncomplimentary  title  of  the 
Dark  Continent.  Its  rivers,  owing  to  the  step- like  manner  in 
which  the  high  interior  plateaux  are  reached,  have  afforded  little 
help,  for,  generally  speaking,  they  are  blocked  a  few  hundred  miles 
from  the  sea  by  impassable  waterfalls ;  and  its  low  lying  coast  is 
frequently  deadly  to  Europeans,  while  its  inhabitants  for  the  most 
part  are  warlike  savages.  But  beyond  these,  it  possesses  in  the 
tsetse  fly  perhaps  a  more  powerful  barrier  to  the  entrance  of  the 
light  of  civilization  than  any  of  these  others.  It  has  been  said  in 
this  connection,  that  "  it  is  an  ill  wind  that  blows  nobody  good,'* 
and  hypocritical  and  jealous  editors  and  others,  who  profess  to  see 
in  European  intervention  in  Africa  nothing  better  than  ^Mand 
piracy  and  territorial  greed,"  apparently  find  pleasure  in  dwelling 
on  the  above  obstacles  to  this  advance  of  the  white  man,  preferring 
that  the  heart  of  Africa  should  be  eaten  out  by  bloodthirsty 
Prembehs,  Arab  slave-dealers,  and  murdering  Matabeles,  and  for- 
getting that  if  priority  of  occupation  be  the  only  criterion  of  the 
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right  to  proprietorship,  irrespective  of  form  of  goverDment  and 
the  character  of  the  people,  these  same  self-righteous  critics  are 
among  the  thieves  and  robbers  who  have  done  the  aborigine  oat 
of  his  natural  birthright. 

The  tsetse  fly  (Oloaaina  morsitana),  a  dipterous  insect,  looks,  as 
every  one  knows  who  has  taken  any  interest  in  the  exploration  of 
Central  Africa,  not  unlike  a  large  ordinary  house-fly,  has  its  hab- 
itat over  a  great  part  of  the  warmer  portions  of  the  continent, 
especially  toward  the  south  and  center,  and  has  the  power  of  caus- 
ing death  by  its  bite  of  the  horse,  donkey,  cattle,  and  dog.  Cattle 
sometimes  recover,  but  the  others  invariably  die,  after  suffering 
from  fever,  with  emaciation,  destruction  of  the  red  blood  corpuscles, 
and  swelling  of  the  neck,  abdomen,  or  extremities  from  the  pres- 
ence of  coagulable  lymph.  It  was  thought  that  the  fatal  results 
were  due  to  a  poison  formed  in  the  body  of  the  fly,  but  Surgeon- 
Major  Bruce  has  recently  shown  that  the  tsetse  acts  merely  as  a 
carrier  of  the  poison.  Susceptible  animals  may  be  bitten  with  im- 
punity by  these  flies  imported  and  kept  away  from  the  fly  country, 
but  die  when  the  flies  had  previously  bitten  an  afiected  animal, 
or  when  bitten  by  flies  living  in  the  fly  country.  Bruce  found  that 
the  blood  of  animals  suffering  from  '^magana,'^  or  the  fly  disease, 
contained  a  hematozoon,  which  is  identical  with,  or  at  least  closely 
resembles  the  trypanosoma  found  in  the  disease  called  surra  in 
India.  The  hematozoon  is  believed  to  be  the  cause  of  death,  but 
its  source  is  still  a  mystery. 

The  tsetse  fly  may  be  compared  to  the  mosquito,  which  has  been 
shown  to  be  a  carrier  of  disease  in  like  manner,  and  other  blood- 
sucking insects  may  perhaps  be  placed  in  the  same  category. 

The  ordinary  house-fly  is  a  probable  carrier  of  many  infectious 
diseases,  such  as  fevers;  and  in  countries  like  Egypt,  where  it 
swarms  with  such  determination  around  diseased  eyes  that  those 
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affected  learn  scarcely  to  attempt  to  brush  it  away,  it  is  of  immense 
importance  as  a  disseminator  of  contagious  ophthalmia. 

Probably  more  attention  given  to  means  for  the  destruction  of 
insect  pests  would  help  to  eliminate  one  of  the  dangers  to  the  pub- 
lic health,  as  well  as  make  life  more  comfortable  in  warm  climates. 


DEAF-MUTES. 


It  is  not  so  well  recognized  as  it  ought  to  be  that  a  large  pro- 
portion of  deaf  mutes  retain  a  certain  amount  of  hearing  power. 
We  say  retain,  because  the  majority  of  these  unfortunates  are 
sufferers  from  the  results  of  aural  disease  developed  before  speech 
has  been  thoroughly  acquired.  It  is  true  that  in  children  of  defi- 
cient intellect  speech  may  be  practically  impossible,  and  that  these 
cases  are  sometimes  hard  to  separate  from  true  deaf-mutism. 

In  a  minority  of  cases  the  defect  is  congenital,  and  it  seems  to 
run  in  families,  without,  however,  being  commonly  hereditary. 
Consanguinity  in  parents  has  a  more  decided  influence,  and  syphilis, 
maternal  impressions,  alcoholism,  bad  hygiene,  etc.,  are  probably 
important  factors  in  its  production. 

In  this  country  and  on  the  continent  of  Europe  intracranial  dis- 
ease is  probably  the  most  common  cause  of  acquired  deaf-mutism, 
and  cerebro-spinal  meningitis  is  specially  prominent  in  statistics. 
But  disease  of  the  external,  middle,  or  inner  ear,  producing  deaf- 
ness, will  also  produce  mutism  when  the  patient  is  insufficiently  ad- 
vanced in  intellect  on  account  of  age  or  natural  deficiency,  A  child 
who  loses  his  hearing,  or  becomes  distinctly  deaf,  before  the  age  of 
four  will  almost  certainly  also  lose  the  power  of  speech,  and  between 
four  and  seven  the  progress  as  regards  speech  will  mainly  depend 
on  the  child's  intellectual  activity.  Totally  deaf  mutes  are  the 
exception,  though  authors  differ  as  to  the  exact  percentage.  The 
practical  point  is  whether  or  not  sensibility  for  sound  exists  to  such 
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ft  degree  as  can  be  utilized  in  teaching.  Thus  Love  found  that 
8uoh  sensibility  existed  in  25.27  of  his  cases,  and  Walker  {Med. 
FartnighUy,  March  2, 1896,  and  Annals  of  OptUhal.  Otologyj  etc. 
May,  1896,  p.  515,)  found  that  11  per  cent  of  the  children  whom  he 
examined  had  30  per  cent,  and  over  of  hearing.  If  children  could 
make  as  much  use  of  their  defective  ears  as  adults  can  these  would 
all  have  comparatively  little  trouble,  for  adults  can  get  along  with 
7  per  cent,  of  hearing  power  with  artificial  aid,  but  children  are 
unable  to  put  forth  the  necessary  exertion.  In  New  York  6  per 
cent,  are  taught  through  the  ear,  and  in  Nebraska  an  effort  is  being 
made  so  to  teach  34  per  cent. 

When  speech  cannot  be  taught  through  the  ears,  one  must  fiiU 
back,  when  the  child  is  above  seven  years  old,  upon  the  qrstem  of 
oral  instruction  and  lip-reading,  which  consists  in  teaching  the 
pupil  to  speak  by  imitation  of  the  movements  of  the  lips  and 
tongue,  modulation  being  secured  by  allowing  him  to  feel  with  his 
fingers  the  vibrations  of  the  teacher's  larynx.  For  hearing  is  sub- 
stituted observation  of  the  speaker's  lips. 

According  to  Hartmann,  a  few  pupils  learn  so  successfully  that 
a  stranger  does  not  notice  any  defect;  one-third,  though  their 
speech  is  peculiar,  can  yet  converse  with  any  one ;  a  second  third 
can  be  understood  by  acquaintances  alone,  while  the  rest  turn  again 
to  the  language  of  signs. 


ANTITOXIN. 


The  report  recently  issued  to  the  American  Pediatric  Society  on 
the  antitoxin  treatment  of  diphtheria  in  private  practice  is  likely 
to  have  a  distinct  effect  in  increasing  confidence  in  this  method  of 
treatment.  The  total  number  of  cases  included  in  the  report  was 
6,794,  of  whom  7.3  died,  a  mortality  of  12.3  per  cent.  But  of 
these  218  were  moribund  before  the  treatment  was  begun,  or  died 
within  twenty -four  hours,  and  if  these  be  excluded  the  mortality  is 
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reduced  to  8.8  per  cent.  When  first  used  after  the  third  day  of 
the  disease  the  effeot  of  the  injections  is  comparatively  slightly  vis- 
ible, and  the  earlier  they  are  used  the  better  is  the  result.  When 
employed  within  the  first  three  days  the  already  mentioned 
general  mortality  of  8.8  is  reduced  to  4.8 ;  yet  even  when  used  as 
late  as  the  fifth  or  sixth  day  striking  improvement  has  taken  place 
in  some  cases. 

In  three  cases  the  injection  had  the  apparent  efiect  of  hastening 
or  causing  death.  The  first,  a  girl  of  sixteen,  died  ten  minutes 
after  the  injection,  in  convulsions ;  in  the  second,  a  boy  of  two  and 
a  half  years,  renal  symptom  developed,  and  he  died  four  days  later 
of  heart  £iilure ;  and  the  third,  a  boy  of  three  and  a  half  years, 
died  from  acute  nephritis,  afi;er  a  second  injection,  but  the  urine 
had  not  been  examined  before  the  treatment  began. 

In  only  nineteen  cases  injected  reasonably  early  did  the  serum 
appear  not  to  influence  the  progress  of  the  case,  and  these  were 
composed  of  cases  in  some  way  out  of  the  ordinary  on  account  of 
uncertain  diagnosis,  malignancy  of  type,  etc.  Of  the  615  physi- 
cians from  whom  returns  were  received  more  than  600  spoke  favor- 
ably of  the  serum  treatment,  and  generally  with  enthusiasm.  Com- 
plications were  conspicuous  by  their  comparative  absence,  the  kid- 
neys not  appearing  to  suffer,  and  the  lungs  to  suffer  in  much 
smaller  proportion  than  in  hospital  cases.  The  heart  appeared  to 
be  unfavorably  affected  on  two  or  three  occasions,  but  its  action 
generally  seemed  to  improve  under  the  treatment. 

It  was  recommended  by  the  committee,  which  is  appointed  for 
another  year,  that  the  dose  for  children  under  two  years  of  age  and 
for  mild  cases  over  that  age,  should  be  1,000  units,  repeated  if  re- 
quired, and  for  children  over  two  years,  in  all  laryngeal  cases  with 
stenosis,  and  in  all  severe  cases  1,500  to  2,000  units,  to  be  repeated 
in  from  eighteen  to  twenty-four  hours  if  there  be  no  improvement, 
a  third  dose  being  given  if  necessary  at  the  expiration  of  a  like 
time. 
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SUBSTITUTION  IN  PRESCRIPTIONS. 

The  complaint  that  druggists  substitute  one  preparation  or 
drug  for  another  ordered  by  the  physician  is  constantly  reappear- 
ing. The  reader  can  learn  more  of  this  by  reading  the  article 
reproduced  in  '^  Medical  Items  Continued/'  p.  x.  No  matter 
what  the  doctor  orders,  it  is  the  business  of  the  druggist  to  fill  the 
prescription  as  written,  unless  it  contains  an  error  dangerous  to 
life.  Druggists  show  many  favors  to  doctors,  but  some  of  them 
often  take  liberties  with  prescriptions. 


TO  NEW  SUBSCRIBERS. 

Any  new  subscriber  ordering  The  Journal  now  will  get  it  until 
January  1,  1898,  for  $2.00.  If  he  pays  the  $2.00  January,  1897, 
he  will  get  any  premium  oflfered  new  subscribers.  If  he  doesn't 
want  the  premium  he  can  pay  the  $2.00  after  October  1, 1897. 


The  American  Microscopical  Society  will  hold  its  nineteenth 
annual  meeting  in  the  new  Carnegie  Library  Building,  Pittsburg, 
Pa.,  Tuesday,  Wednesday,  Thursday,  and  Friday,  August  18,  19, 
20,  21,  1896.  A  hearty  welcome  will  be  extended  to  all  interested 
in  the  microscopical  sciences.  Applications  for  membership  and 
titles  of  papers  to  be  read  at  the  meeting  should  be  addressed,  to 
A.  CliflFord  Mercer,  M.D.,  President,  Syracuse,  N.  Y.,  or  to  Wm.  C. 
Krauss,  M.D.,  Secretary,  382  Virginia  street,  Bufialo,  N.  Y. 


A  DEATH  from  chloroform  is  reported  in  Pensacola,  Fla.  Dr. 
J.  H.  Pierpont  was  administering  the  anesthetic,  and  some  opera- 
tion was  being  done  by  Dr.  W.  E.  Anderson.  Only  a  small  quan- 
tity of  chloroform  had  been  used. 


Information    concerning    various    Medical    Colleges,    their 
teachers  and  programs,  will  be  found  on  pages  xxi  to  xxix. 
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SELECTIONS  AND  ABSTRACTS. 


SKIN  DISEASES  AND  SYPHILIS. 

Edited  bt  Db«  M.  B.  Hutchins. 

The  Value  and  Limits  of  Usefulness  of  Electrolysis  in 

Dermatology. 

An  interesting  discussion  of  this  subject  was  had  at  the  1895 
meeting  of  The  American  Dermatological  Association,  as  reported 
in  the  Transactions. 

There  was  a  little  of  the  usual  "Doctors  disagree"  difference  of 
opinion,  but  the  majority  of  the  members,  even  while  expressing 
themselves  in  terms  of  extra-conservatism,  had  much  to  say  in  its 
favor  from  their  own  experience.  A  summing  up  of  the  views  ex- 
pressed shows  the  balance  in  favor  of  electrolysis  in  many  skin 
anomalies.  Other  methods  were  preferred  by  the  speakers  for 
various  conditions  amenable  to  electrolysis,  but  the  position  of  use- 
fulness of  electrolysis  seems,  to  the  editor,  unshaken. 

It  appears  that  those  who  speak  and  write  upon  the  subject  use 
too  loose  terms  and  that  the  operations  as  suggested  are  not  de- 
scribed with  sufficient  regard  for  scientific  accuracy. 

No  one  should  attempt  the  work  without  the  means  of  regulat- 
ing and  measuring  the  current.  The  current  in  most  cases,  to  avoid 
scarring,  should  be  as  weak  as  the  requirements  of  the  operation 
permit.  The  resistance  or  susceptibility  of  each  patient  must  be  con- 
sidered. The  work  must  be  done  properly,  the  anatomy,  pathology 
and  physical  characteristics  of  the  condition  and  locality  being 
well  in  mind.  The  current  advised  or  used  should  never  be  ex- 
pressed in  cells,  but  always  in  milliamperes.  A  needle  insulated 
almost  to  its  point  is  the  proper  one  for  growths  requiring  rather 
deep  punctures.  Though  a  rather  tedious  method,  the  ultimate 
cosmetic  results  in  numerous  conditions  are  such  as  can  be  obtained 
with  no  other  method.  That  its  chief  use  is  in  cosmetic  operations 
is  admitted,  which  should  enhance  rather  than  diminish  its  value* 
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American  Debmatoixmjical  Association. 

The  meeting  will  be  held  at  the  Hot  Springs  of  Yirginia,  Sep- 
tember 8,  9^  and  10,  1896.  Everything  will  be  done  to  make  the 
meeting  a  success  and  several  pai)ers  on  interesting  subjects  have 
been  already  promised.  Dr.  White  will  open  a  general  discussion 
on  the  subject,  '^  What  Effect  do  Diet  and  Alcohol  have  upon  the 
Causation  and  Course  of  the  Eczematous  Affections  and  Psoriasis?^' 
Charles  W.  Allen,  No.  126  East  Sixtieth  Street,  New  York,  Sec- 
retary. This  is  one  of  the  most  scientific  bodies  in  America.  It 
is  composed  of  the  majority  of  the  leading  dermatologists  in  the 
United  States  and  Canada,  and  its  papers  and  discussions  are  of 
great  interest  and  value. 


Fob  severe  urticaria  give  doses  of  twenty-four  grains  of  salicyl- 
ate of  soda  every  two  hours  until  three  doses  are  taken. — Ex. 


GENERAL  MEDICINE  AND  THERAPEUTICS. 

Sleeplessness. 

It  is  unfortunate  that  the  physiology  of  sleep  is  not  better  un- 
derstood. It  is  even  more  unfortunate  that  what  we  do  know 
about  the  phenomenon  of  sleep  is  not  more  diffused  among  the  pro- 
fession. How  frequently  indeed  do  we  observe  physicians  who 
mistake  unconsciousness  for  sleep,  and  who  seemingly  regard  the 
goal  of  the  application  of  their  therapeutical  measures  as  having 
been  reached,  when  they  have  succeeded  in  lendering  a  tired,  worn- 
out,  nervous  individual  oblivious  to  his  surroundings  by  placing 
him  in  a  condition  which  they  call  sleep,  but  which  is  simply  un- 
consciousness. An  experience  of  several  years  in  insane  hospital 
practice  presented  to  the  writer,  in  a  very  strong  light,  the  enor- 
mity of  this  error  and  its  wide  prevalence.  It  was  no  uncommon 
sight  to  see  patients  brought  to  the  hospital  in  an  unconscious 
state,  due  to  the  administration  of  narcotics;  opium  or  morphine 
being  the  favorite  drug  used.  One  case  is  worthy  of  mention  here, 
a  male,  neurasthenic,  harmless,  but  suffering  from  the  exaggerated 
mental  symptoms,  so  marked  in  this  disease,  was  accompanied  by 
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his  physician  to  the  hospital.  The  physician  stated  his  reason  for 
coming  was,  that  he  considered  it  important  to  keep  his  patient 
asleep,  so  that  he  would  not  appreciate  the  humiliation  of  entering 
the  hospital,  and  further^  that  inasmuch  as  he  had  not  been  sleep- 
ing well  for  some  time^  and  that  he  was  now  sleeping,  he  considered 
the  opportunity  a  good  one  to  let  him  recuperate.  To  this  end, 
the  physician  was  at  intervals  giving  hypodermic  injections  of  mor- 
phine, and  the  poor,  worn-out^  narcotized  patient,  saturated  with 
morphine,  and  believed  to  be  asleep,  was,  as  best  he  could,  with  his 
worn-out  nervous  mechanism,  fighting  for  his  life,  which  his  respi- 
ration, weak  pulse,  and  inhibited  reflexes  showed  was  at  very  low 
ebb.  This  case  was  not  an  exceptional  one ;  it  was,  alas,  too  com- 
mon an  experience.  The  physician  had  lost  sight  of  the  very 
essential  principle  which  should  govern  our  therapy  in  the  treat- 
ment of  sleeplessness,  and  that  is,  that  sleep  has  for  its  object  the 
repair  of  the  wear  and  tear  of  vital  processes  of  life,  and  to  insure 
sleep  we  must  not  interfere  with  these  processes,  which  we  do  when 
drugs  are  given  until  sedation  results. 

There  is  another  thing  to  bear  in  mind  in  the  consideration  of 
sleeplessness,  and  that  is,  that  there  is  a  source  of  irritation  some- 
where in  the  economy,  which,  if  relieved,  will  be  followed  by  sleep. 
Again,  "an  axiom *'  well  worth  remembering  is,  that  the  more  gen- 
tle the  means  employed  to  induce  sleep,  the  more  natural  will  be 
the  sleep  induced,  and  the  more  gentle  the  means  employed,  the 
more  careful  must  we  be  to  select  the  right  time  for  their  use. 
We  believe  that  Dujardin-Beaumetz  was  right  when  speaking  of 
the  use  of  drugs  in  the  treatment  of  sleeplessness ;  he  said :  "  That 
for  a  drug  to  be  hypnotic,  it  must  imitate  the  natural  condition  of 
sleep,  by  effecting  a  lowered  intracranial  pressure,  and  that  drugs 
which,  though  bringing  about  unconsciousness  do  not  lower  cere- 
bral pressure,  or  which  increase  it,  cannot  claim  to  be  hypnotics. 
Opium  and  morphine  are  objectionable  on  this  ground.  Drug 
treatment  must  put  the  patient  in  a  position  to  go  to  sleep  in  a  nat- 
ural way,  and  not  piU  him  to  sleep."  Sedatives  do  this,  but  nar- 
cotics do  not. 

In  the  use  of  sedatives  we  must  be  cautious  and  not  use  them 
ad  libitum.    The  writer,  in  a  paper  on  "Sedatives  in  the  Treatment 
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of  Insanity^'  (1892,  Hospital  Bulletin  of  Minnesota) ^saM:  "Each 
case  is  a  ^  law  unto  itself/  and  as  such  requires  patient  and  persist- 
ent study  ere  we  commit  the  folly  of  giving  a  hypnotic,  when  more 
simple  and  efficacious  methods  would  produce  satisfactory  results/' 
You  cannot  cure  sleeplessness  by  drug  treatment;  the  drugs  sim- 
ply conserve  nervous  energy  and  act  as  valuable  assistants  to  the 
building-up  process,  necessary  to  cure  the  sleeplessness.  Sedatives 
act,  as  before  stated,  by  placing  the  patient  in  a  position  to  go  to 
sleep,  and  nature  does  the  rest. 

In  our  experience  we  have  learned  to  rely  upon  the  bromides, 
chloral,  cannabis  indica,  and  hyoscyamus  as  sedatives,  which,  if  ju- 
diciously used,  bring  order  out  of  chaos.  The  bromides  lower  the 
sensibility  of  the  brain,  and  thus  promote  sleep.  The  single  salts 
can  be  used,  but  in  the  writer's  experience,  where  a  sedative  is  in- 
dicated in  sleeplessness,  it  is  better  to  combine  them,  and  when 
there  is  any  excitement,  add  chloral.  Cannabis  indica  is  a  sedative 
which  is  but  little  used  by  the  general  practitioner,  and  for  the 
reason  that  it  is  misunderstood,  misrepresented,  and  as  a  result  never 
used  as  it  should  be.  Clouston,  Mathison,  and  Echeverria  have 
taught  us  their  value.  Hyoscyamus  is  another  sedative,  the  value 
of  which  is  not  appreciated,  a  drug  which  is  indorsed  by  Budde, 
Brush,  KrafEt-Ebing  as  a  hypnotic.  Now,  these  valuable  sedatives, 
when  combined,  give  us  a  thoroughly  reliable  and  satisfactory 
agent  with  which  to  treat  sleeplessness,  and  in  the  writer's  experi- 
ence no  more  elegant  or  reliable  preparation  is  before  the  profes- 
sion than  that  of  bromidia,  in  which  is  combined  in  proper  propor- 
tion, the  bromide  of  potassium,  chloral  hydrate,  hyoscyamus  and 
cannabis  indica.  We  feel  that  the  profession  can  always  rely  upon 
this  combination,  and  find  it  especially  useful  in  the  treatment  of 
sleeplessness. — The  Medical  Fortnightly. 


GuAiACUM  IN  Gout  and  Rheumatism. 

At  the  Royal  Medical  and  Chirurgical  Society,  on  May  26th, 
Sir  Alfred  Garrod,  after  speaking  of  numerous  observations  carried 
on  for  very  many  years  among  both  hospital  and  private  patients 
with  guaiacum,  both  in  the  form  of  a  powder  and  as  ammoniated 
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tincture  of  guaiaoum,  thought  he  had  been  successful  in  estab- 
lishing the  following  points  in  regard  to  the  action  of  guaiacum : 
(1)  Guaiacum  is  innocuous^  and  may  be  taken  for  an  indefinite 
period  of  time^  and  looked  upon  as  a  condiment  rather  than  a  drug 
— as  harmless  as  ginger  or  any  other  condiment.  (2)  Guaiacum 
possesses  a  considerable  power  (but  less  than  colchicum)  in  directly 
relieving  patients  suffering  from  gouty  inflammation  of  any  part; 
it  may  be  given  whenever  there  is  but  little  fever.  (3)  Guaiacum 
taken  in  the  intervals  of  gouty  attacks  has  a  considerable  power 
of  averting  their  recurrence;  in  fact,  it  is  a  very  powerful  prophy- 
lactic. (4)  Guaiacum  does  not  appear  to  lose  its  prophylactic 
power  by  long-continued  use.  (6)  There  are  a  few  persons  who 
cannot  readily  continue  the  use  of  guaiacum ;  for  such  cases  there  are 
other  drugs  whose  action  as  prophylactics  is  in  some  repects  simi- 
lar; perhaps  serpentary  is  one  of  the  most  powerful  of  these.  The 
author  gave  a  short  account  of  serpentary,  and  mentioned  the  fact 
that  he  had  given  it  successfully  in  gouty  inflammation  in  the 
elderly  subject;  as  a  prophylactic  he  had  less  personal  experience, 
but  he  did  not  doubt  that  it  was  possessed  of  considerable  power. 
Before  attempting  to  explain  the  mode  of  action  of  guaiacum  in 
the  treatment  of  gout,  he  gave  his  view  of  the  origin  of  uric  acid 
in  the  animal  economy ;  instead  of  supposing  that  it  was  formed 
in  the  system  by  the  metabolism  of  the  nitrogenized  tissues  and 
then  thrown  out  by  the  kidneys,  he  was  of  opinion  that  it  was  pro- 
duced from  urea  and  other  nitrogenized  bodies  in  the  blood  by  the 
direct  action  of  the  kidneys,  and  that  when  uric  acid  was  contained 
in  the  blood,  this  arose  from  the  absorption  from  the  kidney  struc- 
tures of  the  urate  of  ammonium,  depending  on  the  want  of  suffi- 
cient throwing-off  powers  from  these  tissues.  The  author  was 
aware  that  it  was  from  his  own  discovery  of  uric  acid  in  the  blood 
that  the  opposite  view  of  the  formation  of  uric  acid  arose.  To  ex- 
plain the  prophylactic  action  of  guaiacum  the  author  did  not  think 
that  it  affected  the  formation  of  uric  acid,  but  that  it  acted  directly 
on  the  kidney  itself  as  a  stimulant,  and  enabled  it  to  get  rid  of  any 
accumulation  in  the  tubules,  and  thus  prevent  absorption  from 
them  into  the  blood.  In  confirmation  of  this  view  it  was  found 
that  patients,  when  taking  guaiacum,  oflen  had  unusual  deposits 
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of  urates  in  their  urine.  The  paper  closed  with  the  following  re- 
marks: ^^  If  the  statements  contained  in  this  communication  have 
the  effect  of  inducing  my  medical  brethren  to  direct  their  attention 
to  the  value  of  guaiacum  in  the  treatment  and  prevention  of  goat, 
I  feel  I  shall  have  conferred  some  benefit  on  the  profession  and 
through  them  on  the  public  at  large/' 

Sir  A.  Garrod  was  quite  certain  that  urate  of  sodium  was  to  be 
found  in  every  gouty  joint.  He  quite  agreed  that  guaiacum  wa» 
useful  in  chronic  rheumatism,  especially  in  muscular  affections. 
From  an  examination  of  the  late  Dr.  Seymour's  cases,  made  many 
years  ago,  he  was  certain  that  some  described  as  acute  rheumatism 
and  relieved  by  guaiacum  were  in  reality  gouty.  Healthy  skin  never 
allowed  uric  acid  to  pass  through  in  sweating;  he  had  examined  a» 
much  as  ten  ounces  of  sweat,  and  had  never  found  any  uric  acid. 
Uric  acid  could,  of  course,  be  obtained  from  the  fluid  of  a  blister. 
—Bnt.  Med.  Jour.,  May  30,  '96. 


MISCELLANEOUS. 


Chronic  Gastritis  op  Long  Standing,  with  Periodic  At^ 
TACKS  OF  Migraine. 

The  herewith  reported  case  is  one  of  double  interest,  inasmuch  a» 
the  patient  has  been  under  my  care  for  a  number  of  years,  and  pre- 
vious to  the  commencement  of  the  present  treatment,  I  have  been 
unsuccessful  in  affording  much  relief  or  preventing  the  recurrence 
of  the  frequent  and  periodic  attacks  of  migraine,  to  which  she  had 
been  more  or  less  subject  to  since  early  womanhood.  The  cause  of 
which  I  could  not  account  for  more  than  a  '^  habit  long  continued," 
aggravated  by  gastric  catarrh. 

The  history  of  the  case  is  briefly  as  follows :  Mrs.  A.,  age  56, 
since  early  womanhood  has  been  subject  to  periodic  attacks  of  mi- 
graine at  intervals  of  two,  three,  or  four  weeks,  but  seldom  free 
from  them  for  longer  intervals. 

An  attack  comes  on  by  general  malaise  of  usually  a  day's  dura- 
tion, repugnance  of  food  or  drink,  marked  drowsiness,  much  de- 
pression with  request  for  rest  and  quiet,  followed  by  complete  phys- 


Digitized  by  VjOOQ IC 


Selections  and  Abstracts.  425 

ical  prostration,  dull  frontal  headache,  which  the  least  noise  or  dis- 
turbance makes  the  more  intense,  invariably  accompanied  by  vio- 
lent and  frequent  attacks  of  vomiting  and  retching,  inability  to 
retain  any  food  or  nourishment  of  any  kind,  retention  of  bowels, 
often  cold  sweats,  pulse  somewhat  slow  and  weak  and  small  in  vol- 
ume. This  condition  lasting  usually  two  days,  followed  by  gradual 
cessation  of  symptoms. 

During  the  whole  period  of  usually  four  or  five  days'  duration, 
she  is  unable  to  take  nourishment  of  any  kind,  remains  constantly 
in  bed,  and  desires  only  complete  rest  and  quiet.  The  previous 
treatment  has  been  so  varied  and  on  so  many  different  plans,  that 
I  refrain  from  mentioning  them. 

Two  years  ago  I  was  able  to  prevent  an  attack  for  over  two 
months  by  the  use  of  strychnine  in  1-20  grain  doses  t.  i.  d.  with 
careful  diet  and  artificial  digestive. 

In  May,  1895,  I  put  her  on  Charles  Marchand's  "glycozone'' 
in  teaspoonful  doses  well  diluted  t.  i.  d.,  using  this  as  all  other 
previous  remedies  experimentally.  She  commenced  to  improve 
much  in  general  health,  an  unsually  good  appetite,  without  the 
previous  distressing  symptoms  following,  a  more  regular  movement 
of  the  bowels,  freedom  from  headache,  and  in  every  way  a  decided 
improvement.  This  improvement  and  enjoyment  of  good  health 
lasted  during  continuation  of  above  treatment  for  over  three  months. 
Unknown  to  me  she  stopped  taking  the  glycozone,  thinking  herself 
perfectly  well.  In  a  few  weeks  had  a  return  attack,  milder  and 
devoid  of  gastric  distress.  A  similar  attack  two  months  later,  both 
of  which  occurred  some  weeks  after  stopping  the  above  described 
treatment,  and  I  might  say  caused  by  imprudence  in  diet. 

The  conclusion  come  to  in  this  case  is,  that  the  headache  is  sym- 
pathetic, that  the  stomach  becomes  acutely  inflamed  by  its  inability 
to  naturally  and  properly  perform  its  functions,  and  responds  to  the 
call  of  nature  to  unload  itself,  and  thus  secure  for  a  time  rest,  that 
the  use  of  glycozone  has  corrected  the  existing  gastritis,  and  by  so 
doing  has  removed  the  primary  cause  of  these  many  years  of  suf- 
fering.— Report  of  a  Case  by  Oeo.  A.  CurrideUy  M,D.y  Chambers- 
burg,  Pa.y  published  by  the  Medical  Summary  of  Philadelphia,  Pa., 
Mardi,  1896. 
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Db.  J.  B.  S.  Holmes  has  been  appointed  a  member  of  the  State 
Medical  Examining  Board  by  the  Governor,  to  succeed  Dr.  J.  C. 
Olmsted,  resigned. 

Dr.  L.  B.  Grandy  is  spending  several  months  in  the  schools  of 
New  York  fitting  himself  for  special  practice  in  diseases  of  the 
Eye,  Ear,  Nose,  and  Throat.  He  will  return  to  Atlanta  some  time 
in  the  fall. 


At  the  last  meeting  of  the  Anatomical  Board  of  Georgia,  Dr. 
Wm.  Perrin  Nicolson  was  elected  President.  Upon  the  resignation 
of  Dr.  L.  B.  Grandy,  Secretary  and  Treasurer,  Dr.  J.  L.  Campbell 
was  elected  to  fill  this  position. 

Dr.  Caverhill,  medical  officer  of  health,  Haddingtonshire 
County  Council,  found  that  by  the  use  of  Pasteur  filters,  giving 
1,000  gallons  per  day  of  sterilized  water  in  connection  with  certain 
wells  in  the  county,  he  was  apparently  able  to  limit  the  spread  of 
typhoid  fever  in  the  district.  During  an  epidemic  none  of  the 
persons  using  such  water  were  attacked. 


Ammonol,  so  the  manutacturerers  and  proprietors  say,  is  '^Am- 
moniated  Phenylacetamide  (CgH^NHg)."  Dr.  R.  G.  Eccles  {Drug- 
gists^ Circular,  May,  1896)  has  called  attention  to  the  fact  that  this 
chemical  name  is  only  a  subterfuge  on  the  part  of  the  proprietors. 
Phenylacetamide  is  only  another  name  for  acetanilid,  and  the  for- 
mula C^HjNHg  ie  really  that  of  an  anilin  oil.  Dr.  Eccles  says  that 
all  the  medicinal  results  from  ammonol  may  be  got  from  a  mix- 
ture of  six  parts  acetinalid,  three  parts  sodium  bicarbonate,  and 
one  and  a  half  parts  ammonium  carbonate.  The  yellowish  tinge  is 
obtained  from  the  addition  of  a  little  methyl  orange  and  curcumin. 


Digitized  by  VjOOQ IC 


Medical  Items.  427 

Mississippi  Valley  Medical  Association — MeetinoJat  St. 
Paul,  Minn. — We  desire  to  draw  the  attention^of  our  readers  to 
the  fact  that  the  meeting  of  this  society  has  been  changed  to  Sep- 
tember 15,  16,  17,  18,  and  that  plans  are  being  formed,  if  100 
members  can  be  got  together,  to  have  a  trip  to  the  Yellowstone 
Park.  Particulars  will  be  supplied  by  Dr.  C.  A.  Wheaton,  St. 
Paul,  Minn. 

The  following  is  the  announcement  of  the  new  Western  Medical 
Review:  A  medical  journal  for  the  progressive  physician.  A 
Western  medical  monthly  magazine  for  the  Western  doctor.  First- 
class,  clean,  and  in  every  way  up  to  date.  Nothing  cheap  about  it 
but  the  price.  That  is  only  two  dollars  per  year.  We  claim  qual- 
ity and  not  quantity,  but  for  all  that  the  Western  Medical  Beview 
will  contain  more  original  reading  matter  than  any  other  first-class 
two-dollar  medical  journal  published.  It  is  a  paper  for  you  to 
patronize,  and  we  want  your  patronage.  Can  we  have  it  ?  Ad- 
dress Western  Medical  Review,  Lincoln,  Neb. 


Dr.  Joseph  Weathessly,  of  Waco,  Miss.,  sends  us  the  results 
of  his  experience  in  the  treatment  of  typhoid  fever  in  the  last  forty 
years.  In  a  recent  epidemic  he  treated  sixty-three  cases,  with 
a  mortality  of  three,  and  these  died  from  causes  unconnected  with 
the  fever.  For  constipation  he  uses  sulphate  of  magnesia;  chlorate 
of  potash  "  for  the  soreness  and  ulceration  of  the  bowels,^'  with 
ten  drops  of  spirits  of  turpentine ;  the  patient  is  sponged  with 
lukewarm  water  every  six  hours  for  the  fever.  For  rest  he  prefers 
the  sulphate  of  morphia  ^^  ad  libitum^'  (though  most  physicians  will 
question  the  wisdom  of  this  step) ;  nux  vomica  for  delirium;  he 
has  also  lately  used  arsenite  of  potash. 


The  Mississippi  Valley  Medical  Association. — A  meeting 
of  the  Executive  Committee  of  the  Mississippi  Valley  Medical 
Association  was  held  at  Atlanta  on  May  6th,  and  the  following 
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gentlemen  were  appointed  to  deliver  addresses :  Dr.  H.  N.  Moyer, 
Chicago^  Address  on  Medicine ;  Dr.  Horace  H.  Grant,  Louisville, 
Address  on  Surgery.  The  indications  are  that  the  meeting  to  be 
held  at  St.  Paul,  on  October  20,  21,  22,  and  23,  will  be  the  largest 
and  most  successful  in  the  history  of  the  Association.  As  all  the 
railroads  will  offer  reduced  rates  for  the  round  trip,  an  opportunity 
will  be  given  to  visit  St.  Paul  and  Minnesota  during  the  most  de- 
lightful season  of  the  year.  H.  O.  Walker,  M.D.,  Detroit,  Mich., 
President;  C.  A.  Wheaton,  M.D.,  St.  Paul,  Minn.,  Chairman  Com- 
mittee of  Arrangements ;  H.  W.  Loeb,  M.D.,  3559  Olive  street, 
St.  Louis,  Secretary. 


"The  Laryngoscope.^' — We  have  received  the  first  number  of 
this  new  monthly  journal,  devoted  to  diseases  of  nose,  throat,  and 
ear,  and  intended  "to  fill  the  niche  between  the  strictly  special  and 
the  general  journals  with  that  class  of  physicians  who  confine  them- 
selves entirely  to  the  treatment  of  the  diseases  mentioned,  or  who 
pay  special  attention  to  these  troubles  while  maintaining  a  general 
practice.^'  The  editors  are  Drs.  Frank  Y.  Rumbold  and  M.  A. 
Goldstein,  St.  Louis,  and  the  associate  editors  are  Drs.  Lederroan^ 
New  York;  Scheppegrell,  New  Orleans;  Bishop,  Chicago;  Eaton, 
San  Jos^,  Cal.;  while  the  journal  is  fortunate  enough  to  have  for  its 
list  of  foreign  editors,  Drs.  Durdas  Grant,  London;  Kirk  Duncan- 
non,  Edinburgh;  Kimaru,  Tokio;  Urbantschitsch,  Vienna;  Hart- 
mann,  Berlin ;  and  Sterling  Byerson,  Toronto.  The  subscription 
is  $2.00  a  year.  If  this  journal  continues  as  it  has  begun,  we  ven- 
ture to  prophecy  for  it  a  successful  career. 


The  following  experience  of  Slatin  Pasha,  recorded  in  his  "  Fire 
and  Sword  in  the  Sudan,'^  p.  70,  should  help  to  reconcile  patients 
to  the  comparatively  mild  unpleasantnesses  of  more  civilized  pro- 
fessors of  the  healing  art :  ^'  Without  a  moment's  hesitation  the 
doctor  placed  his  hand  on  my  head,  pressed  my  temple  with  hia 
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thumb  and  forefinger^  and^  muttering  a  few  words  I  could  not  un- 
derstand^ to  my  horror  spat  in  my  face.  In  a  moment  I  had 
jumped  up  and  knocked  him  down;  but  Ahmed,  who  was  standing 
by  leaning  on  his  crutch,  begged  me  not  to  take  it  in  this  way. 
^  It  was  not  really  meant  for  rudeness/  he  said;  'it  is  merely  a  part 
of  the  cure,  and  will  do  you  much  good/  But  the  poor  doctor, 
whose  confidence  had  been  somewhat  shaken  and  was  still  standing 
at  a  distance,  muttered,  'Headache  is  the  work  of  the  devil,  and  I 
must  drive  it  out ;  several  passages  from  the  Koran  and  the  say- 
ings of  holy  men  direct  that  it  should  be  chased  away  by  spitting, 
and  thus  his  evil  work  in  your  head  will  cease!^" 


We  heartily  commend  the  following  abstract  from  a  paper  read 
by  Professor  J.  Bradford  McConnell  before  the  Montreal  Medico- 
Chirurgical  Society,  May  29,  1896,  and  published  in  the  Canada 
Medical  Record.  Too  much  care  cannot  be  observed  in  the  pro- 
tection of  milk  supplies  from  the  time  the  milk  leaves  the  cow 
until  its  use,  which  we  think  should,  specially  in  the  case  of 
children,  always  be  in  the  cooked  state. 

The  adoption  of  a  miDimuin  standard  would  result  in  the  sale  of  a  very  large 
quantity  of  adulterated  milk,  which,  apart  from  diminishing  the  nutritive  value 
of  the  milk— a  matter  of  great  importance  in  infant-feeding — is  often  the  imme- 
diate cause  of  transmitting  disease  germs  by  the  addition  of  infected  water.  In 
the  opinion  of  the  writers  all  this  can  be  prevented  and  milk  of  uniform  stand- 
ard can  be  obtained  by  encouraging  the  establishment  of  milk  depots  like  the 
Walker- Gordon  laboratory  of  Boston.  In  the  management  of  this  establishment 
farm  and  herd  are  under  the  absolute  control  of  the  laboratory,  and  are  used  for 
laboratory  purposes  only ;  the  cows,  their  food,  their  stables,  their  pasture,  and 
their  drinking  water  are  subjected  to  the  frequent,  paid,  critical  examination  of 
the  best  veterinary  surgeon  that  can  be  procured  in  Boston.  The  dairymen  dress 
in  white  suits  before  milking,  each  having  previously  had  a  bath.  The  cows  are 
milked  into  glass  pails,  and  the  milk,  afler  being  aerated  and  cooled  to  about  44 
degrees  Fahrenheit  in  a  tank  of  ice  and  water,  is  delivered  at  the  laboratory  in 
Boston  within  four  hours  of  the  milking. 

At  the  laboratory  a  ventilating  engine  keeps  up  a  constant  change  of  air,  and  a 
hose  keeps  the  enameled  brick  walls  and  stone  floors  wet  to  prevent  any  remain- 
ing dust  from  contaminating  the  milk  while  it  is  being  "  modified."  The  whole 
milk,  after  being  "  Pasteurized,"  pass^  through  a  Stockholm  separator  which 
makes  sixty- eight  hundred  revolutions  a  minute,  yielding  a  cream  of  an  almost 
constant  10  per  cent.  fat.  It  not  only  does  this,  but  it  removes  all  dirt  that  from 
unavoidable  causes  has  gained  access  to  the  milk,  thus  yielding  a  clean,  skimmed 
milk,  practically  free  from  fat  (only  0.18  per  cent,  remaining). 
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A  Text-Book  of  Bacteriology.  By  George  M.  Sternberg, 
M.D.,  LL.D.,  Surgeon-General  U.  S.  Army,  etc.,  etc.  Illustra- 
trated  by  heliotype  and  dermo-lithographic  plates  and  200  en- 
gravings.    Price,  $5.50.     New  York.     William  Wood  &  Co. 

For  the  benefit  of  students  of  medicine  and  others  who  do  not 
care  especially  for  the  detailed  descriptions  of  non-pathogenic  bac- 
teria and  the  extensive  bibliography  contained  in  the  manual  by  the 
same  author  published  in  1892,  this  text-book  has  been  prepared. 
It  comprises  that  portion  of  the  manual  which  is  printed  in  large 
type,  revised  to  include  all  important  additions  to  our  knowledge 
of  the  pathogenic  bacteria  since  the  original  date  of  publication. 

This  text-book  of  some  700  pages  is  divided  into  four  parts, 
the  first  dealing  with  classification,  morphology  and  general  bacte- 
riology; the  second  with  general  biological  characters;  the  third 
with  pathogenic  bacteria ;  and  the  fourth  with  saprophytes. 

These  subjects  are  dealt  with  fully  and  in  an  interesting  and 
readable  manner,  while  Sternberg's  reputation  as  a  bacteriologist  is 
sufficient  evidence  for  the  trustworthy  nature  of  this  work,  which 
constitutes  a  book  which  makes  an  important  addition  to  the  best 
of  America's  scientific  literature.  There  is  much  here  described 
which  would  be  read  with  benefit  by  the  ordinary  busy  practitioner; 
and  the  book  is  to  be  commended  to  the  attention  of  all  who,  even 
without  desiring  to  pose  as  bacteriologists,  yet  wish  to  know  some- 
thing of  the  life-history  of  those  germs  which  play  such  an  ex- 
tremely important  r6le  in  modern  pathology,  of  the  method  by 
which  they  are  connected  with  the  diseases  which  they  are  believed 
to  produce,  and  in  that  way  to  learn  as  far  as  possible  what  are  the 
present  prospects  of  the  physician's  ability  to  destroy  them  within 
the  human  body. 

The  printing  and  illustrations  are  excellent,  and  do  credit  to  the 
already  high  reputation  of  the  publishers. 
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The  Diagnosis  and  Treatment  op  Diseases  of  the  Rectum. 
Being  a  Practical  Treatise  on  Fistula,  Piles,  Fissure  and  Painful 
Ulcer,  Procidentia,  Polypus,  Stricture,  Cancer,  etc.  By  Wm. 
AUingham,  F.R.C.S.,  Eng.,  Herbert  W.  Allingham,  F.R.C.S., 
Eng.     Sixth  edition,     pp.  476.     New  York,  Wm.  Wood  &  Co. 

This  book  needs  no  words  of  commendation.  It  has  reached  the 
sixth  edition,  in  which  have  been  made  such  alterations  and  addi- 
tions as  seemed  advisable  in  order  to  bring  it  up  to  date.  The 
authors'  names  are  sufficient  evidence  of  the  value  of  the  book,  for 
no  surgeon  has  gained  a  higher  reputation  in  the  treatment  of  the 
class  of  diseases  with  which  it  deals.  We  would  draw  special  at- 
tention to  the  section  on  cancer  of  the  rectum,  and  especially  to  the 
discussion  on  the  advisability  of  operation.  After  having  during 
the  last  ten  years  seen  850  of  these  cases,  having  performed  exci- 
sion 75  times  and  colotomy  138  times,  the  authors  conclude  that  if 
the  patient's  age  does  not  exceed  forty-five  years,  very  little  is  to  be 
gained  by  excision,  while  colotomy  seems  to  prolong  life  for  an  ex- 
tremely short  time,  and  palliative  treatment  is  the  right  course  to 
pursue.  Between  the  age  of  forty-five  and  sixty  excision  should  be 
attempted  when  the  growth  is  well  in  the  lower  part  of  the  rectum. 
For  patients  above  sixty  excision  is  extremely  favorable  in  suitable 
cases.  The  book  is  well  written  and  no  mistake  will  be  made  in 
recommending  it.  Marginal  notes  are  used,  which  greatly  facili- 
tate reference.     It  is  well  illustrated  and  beautifully  printed. 


Guide  Medical  Parisien.  Published  by  the  "  Independence, 
M^dicale.  pp.  290.  Price,  :^  fr.  60.  A.  Malone,  Editor, 
21  Place  de  V  6cole-de-M6decine. 

This  little  book  will  fill  a  distinct  want  felt  by  all  who  visit 
Paris  with  the  intention  of  seeing  the  working  of  its  numerous 
hospitals  and  cliniques.  Each  of  these  receives  a  short  historical 
description;  the  names  of  the  various  physicians  and  surgeons,  with 
their  chief  of  staff,  the  hours  of  attendance,  nature  of  the  work 
done,  with  all  necessary  details,  are  given. 

W^e  notice  in  the  ophthalmic  section  the  absence  of  the  name  of 
Landolt — surely  a  serious  omission,  seeing  that  this  celebrated  sur- 
geon is  one  of  those  visited  most  frequently  and  with  most  result 
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by  foreigners.     The  book  deserves,  and  will  no  doubt  receive,  ready 
sale  among  native  and  foreign  doctors. 


The  Multum  in  Parvo  Reference  and  Dose  Book.  By  C. 
Henri  Leonard,  M.A.,  M.D,,  Professor  of  the  Medical  and  Sur- 
gical Diseases  of  Women,  Detroit  College  of  Medicine.  Flexi- 
ble leather,  143  pages,  price  75  cents.  Detroit.  1896:  The 
Illustrated  Medical  Journal  Company,  Publishers. 

This  is  a  recent  edition  of  the  Dose  Book,  of  which  the  title 
page  informs  us  some  forty  thousand  copies  have  been  issued.  The 
present  edition  is  printed  on  very  thin  paper,  and  is  bound  in  red 
leather,  round  corners,  so  as  to  make  it  specially  light  and  handy 
for  the  pocket;  the  weight  is  not  two  and  a  half  ounces.  Besides 
the  doses  of  some  3,500  preparations  being  given,  it  has  numerous 
tables,  such  as  the  solubility  of  chemicals,  pronunciation  of  medical 
proper  names,  poisons  and  their  antidotes,  incompatibles,  tests  for 
urinary  deposits,  abbreviations,  table  of  (ees,  etc.  It  will  be  found 
a  handy  pocket  companion. 


Transactions  op  the  Southern  Surgical  and  Gynecologi- 
cal Association.  Vol.  VIII.  Eighth  Session,  Held  at  Wash- 
ington, D.  C,  Novemver  12,  13,  14,  1895. 

We  have  received  a  copy  of  this  book,  which  contains  a  list  of 
officers,  members,  the  by-laws,  with  the  various  addresses  and  pa- 
pers read  at  the  meeting.     It  is  well  bound  and  printed. 


The  fiftieth  anniversary  number  of  the  ScierUific  American,  New 
York,  just  out,  is  a  really  handsome  and  valuable  publication  of  72 
pages.  It  reviews  the  progress  of  the  past  fifty  years  in  the  various 
sciences  and  industrial  arts ;  and  the  various  articles  by  the  best 
scientific  writers  of  the  day  are  racily  written  and  richly  illustrated. 
The  editors  have  accomplished  the  difficult  task  of  presenting  a 
compendium  of  information  that  shall  be  at  once  historical,  technical, 
and  popular.  The  interest  never  flags  for  a  moment,  and  the  story 
of  the  half-century's  growth  is  in  itself  a  veritable  compendium  of 
valuable  scientific  information  for  future  reference.  Price,  10  cents 
per  copy. 
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A  FURTHER  CONTRIBUTION  TO  THE  USE  OF  THE 
GALVANO-CAUTERY  IN  PTERYGIUM  OPERA- 
TIONS.* 

By  ARTHUR  G.  HOBBS,  M.D., 
Atlanta,  Ga. 

Since  presenting  my  first  paper  (The  Treatment  -of  Pterygia 
with  the  Galvano-Cautery)  before  the  American  Medical  Associa- 
tion in  San  Francisco,  two  years  ago,  I  have  employed  the  cautery 
twenty-one  times  in  pterygium  proper,  and  twelve  times  in  pin- 
gaecula,  its  usual  antecedent.  In  my  earlier  contributions  to  this 
subject  I  pointed  out  that  the  principal  object  to  be  obtained  by  a 
pterygium  operation  is  to  prevent  two  raw  surfiu^es  from  remaining 
in  apposition  after  the  operation,  which  necessarily  results  in  the 
relapses  that  we  too  frequently  see. 

«BMd  before  the  OphthalmoloticAl  Section  of  Uie  Amerioao  MedloAl  A«ooUtUoa  In  At- 
ImU,  ICiu,  ISM. 
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Why  not  then  convert  each  of  the  raw  surfaces  into  an  eschar 
at  once  to  avoid  such  &ilures,  provided  we  are  able  to  demonstrate 
practically  that  we  can  bring  about  that  desired  result? 

For  some  years  the  galvano-cautery  point  has  been  resorted  to 
in  corneal  ulcers,  particularly  in  those  indolent  and  intractable  ul- 
cers which  refuse  to  yield  to  other  methods  of  treatment.  It  was 
suggested  to  me  a  few  years  ago,  after  seeing  some  of  the  beautiful 
results  of  the  cautery  when  applied  to  ulcers  of  the  cornea,  that  it 
could,  at  least,  produce  no  bad  results  if  properly  applied  to  the 
neck  of  a  pterygium  for  the  purpose  of  cutting  off  the  nutrition  of 
its  corneal  apex.  I  hoped  it  would  prove  a  better  means  of  sever- 
ing the  arterial  supply  to  the  apex  as  it  crossed  the  sclero-corneal 
junction.  This  object  is  generally  attained  by  the  use  of  the  knife, 
and  various  other  methods  have  also  been  resorted  to.  The  fail- 
ures in  pterygium  operations  are  usually  due  to  the  re-establishment 
of  the  arterial  circulation,  and  when  this  occurs  the  desired  end  of 
the  operation  feils  in  proportion  to  the  re-established  vessels. 

The  great  vascularity  of  a  pterygium,  with  its  vessels  crossing 
over  the  sclero-corneal  line  to  supply  its  apex,  renders  it  difficult 
to  sever  all  the  arteries  by  a  clean  cut  with  the  knife;  hence  the 
many  knife  and  scissors  operations  that  have  been  resorted  to  by 
different  operators  to  accomplish  this  end. 

Each  surgeon  aims  at  one  end  primarily,  and  that  is  to  cut 
off  all  the  blood  supply  from  the  corneal  apex;  and  secondarily, 
to  destroy  as  little  conjunctiva  as  possible.  When  the  first  end 
is  attained,  the  corneal  part  of  the  pterygium  has  lost  its  direct 
nutrition  and  then  depends  upon  the  cornea  proper  for  its  sus- 
tenance; and  as  this  meager  supply  proves  insufficient,  atrophy 
results  and  the  partial,  or  almost  complete,  obliteration  after  a  time 
will  depend  upon  the  activity  of  the  absorbents.  For  this  reason 
the  best  results  are  obtained  in  younger  subjects  in  which,  as  a  rule, 
the  lymphatics  are  more  active,  as  is  also  the  contractility  of  the 
arterial  coats. 

In  many  cases  when  the  knife  is  resorted  to,  a  secondary  pter- 
ygium results,  in  which  case  sufficient  nutrition  is  supplied  to  the 
apex  to  perpetuate  the  corneal  haziness  even  beyond  its  apparent 
margin  and  to  greatly  interfere  with  vision. 
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When  the  cautery  section  is  well  made  I  have  not  seen  these 
secondary  results  that  are  often  so  difficult  to  prevent  by  a  clean 
cut  with  the  knife  and  scissors.  In  some  cases,  however,  it  may  be 
best  to  combine  the  methods  of  operating,  as  I  have  done  in  two 
cases  not  included  in  this  report.  These  two  pterygia  were  ex- 
tremely vascular  and  thick,  hence  I  iirst  used  the  knife  in  the 
usual  way  and  then  seared  the  divided  edges  with  the  cautery  blade 
to  prevent  the  secondary  results. 

The  fine-pointed  cautery  blade,  heated  with  a  battery  that  can 
be  perfectly  gauged  and  always  relied  on,  is  applied  horizontally 
to  the  narrowest  portion  of  the  growth  which  is  near  the  sclero- 
comeal  line;  the  application  is  made  just  before  white  heat  is 
reached,  and  should  be  quickly  applied  and  reapplied,  if  the  tissues 
are  not  at  first  completely  severed.  If  the  growth  is  not  adherent 
to  the  scleral  and  corneal  margin,  it  is  best  to  grasp  it  with  small 
forceps  and  raise  it  from  the  sclera.  When  the  forceps  are  thus 
used  it  is  easier  to  be  certain  that  the  cautery  has  made  complete 
section  of  all  the  hypertrophied  conjunctival  tissue. 

When  the  corneal  head  is  large  and  protruding  it  is  advisable 
to  make  a  cautery  application  in  the  same  manner  as  in  applying 
to  a  corneal  ulcer.  In  both  cases  the  resulting  cicatrix  is  less — 
it  is  more  transparent.  This  is  not  altogether  an  unknown  fact, 
but  one  that  has  seemed  never  to  have  been  brought  out  as  prom- 
inently as  its  importance  would  suggest.  For  this  reason  one  may 
be  tempted  often  to  resort  to  the  cautery  to  reduce  a  large  pterygium 
apex  or  a  corneal  ulcer,  for  the  purpose  alone  of  attaining  this 
corneal  transparency.  The  resulting  eschar  completely  severs  the 
vascular  connection,  leaving  no  raw  surfaces  in  apposition,  so  that 
a  re-established  circulation  is  practically  impossible ;  this  cannot 
always  be  attained  when  the  knife  or  scissors  have  been  used. 

I  would  have  resorted  to  this  method  more  frequently  but  for 
that  decided  objection  to  the  cautery  which  we  so  constantly  en- 
counter, but  are  bound  to  respect.  To  recapitulate:  The  opera- 
tion is  quickly  performed;  it  is  followed  by  no  bleeding;  it  leaves 
no  ecchymosis;  the  wounds  heal  rapidly;  there  is  very  little  pain 
during  and  after  the  performance;  it  requires  no  bandages  and 
the  eventual  corneal  haziness  around  the  apex  is  slight.     A  weak 
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solution  of  cocaine  (2  per  cent.)  is  first  dropped  into  the  conjunc* 
tival  saC;  then  after  about  five  minutes  a  stronger  solution  (about 
10  per  cent)  is  applied  at  intervals^  locally^  by  nieans  of  a  small 
cotton  probe,  for  five  minutes  more ;  in  the  meantime  the  lids  are 
held  open.  By  this  means  the  toxic  effects  are  avoided  except  in 
those  subjects  that  are  unusually  susceptible  to  cooiine.  In  using- 
cocaine^  in  this  latter  strength,  I  try  to  avoid  as  much  as  possible, 
by  the  position  of  the  patient,  its  contact  with  the  cornea.  It  is 
now  a  well-known  fact  that  long-continued  applications  of  this 
drug,  even  in  weak  solutions,  are  disastrous   to  an  abraded  cornea. 

During  the  past  two  years  I  am  inclined  to  restrict  the  use  of 
the  cautery  to  cases  with  narrow  necks,  those  that  can  be  raised 
with  fine  tooth  forceps,  and  preferably  to  such  of  these  as  admit  of 
a  broad  curved  needle  being  introduced  beneath  the  narrow  neck 
at  the  sclero-corneal  junction  as  it  is  lifted  from  the  sclera  with  the 
forceps.  One  or  two  quick  touches  with  the  cautery  knife  severe 
the  fibrous  tissue  down  to  the  needle,  leaving  both  ends  seared. 
This  procedure  at  the  same  time  prevents  adhesion  by  first  inten- 
tion and  causes  a  retraction  in  both  directions.  One  perpendicular 
stitch,  to  fill  the  conjunctival  gap  and  the  operation  is  complete 
unless  it  be  advisable  to  touch  the  corneal  apex  with  the  cherry 
red  point.  An  antiseptic  dressing  with  vaseline  and  the  head 
bound  with  a  single  round  of  bandage  if  desired  su£Sces  to  lessen 
the  friction  of  the  lids  upon  the  wound  and  to  comfort  during  the 
healing  process. 

In  three  cases  of  double  pterygia  I  applied  the  cautery  on  one  side 
and  made  a  cutting  operation  on  the  companion  eye.  The  results,  in 
each  instance,  were  in  favor  of  the  cautery,  that  is  to  say,  the  latter 
method  was  more  quickly  done  and  with  less  pain,  while  the  heal- 
ing process  was  shorter,  and  th6  cornea  (the  most  important  con- 
sideration of  all)  was  left  with  considerably  less  opacity  than  when 
the  cutting  operations  were  employed. 

Another  consideration  not  to  be  lost  sight  of  is  that  should  a 
second  operation  be  necessary,  the  patient  is  more  likely  to  consent 
to  it,  when  the  quickly  performed  and  almost  painless  cauterization 
has  been  previously  used  than  when  the  knife  has  been  resorted  to» 

Sept.  1. — Since  the  above  was  written  I  have  used  a  broad,  blunt 
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needle^  grooved  on  its  concave  as  a  safeguard^  by  first  insinuatiDg 
it  through  a  small  slit  in  the  conjunctiva  between  the  sclera  and 
the  narrow  neck  close  to  the  cornea.  The  cautery  blade  then  cuts 
through  the  fold  down  to  the  groove.  This  is  at  least  a  safer  means 
for  beginners^  and  I  now  think  it  is  best^  when  the  first  step  is 
practicable^  as  it  is  not  if  the  neck  is  broad  and  adherent  to  the 
sclera.] 


REMARKS  ON  THE  TECHNIQUE  OF  EXTERNAL 
URETHROTOMY. 

By  W.  S.  goldsmith,  M.D.,  Atlanta,  Ga. 
Lecturer  on  Genito-Urinary  and  Bectal  Diseases,  Atlanta  Medical  College. 

To  my  mind  there  is  not  in  the  whole  range  of  sargery  an  op- 
eration^ if  intelligently  executed^  fraught  with  better  results  and 
<M>mfort  to  the  patient^  than  an  external  urethrotomy.  At  the 
same  time,  it  is  an  operation  that  is  regarded  as  dangerous^  diffi- 
<calt,  and,  I  regret  to  say,  advised  as  unnecessary  by  men  who  are 
themselves  capable  of  doing  good  work  in  this  line.  For  this 
reason  I  am  constrained  to  contribute  a  few  suggestions  which  I 
am  sure  are  sound,  plain,  and  practicable.  It  is  not  within  the 
province  of  this  paper  to  discuss  the  various  varieties  of  stricture, 
their  etiology  or  pathology,  and  I  shall  confine  myself  to  the  eluci- 
dation of  the  different  steps  of  the  operation,  together  with  brief 
references  to  the  appliances  necessary  to  its  successful  accomplish- 
ment. 

I  have  seen  within  the  past  few  years  a  number  of  cases  illus- 
trating the  most  careless  and  barbarous  use  of  instruments,  during 
a  course  of  treatment  for  the  correction  of  some  constriction  in  the 
urethra.  This  fact  leads  me  to  assert  that  no  man  is  justified  in  doing 
this  operation,  or  any  other  for  that  matter,  in  the  genito-urinary 
tract,  who  does  not  practice  the  most  extreme  delicacy  of  touch 
and  gentleness  in  the  manipulation  of  any  urethral  instrument,  be 
it  either  the  softest  rubber  catheter  or  largest  steel  sound.  The 
physician  guilty  of  such  indiscretion,  and  I  rather  suspect  there 
are  quite  a  number  in  the  profession,  should  not  dare  to  jeopardize 
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the  life  of  a  man  by  ignorantly  and  blindly  '*  rushing  in  where 
angel«  fear  to  tread/'  We  are  told  by  eminent  surgeons  and  gyn- 
ecologists of  the  fearful* slaughter  of  the  innocents  perpetrated  by 
the  mushroom  abdominal  surgeon  and  pseudo-gynecologist^  but  not 
one  note  of  warning  has  emanated  advising  us  of  the  bad  results 
at  the  hands  of  tinkering  stricture  doctors. 

What  surgeon  has  not  heard  the  oft-repeated  story  of  the  patient 
having  an  impermeable  stricture^  or  one  with  false  passages, 
ascribe  his  condition  to  the  physician  whom  he  first  consulted. 
The  days  of  rough-and-ready  grand-stand  surgerj'  are  numbered  in 
the  past,  and  to-day  the  physician  who  is  lacking  in  the  many  little 
refinements  of  manipulation  is  relegated  to  the  class  to  which  he 
belongs. 

The  inability  to  introduce  a  guide  is  one  of  the  principal  objec- 
tions urged  against  this  operation,  and  we  all  agree  that  it  is  a  mat- 
ter of  much  tediousness  to  locate  the  urethra  without  this  valuable 
aid.  With  a  grooved  staft'  in  place,  it  is  a  comparatively  easy 
matter  to  cut  down  on  it,  and  rapidly  complete  our  work.  But  I 
contend  that  with  the  expenditure  of  more  time  and  nicety  of  dis- 
section, and  with  a  good,  long  incision  through  the  bulb,  down  on 
the  point  of  the  sound,  little  difficulty  should  be  experienced  in 
accomplishing  the  end  in  view.  The  profuse  hemorrhage  follow- 
ing the  division  of  the  artery  of  the  bulb  is  the  objection  to  a  long  an- 
terior incision,  but  this  can  largely  be  obviated  by  carefully  ligating 
such  bleeding  points  as  may  be  necessary  to  procure  an  unobstructed 
operating  area.  If  we  fail  to  introduce  a  guide,  even  one  or  more 
filiforms  in  a  well  oiled  urethra,  when  the  patient  is  in  the  prone 
position  and  muscular  relaxation  is  complete,  it  is  useless  to  con- 
tinue our  efforts  in  this  direction  when  he  is  in  the  lithotomy  posi- 
tion, and  every  structure  of  the  perineum  is  tense  and  unyielding, 
the  tract  of  the  urethra  changed,  and  other  familiar  landmarks 
obliterated.  This  brings  to  mind  an  operation  I  witnessed  some 
time  ago,  at  which  three  surgeons  of  some  note  overlooked  the  ne- 
cessity of  introducing  a  guide  until  the  patient  was  in  position  for 
operation.  I  was  astonished  at  the  persistency  with  which  all 
manner  of  hard  and  sofl  instruments  were  pushed  and  punched  in 
that  man's  urethra  without  success.     Such  faulty  technique  was 
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absolutely  uncalled  for^  and  was  productive  of  free   hemorrhage 
and  undoubted  contusion  and  laceration  of  the  urethral  wall. 

The  preparation  of  the  patient  varies  according  to  the  length  of 
time  he  has  been  affected^  and  the  condition  of  the  bladder  and 
kidneys.  A  thorough  examination  of  the  urine  is  made^  and  any 
abnormal  condition  corrected  as  far  as  possible.  In  strictures 
where  the  lumen  is  so  small  as  to  preclude  a  steady  stream^  not 
much  can  be  done,  except  in  a  general  way^  until  thorough  drain- 
age is  effected  subsequent  to  the  operation.  As  a  routine  practice, 
however,  I  administer  quinine  and  salol,  five  grains  each,  every 
six  hours,  for  twenty-four  or  thirty-six  hours  preceding  operation, 
and  in  conjunction  advise  the  use  of  a  good  lithia  water,  prefer- 
ably the  Bowden  Lithia,  on  account  of  its  palatability  and  the  ease 
with  which  patients  imbibe  a  quantity,  without  feeling  any  untow- 
ard effect.  The  usual  salines  are  given  the  night  before,  and  all 
hair  is  shaved  from  the  pubis,  perineum,  nates,  and  half  way  down 
the  thighs.  A  good,  strong  dining  or  kitchen  table,  well 
padded  with  a  couple  of  blankets  and  a  sheet,  makes  as  good  operat- 
ing table  as  one  could  desire.  A  large  size  Kelly's  pad,  two  foun- 
tain syringes,  or,  what  is  better,  glass  irrigators  with  nicely  ad- 
justed caps,  for  bichloride  and  salt  solutions,  should  be  placed  at  a 
convenient  distance  from  the  table,  and  lastly  as  few  instruments 
as  possible,  properly  sterilized,  arranged  in  vessels  near  at  hand. 
The  usual  grooved  staffs,  hard  and  soft  rubber  and  steel  sounds, 
scalpels,  straight,  blunt-point  bistoury,  artery  forceps,  grooved  di- 
rector, steel  probes,  needle-holder,  half-dozen  small  half-curved 
needles  threaded  with  the  smallest  plaited  white  silk,  ureth re- 
tome,  and  different  sizes  of  rubber  catheters  for  Hushing  urethra 
and  a  large  one  for  the  perineal  wound.  I  also  have  at  hand  five  or 
six  feet  of  black  rubber  tubing,  with  a  section  of  glass  tubing 
fitted  in  each  end,  one  of  which  connects  with  the  perineal  tube, 
while  the  other  projects  through  a  clean  cork  into  a  two-quart 
white  glass  bottle,  which  is  the  receptacle  for  the  urine.  This  bot- 
tle is  kept  out  of  the  way  under  the  bed  and  its  contents  measured 
once  in  twenty -four  hours,  and  a  memoranda  of  the  same  kept 
during  the  period  of  convalescence.  Two  assistants  are  necessary, 
exclusive  of  the  administrator  of  the  anesthetic,  while  a  third  could 
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be^  utilized  to  advantage.  The  two  supporting  the  legs  of  the 
patient  should  have  their  duties  clearly  outlined,  the  one  on  the 
operator's  right  being  familiar  with  the  use  of  all  the  urethral  in- 
struments, and  fully  appreciating  the  importance  of  the  absolutely 
correct  position  the  staff  should  assume,  while  the  other  sponges  and 
looks  after  the  knives,  forceps,  needles,  and  ligatures.    The  accuracy 


and  steadiness  with  which  the  patient  is  maintained  in  position  is 
of  prime^|importance,  and  [this  {precaution  should  be  insisted  on 
until  the^  wound  is  finally  dressed.  The  very  best  apparatus  for 
this  purpose  is  a  modification]!  of  Clover's  crutch,  so  ingeniously 
made  by  Dr.  F.  Tilden  Brown,  Presbyterian  Hospital,  New  York. 
I  consider  this  part  of  the  technique  so  important,  and  this  crutch 
such  an  excellent  one,  that  I  take  the  liberty  of  reproducing  here- 
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with,  at  length,  Dr.  Brown's  description  of  this  admirable  appli- 
ance, together  with  cuts,  for  the  use  of  which  I  thank  Messrs. 
Tieman  &  Co.,  New  York. 

'^  •  .  .  .  The  main  faults  in  the  Clover  crutch  are  the 
straight  bar  and  neck-strap.  The  foRtPccr  seriously  invades  the 
operative  territory.  In  urethrotomy  it  is  near  enough  to  the  penis 
to  encroach  upon  some  part  of  the  arc  which  the  handle  of  a  sound 
or  grooved  staff  must  traverse  to  enter  or  leave  the  urethra. 
It  invariably  causes  the  operator  to  use  undue  force  and  a  false  lat- 
eral position  to  crowd  the  handle  of  the  instrument  under  the  bar. 
In  operations  upon  the  rectum,  perineum,  or  vagina  this  straight 
bar  hung  with  sterilized  cloths  shuts  off  light  from  the  field  of 
operation,  and  fills  the  space  convenient  for  instruments.  The  sin- 
gle neck-strap  is  faulty  in  that  it  exerts  a  considerable  pressure  upon 
the  vessels  and  nerves  of  the  neck,  the  deleterious  effects  of  which 
are  clearly  marked  in  the  congested  state  of  the  head,  and  the  un- 
satisfactory respiration  during  anesthesia.  These  phenomena  are 
particularly  noticeable  when  the  patient  is  flabby,  plethoric,  or  alco- 
holic— ^that  is,  intensifies  the  dangers  incidental  to  the  anesthetic 
state  commonly  noticed  in  just  such  cases.  To  obviate  these  objec- 
tions to  the  old  apparatus,  an  extension  bar,  with  right-angled 
elbows,  continued  into  parallel  arms,  six  inches  long,  has  been  sub- 
stituted. These  arms  swivel  in  the  collar  of  the  metal  leg-crutch. 
By  this  means  the  extension- bar  can  be  turned  well  out  of  the  way. 
It  is  ordinarily  kept  flat  upon  the  patient's  abdomen.  The  former 
thumb  screw  on  the  extension  bar  has  been  replaced  by  a  spring 
oatch,  which,  in  spreading  the  thighs  to  the  desired  degree,  is  auto- 
matic, and  maintains  the  position,  the  spring  needing  only  to  be 
pressed  upon  when  the  thighs  are  again  to  be  abducted.  Instead 
of  a  single  neck-strap  with  two  buckles  as  used  in  the  original 
Clover,  counter  extension  is  effected  by  both  neck  and  side-straps, 
radiating  from  a  back  pad.  When  the  thighs  are  once  flexed,  all 
of  the  traction  should  be  maintained  by  the  two  side  straps,  no 
pressure  at  all  being  exerted  upon  the  supraclavicular  region  by 
the  neck-strap. 

"  .  •  .  .  The  drooping  downward  and  inward  of  the 
feet  is  also  troublesome;  for  while  the  knees  are  bent,  the  more  the 
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thighs  are  abducted^  the  greater  the  approzimation  of  the  feet.  Id 
the  hospital  amphitheater^  where  it  is  particularly  desirable  to  afford 
a  large  visual  angle  of  the  operative  field^  this  enoroachment  of  the 
feet  and  lower  legs  is  quite  annoying.  To  avoid  this  extreme 
knee  flexion  must  be  prevented,  and  the  leg  rests,  which  button  on 
to  the  leg-«rutches/  are  introduced  to  obviate  it.  These  leg-rests 
uxe  made  of  light  metal,  coupled  by  a  slightly-angled  strong  steel 
brace.  These  permit  the  natural  knee  flexion  necessary  when  the 
thighs  are  also  flexed.^' 

In  the  absence  of  a  crutch  I  have  secured  fixation  of  the  legs  in 
flexed  position  by  firmly  tying  the  hands  and  ankles  of  the  patient,, 
but  it  requires  the  constant  attention  of  both  assistants  to  hold 
the  legs  abducted  to  a  degree  necessary  to  keep  the  anatomical  land- 
marks in  a  position  by  which  there  will  occur  no  deviation  of  the 
urethral  tract  from  the  median  line.  Again,  the  use  of  this  crude 
arrangement  curtails  the  field  of  operation  to  such  an  extent  as  to  ob- 
struct the  light,  and  render  uncomfortable  and  awkward  the  move- 
ments of  the  operator.  The  original  incision  should  be  below  the 
bulbous  portion  of  the  urethra,  and  in  ordinary  cases  it  will,  with 
careful  dissection,  suflSce.  If,  however,  this  particular  surface  of  the 
perineum  is  short,  and  the  urethra  pushed  backwards  and  deflects 
from  the  normal  course,  we  are  then  justified  in  extending  the  in- 
cision upward  through  the  bulb.  The  most  difficult  part  of  thi& 
operation,  when  done  without  a  guide,  is  distinguishing  the  urethra 
from  the  surrounding  structures.  When  it  is  located,  and  here 
great  care  must  be  exercised,  we  may  cut  directly  down  on  strict- 
ure tissue.  A  steel  probe  or  hard  rubber  sound  of  small  size 
should  be  frequently  used,  both  anteriorly  and  posteriorly,  in  the 
endeavor  to  locate  the  free  opening  of  the  urethra,  and  in  a  moder- 
ately dry  wound  the  mucous  membrane  can  easily  be  distinguished 
by  its  gray  and  shining  appearance.  When  this  is  found,  and  after 
the  constrictions  have  been  severed,  I  carefully  dilate  the  posterior 
portion  of  the  canal  with  large  sounds,  and  try  to  introduce  my  finger 
into  the  bladder.  There  are  nearly  always  one  or  more  bands  ante- 
rior to  the  perineal  wound,  which  are  incised  with  the  urethretome 
to  a  size  sufficient  to  admit  the  sound  I  think  is  indicated  in  the 
after-treatment.     In  my  experience  the  cicatrix  following  an  ex- 
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tensive  incision  in  the  urethra  rapidly  disappears  when  the  func- 
tions of  the  canal  are  restored  and  proper  instrumentation  inaugu- 
rated. The  canal  is  irrigated  with  a  warm  1  to  5000  bichloride 
solution  and  cleared  of  all  blood-clots^  and  the  bladder  thoroughly 
washed  out  with  warm  salt  solution.  The  perineal  tube  for  blad- 
der drainage  is  of  large  size  and  has  three  or  four  holes  in  the  dis- 
tal md,  thus  insuring  perfect  drainage  and  obviating  the  otherwise 
frequent  necessity  of  withdrawing  it  to  be  cleansed.  This  tube  is 
fastened  in  place  by  a  smooth^  ^tmUaed^  nickel-plated  safety-pin^ 
which  catches  up  the  skin  at  the  margin  of  the  incision,  and  barely 
pierces  the  lumen  of  the  tube.  A  ligature  used  for  the  same  pur- 
pose should  provoke  more  objections  than  this  method.  Other 
appliances  are  never  reliable,  since  their  intricate  mechanical  con- 
struction is  such  as  to  invite  sepsis,  discomfort  to  the  patient,  and 
aggravation  to  the  medical  attendant.  Narrow  strips  of  iodoform 
gauze  are  packed  in  and  around  the  wound,  then  bichloride  gauze 
and  cotton,  and  over  all  a  T  bandage  applied,  through  which  the 
tube  finds  its  exit  The  bladder  and  urethra  should  be  irrigated 
the  next  and  each  succeeding  day  for  a  week  with  warm  1  to  6000 
permanganate  of  potash  solution.  I  do  not  introduce  instruments 
into  the  penile  portion  of  the  urethra,  except  through  the 
meatus,  in  the  event  of  its  section,  until  the  drainage-tube  is  re- 
moved. This  latter  can  be  withdrawn,  usually  on  the  fifth  or  sixth 
day,  if  favorable  progress  warrants.  For  lubricating  purposes  I  use 
sterilized  sweet  oil  at  the  time  of  operation  and  subsequently,  and  if 
the  urethra  is  very  sensitive,  and  much  pain  experienced  during  in- 
strumentation, two  per  cent,  cocaine  is  added  to  the  oil.  I  think 
it  unwise  to  introduce  the  sound  to  the  deep  urethra  oftener  than 
every  four  days,  and  then  the  bladder  should  be  approached  by  de- 
grees carrying  the  instrument  deeper  and  deeper  at  each  s^nce. 
27-28  Grant  BuUding. 


GUAIACOL   FOR   TUBERCULOUS   IrITIS. 

Dr.  Vignes  {Bulletin  Mid.,  April  22,  1896,)  had  under  his  care 
a  case  of  tuberculous  iritis,  which  the  usual  treatment  did  not  re- 
lieve. The  treatment  consisted  of  administration  of  mydriatics, 
paracentesis,  hydrargyrum,  salicylates,  revulsion,  etc.  He  then 
had  recourse  to  oily  injections  (1 :  15)  of  guaiacol,  and  the  result 
was  remarkable;  the  most  rapid  improvement  following. 
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A  FEW  POINTS  IN  THE  TREATMENT  OF 
MORPHINISM. 

By  C.  C.  STOCKARD,  M.D., 
Atlanta,  Ga. 

The  treatment  of  the  morphine  habit  like  that  of  other  diseases, 
to  be  successful,  requires  the  mixing  of  the  remedies  with  brains. 
Each  patient  must  be  carefully  studied  as  to  inherited  and  acquired 
peculiarities,  and  particularly  as  to  the  trouble  which  originally 
led  to  the  use  of  morphine. 

If  this  can  be  removed  by  surgical  operation  or  otherwise  the 
chances  of  success  will  be  greatly  increased.  Where  this  cannot 
be  done^  one  must  expect  probably  the  greatest  difficulty  to  be  en- 
countered from  a  return  of  that  trouble,  whether  diarrhea,  neuralgia 
or  what  not,  and  such  measures  should  be  adopted  as  are  best  cal- 
culated to  limit  that  particular  symptom. 

In  the  large  majority  of  cases  a  good  hepatic  stimulant  and 
purge  will  do  much  to  decrease  the  symptoms,  and  it  may  be 
necessary  to  repeat  this  as  well  as  to  follow  it  with  intestinal  anti- 
septics, for  the  heavily  coated  tongue,  foul  breath  and  horribly 
offensive  stools  show  the  need  of  this  sort  of  medication,  which 
does  much  to  prevent  and  relieve  vomiting,  pains,  and  diarrhea. 
As  to  the  choice  of  antiseptics  this  will  depend  upon  the  case, 
whether  the  trouble  is  in  the  bowel  or  in  the  stomach,  whether 
there  is  vomiting,  diarrhea,  or  constipation. 

A  very  important  point  too  in  the  limiting  of  alimentary 
troubles  is  the  diet.  Many  patients  have  good  appetites  during  the 
withdrawal  of  the  opiate  and  will  eat  any  and  everything  if  allowed 
to,  but  will  suffer  evil  consequences  afterwards.  The  diet  should 
be  simple  and  nourishing,  and  those  things  likely  to  increase  fer- 
mentative processes  avoided. 

With  what  is  known  as  the  rapid  method,  which  is  between  the 
sudden  withdrawal  of  Levinstein  and  the  slow  method,  serious  col- 
lapse is  not  likely  to  occur,  but  when  the  patient  is  debilitated  to 
begin  with,  and,  especially  if  there  are  vomiting  and  diarrhea,  it 
may  appear,  and  must  be  looked  for  and  promptly  met. 
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This  rapid  method  is  the  one  most  frequently  adopted^  as  few 
patients  are  willing  to  undergo  the  tortures  of  the  sudden  method, 
and  few  physicians  to  subject  patients  to  the  unnecessary  suffering 
and  the  danger  involved.  The  slow  method  has  not  proved  sue- 
cessful)  and  the  suflering  it  entails  is  too  prolonged. 

The  successful  management  of  these  cases  requires,  on  the  part 
of  the  physician,  firmness  moderated  by  kindness,  and  a  good 
knowledge  of  medicine  in  general;  thoroughly  trustworthy  nurses, 
and  constant  vigilance  on  the  part  of  both  physician  and  nurses. 

The  morphinist  undergoing  treatment  is  constantly  doing  the 
unexpected.  I  thwarted  a  patient  three  times  in  one  day  in  attempts 
at  suicide.  In  one  of  these,  being  left  in  the  room  alone  for  a  few 
moments,  he  detached  the  tube  from  a  gas  stove,  turned  on  the  gas 
and  went  to  bed,  putting  the  tube  in  his  mouth. 

Of  course,  above  everything  else,  it  is  important  that  the  physi- 
cian know  that  his  patient  gets  only  what  he  directs,  and  one  can- 
not be  sure  of  this  when  treating  a  patient  at  home  or  among 
friends,  for  they  will  not  resist  the  piteous  appeals  almost  sure  to 
be  made. 

The  actual  suffering  in  the  majority  of  well  managed  cases  is 
not  great,  but  as  the  morphine  is  eliminated  from  the  system  a 
supersensitiveness  develops,  so  that  what  an  ordinary  person  would 
hardly  complain  of,  to  the  morphinist  is  ^'suffering  the  tortures  of 
the  damned.'^ 

The  time  passes  slowly  for  these  patients,  and  much  in  the  way 
of  pleasant  diversion  is  need.ed,  but  this  must  not  be  at  the  expense 
of  giving  the  patient  opportunity  for  obtaining  morphine. 


A  HEAPING  tablespoonful  of  washing  soda  to  a  quart  of  water 
is  the  proper  proportion  for  the  solution  in  which  instruments 
should  be  boiled  for  sterilization.  Do  not  boil  non-metallic  sutures 
in  this  liquid,  for  it  will  very  greatly  weaken  them.  Do  not  boil 
an  aluminum  instrument  in  this  liquid,  for  it  will  be  corroded  and 
completely  ruined.  Silk  sutures  and  aluminum  instruments  may 
be  sterilized  by  boiling  in  five  per  cent,  carbolic. — International 
Journal  of  Bargery. 
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^    ^•ilj^  ^ft^^TRANGULATED  HERNIA  * 

By  V^S^IUS  W.  HARRISON,  A.M.,  M.D.,  Richmond,  Va., 
Adjunct  Professor  of  Practice  of  Surgery,  University  College  of  Medicine,  etc. 

In  the  study  of  this  subject,  we  are  considering  one  which,  in  a 
recent  article  before  the  ^sculapian  Society  of  London,  Mr. 
Stephen  Paget  says  "  lays  before  you  a  terrible  list  of  the  worst 
and  most  distressing  cases  that  fall  to  the  lot  of  a  hospital  surgeon." 
He  refers  to  these  cases  in  which  the  bowel  is  gangrenous,  perfo- 
rated, or  broken  at  the  time  of  the  operation.  Of  such  cases  be 
had  twelve:  four  were  inguinal,  four  were  umbilical,  three  were 
femoral,  and  one  in  the  left  abdominal  wall.  One  patient  died 
during  the  operation,  five  a  few  hours  afterwards,  two  died  on  the 
second  day,  one  on  the  third  day,  one  (aged  seventy-one)  lived  ten 
days,  one  (an  infant)  lived  for  five  weeks,  one  recovered.  Being 
a  condition  of  almost  daily  occurrence,  one  that  we  may  have  to 
contend  with  at  any  time,  and  one  which  may  lead  to  such  unto- 
ward results,  its  discussion  should  be  of  benefit  to  us  all. 

By  strangulated  hernia  we  mean  that  a  portion  of  the  bowel, 
after  passing  through  some  opening  (natural  or  otherwise)  in  the 
abdominal  wall,  has  become  constricted  to  such  an  extent  that  the 
circulation  is  interfered  with,  and,  if  not  relieved,  gangrene  and 
death  will  result. 

Strangulation  may  take  place  during  some  violent  exercise,  a 
knuckle  of  bowel  passing  through  some  natural  opening,  becom- 
ing constricted,  or  it  may  take  place  in  an  old  hernial  sac,  by  the 
addition  of  a  fresh  loop  of  bowel.  It  is  not  necessary  that  violent 
exercise  should  have  originated  the  trouble,  for  this  condition  may 
be  produced  by  an  attack  of  diarrhea  or  dysentery,  causing  an  in- 
crease of  peristaltic  action,  congestion,  swelling,  and  finally  con- 
striction by  the  engorgement  of  the  bowel.  There  are  other  causes 
of  strangulated  hernia,  such  as  injuries  to  the  part  by  outward  in- 
fluences, impaction  with  fecal  matter,  etc.,  all  too  well  known  to 
be  considered  at  this  time.  The  seat  of  stricture  is  usually  at  one 
of  the  hernial  rings,  though  it  may  be  anywhere  in  the  sac,  where 

«ltead  before  the  Richmond  Academy  of  Medicine  aad  Surfrery,  July  28, 1896. 
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iDflammatory  action  has  taken  place,  and  new  tissue  formed  a  con- 
stricting band. 

The  local  changes  are  those  you  would  naturally  expect  when 
the  circulation  has  been  impaired  or  cutoff — the  amount  of  change 
being  dependent  upon  the  length  of  time,  and  completeness  of  the 
constriction.  The  symptoms  as  recorded  in  the  text-books  are  said 
to  be  always  about  the  same,  viz.:  faintness,  collapse,  complete  con- 
<8tipation,  vomiting,  a  tumor  at  the  site  of  strangulation,  severe 
pain  at  this  point,  an  absence  of  impulse  in  coughing,  and  the  fact 
that  you  cannot  put  the  bowel  back  into  the  abdominal  cavity 
easily,  if  at  all.  The  pulse  is  a  better  guide  than  the  thermometer, 
as  the  latter  may  indicate  a  subnormal  or  normal  temperature. 

Do  not  expect  to  find  these  symptoms  in  every  case,  for  almost 
every  writer  on  the  subject  records  cases  in  which  the  symptoms 
were  very  mild.  Paget,  in  his  paper  already  referred  to  records  one 
case  of  a  patient  who  had  walked  into  the  hospital,  suffering  no 
pain,  yet  the  operation  proved  the  bowel  to  be  already  perforated, 
and  of  another  who  had  had  strangulated  femoral  hernia  from 
Tuesday  until  Friday  without  being  aware  of  the  fact.  She  was 
thought  to  have  had  typhoid  fever  at  first,  as  she  did  not  refer  to 
the  hernia.  At  a  further  examination,  the  hernia  was  discovered, 
and  the  operation  disclosed  the  fact  that  the  bowel  was  perforated. 
This  same  gentleman  incidentally  refers  to  a  case  in  his  practice 
where  the  rupture  did  not  take  place  at  the  seat  of  strangulatiou, 
but  in  a  loop  at  some  distance,  which  was  bound  together  by  old 
adhesions.  DeGarmo  admonishes  us  not  to  depend  too  much  on 
local  symptoms. 

How  shall  we  treat  these  cases?  One  writer  goes  so  far  as  to 
say  ^'the  prognosis  of  these  cases  depends  entirely  upon  the  man 
who  first  sees  them.^^ 

Preventive  treatment  by  a  radical  operation  would  diminish  the 
rate  of  mortality,  but  unless  the  preexisting  hernia  is  a  source  of 
great  discomfort  to  the  patient,  we  unfortunately  cannot  obtain 
his  consent  to  an  operation,  and  even  our  advice  to  always  wear 
a  truss  is  not  heeded,  owing  to  the  discomfort  found  in  wearing 
one.  So  until  we  can  educate  the  people  to  the  danger  of  neglect 
in  these  cases  we  must  await  their  presentation  in  a  more  dreadful 
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condition,  and  use  our  best  means  for  their  relief,  which  is  taxis 
and  herniotomy. 

We  cannot  lay  down  any  particular  plan  for  the  treatment  of 
strangulated  hernia  any  more  than  we  can  for  any  other  condi- 
tion in  which  the  morbid  anatomy  is  variable.  The  condition  of 
our  patient  in  general,  and  the  strangulated  gut  in  particular,  should 
engage  our  serious  consideration,  for  to  use  taxis  upon  a  gut  already 
gangrenous  or  perforated  would  only  consume  time,  and  place  the 
patient  in  a  far  more  serious  condition.  If  we  should  use  taxis 
upon  a  case  where  suppurative  peritonitis  had  taken  place,  and 
should  be  successful  in  replacing  the  gut  in  the  peritoneal  cavity,, 
you  can  see  it  could  but  lead  to  a  fatal  issue. 

Never  use  taxis  when  you  suspect  gangrene  or  perforation  of  the 
bowel,  when  the  patient  has  suffered  taxis  at  the  hands  of  another,, 
or  in  an  old  irreducible  hernia.  The  results  in  these  cases  are  more 
fbvorable  in  an  inverse  proportion  to  the  amount  of  taxis.  In  a 
recent  case,  taxis  may  be  tried  for  a  few  minutes,  and  if  successful,, 
delay  is  inadmissible.  Taxis  may  be  tried  under  an  anesthetic,  but 
should  be  done  with  care,  as  we  are  apt  to  use  more  force  and  do- 
more  injury  than  would  be  done  by  an  operation. 

If  taxis  is  unsuccessful,  explain  the  true  condition  of  your 
patient  to  his  friends  and  himself,  and  tell  them  the  necessity  of 
early  operative  interference,  or  you  may  have  said  of  you  (as  was 
said  of  a  writer  on  this  subject),  *'We  took  him  to  the  hospital; 
the  doctor  operated  immediately,  without  waiting  to  see  if  he  was 
strong  enough  to  stand  the  operation.^' 

We  are  often  tempted  to  delay  an  operation  to  see  if  temporiz- 
iug  and  palliative  treatment  will  not  relieve  the  patient.  Belief 
often  comes  by  such  method,  but  an  undertaker  performs  the  greater 
service.  When  we  wait  for  the  severe  symptoms,  as  was  done  a 
iew  years  ago  before  an  operation  was  indicated,  the  hour  of  safety 
has  passed,  and  the  patient  is  often  doomed. 

Even  if  our  palliative  treatment  was  successful  in  reducing  the 
hernia,  we  should  not  see  the  condition  of  the  bowel,  and  being 
aware  that  strangulation  and  perforation  may  take  place  after 
reduction,  we  think  the  patient  would  have  a  better  chance  of  re- 
covery by  performing  a   herniotomy.     The  various  methods  of 
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operating  I  will  not  discuss.  Choose  that  one  which  you  think  will 
give  the  patient  the  best  chance  to  recover  from  the  strangulation; 
and  if  the  condition  of  the  patient  will  permit,  that  one  which 
will'  radically  cure  the  hernia.  Sometimes  in  a  recent  case,  after 
cutting  the  stricture  and  pulling  down  the  bowel  so  as  to  examine 
the  point  of  constriction,  if  you  will  envelop  the  loop  in  a  towel 
which  has  been  wrung  out  of  hot  water — or  better,  a  hot  saline 
solution — ^you  will  see  the  circulation  restored,  and  the  bowel  can 
be  replaced  into  the  abdominal  cavity  with  a  feeling  of  safety* 
Even  in  very  old  people  this  method  is  sometimes  successful,  a& 
was  illustrated  recently  in  a  case  of  Dr.  McGuire,  the  patient  being 
in  the  eighty-sixth  year  of  his  age. 

If  we  encounter  a  case  in  which  the  bowel  is  suffering  from  sup- 
purative peritonitis,  gangrene,  or  perforation,  it  would  not  be  suffix 
cient  to  follow  the  above  method,  and  just  what  to  do  is  often  not 
easily  determined.  When  the  gut  is  gangrenous  or  perforated,  of 
course  there  is  but  one  thing  to  do,  and  that  is  to  resect  that  por- 
tion of  the  gut;  but  an  intermediate  point  between  slight  constric- 
tion and  gangrene  requires  nice  judgment. 

The  following  conclusions  by  Dr.  W.  B.  DeGarmo,  in  a  paper 
on  strangulated  hernia,  in  the  May  number  of  The  Post  Graduate^ 
are  of  interest  and  worthy  of  study : 

1.  Prompt  operation  saves  complications  and  life. 

2.  Infants  seldom  require  operation. 

3.  Medicines  and  external  applications  are  dangerous,  as  their 
use  causes  delay. 

4.  Operations  done  early  are  neither  difficult  nor  dangerous. 

5.  Rough  handling  is  more  dangerous  than  an  operation. 

6.  Morphia  stops  symptoms,  but  does  not  stop  destructive 
changes. 

7.  Local  symptoms  are  misleading. 

8.  Hot  water  saves  resection,  or  furnishes  prompt  evidence  of 
its  necessity. 

9.  Operate  rather  than  attempt  the  reduction  of  a  hernia  acutely 
strangulated  for  twenty-four  hours. 

10.  Open  to  internal  ring  in  every  instance. 
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11.  Always  draw  the  bowel  dowa  far  enough  to  examine  the 
point  of  constriction. 

12.  It  is  not  considered  good  practice  to  give  cathartics  after 
strangulation  and  return  of  the  suspicious  bowel. 

In  concluding  my  remarks^  I  wish  to  report  a  case  operated  on 
by  me  and  terminating  fatally.  The  history  of  the  case^  and  results 
shown  by  the  post-mortem,  were  very  instructive,  and  impressed 
upon  me  the  importance  of  not  returning  to  the  abdominal  cavity 
a  gut  which  has  not  been  examined,  or  a  loop  in  which  the  circula- 
tion has  not  been  fully  restored. 

On  June  9,  1896,  I  was  called  at  6  p.m.  to  see  W.  G.  W.,  aged 
fi^ty-five,  white,  a  half-witted  but  physically  robust  individual, 
with  a  good  family  history,  as  given  by  his  brother.  This  man 
had  done  a  great  deal  of  heavy  work,  such  as  cutting  wood  and 
lifting. 

I  found  him  at  my  first  and  only  visit  to  his  home,  suffering 
with  a  strangulated  inguinal  hernia  of  the  right  side.  He  had  had 
for  many  years  an  irreducible  hernia,  but  it  had  never  given  him 
any  pain  until  thirty-six  hours  before  I  saw  him.  His  brother  had 
tried  to  reduce  the  rupture;  being  unsuccessful,  he  asked  me  to  see 
him.  After  an  examination  of  a  very  few  minutes,  I  advised  im- 
mediate operation,  and  sent  him  to  the  Virginia  Hospital,  at  which 
place  the  operation  was  performed  at  9:30  p.m. 

The  gut  was  found  to  be  strangulated,  and  in  several  places 
looked  suspicious  of  beginning  suppurative  peritonitis.  After  cut- 
ting the  stricture,  and  dissecting  the  adhesions  to  the  sac,  we  en- 
veloped the  bowel  in  a  towel  wrung  out  of  hot  water,  and  continued 
to  pour  hot  water  over  the  towel  and  gut  for  some  time.  The  re- 
sult was  an  improvement  in  the  condition  of  the  gut.  After  con- 
sultation, in  which  we  were  equally  divided  for  and  against  resec- 
tion, we  decided  to  resect  the  bowel.  While  active  preparations 
for  this  part  of  the  operation  were  going  on,  our  patient  became 
profoundly  shocked,  and  looked  like  he  would  not  last  long  enough 
for  us  to  close  the  wound,  and  as  there  was  some  doubt  as  to  resec- 
tion being  imperative,  I  put  the  bowel  back  in  the  abdominal 
cavity  and  closed  the  wound,  after  allowing  for  free  drainage  by 
means  of  iodoform  gauze. 
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June  lOth^  11  a.m. — Patient  reacted  well  from  the  operation. 
Temperature,  99*^;  pulse,  80,  and  feeling  very  well.  By  3  p.m. 
temperature  was  102^*^  F.;  pulse,  100.  One-grain  doses  of  calomel 
ordered  to  be  taken  until  he  had  taken  six  grains.  As  this  had 
no  effect  upon  the  bowels,  I  ordered  a  dose  of  Epsom  salts,  but 
this  was  not  retained.  At  midnight  I  ordered  the  calomel  to  be 
taken  as  before. 

June  11th,  8  a.m. — No  action  from  the  bowels.  An  enema  of 
glycerine  was  ordered,  and  was  followed  by  a  large  action,  and 
.several  later  in  the  day.  10  p.m. — Temperature,  100°;  pulse,  90. 
The  belly  was  swollen  some  in  the  morning,  but  was  now  reduced 
■somewhat  by  the  free  movement  of  the  bowels. 

June  12th,  11  a.m. — ^Temperature,  99°;  pulse,  80;  belly  still 
swollen.  11  P.M. — Temperature,  97^°;  pulse,  80;  belly  not  swollen 
at  all. 

June  13th,  11  a.m. — Temperature,  99°;  pulse,  80;  symptoms  of 
septic  infection  indicated  by  delirium.  The  external  wound  was 
found  to  be  infected ;  the  stitches  were  removed,  and  wound  washed 
with  hydrogen  dioxide  (Oakland).  11  p.m. — The  same  condition 
of  affairs,  except  the  infection  seemed  less;  the  external  wound 
looked  better,  which  was  again  washed  with  the  hydrogen  dioxide. 

June  14th,  11  a.m. — ^Temperature,  98°;  pulse,  variable;  some- 
times full  and  regular;  at  other  times  feeble  and  irregular.  His 
mind  cleared  and  could  recognize  every  one,  but  would  not  take 
his  nourishment.  This  condition  of  affairs  continued  until  6  p.m., 
JTune  15th,  when  he  died. 

A  post-mortem  was  held  at  6:20,  and  revealed  a  coil  of  bowel 
adherent  to  the  abdominal  wound ;  the  portion  of  bowel  which  was 
strangulated  was  found  imbedded  in  a  mass  of  pus  and  inflammatory 
exudate;  the  gut,  though  not  perforated,  was  gangrenous,  and 
broke  down  in  the  handling  to  remove  it;  the  rest  of  the  intestines 
were  all  matted  by  suppurative  peritonitis. 

I  report  this  case  to  emphasize — 

1.  The  fact  that  we  cannot  rely  upon  local  symptoms  to  indi- 
X!ate  the  amount  of  damage  that  has  been  done  by  strangulation ; 
nor  will  they  indicate  what  is  going  on  in  the  belly  after  an  opera- 
tion. 
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2.  That  we  can  have  septic  peritonitis  with  a  very  small  amount 
of  fever^  or  even  a  subnormal  temperature,  a  fairly  good  pulse,  a 
very  little  pain,  and  the  bowels  acting  freely;  for  in  this  case,, 
though  the  post-mortem  demonstrated  a  condition  we  would  think 
to  be  sufficient  to  cause  paresis  of  the  whole  intestinal  tract,  yet^ 
after  the  first  thirty-six  hours,  his   bowels  moved  freely  every  day* 

3.  When  a  bowel  looks  badly  and  there  is  doubt  about  the  cir- 
culation being  fully  restored,  the  patient  will  have  a  better  chance- 
of  recovery,  by  resecting  the  diseased  portion  of  bowel. 

I  am  confident  had  I  continued  the  operation  in  the  case 
reported  above,  the  patient  would  ha  ve  died  before  T  had  finished  ;^ 
yet  I  realized  the  fact,  in  my  opinion,  wh  en  I  replaced  the  bowel 
in  the  abdominal  cavity,  that  his  chance  for  recovery  was  very 
slight. 


CESAREAN  OPERATION  UNDER  DIFFICULTIES. 

By  I.  P.  ALLRED,  M.D., 
Genoa,  Fla. 

On  January  7,  1896, 1  was  called  to  see  Mrs.  S.  A.,  multipara,, 
age  twenty-eight,  white.  Found  her  under  the  care  of  an  old 
midwife  who  had  been  with  her  about  twenty-four  hours.  On 
examination  found  a  case  of  arm  presentation  and  dead  child.  The 
presentation  had  lasted  four  hours;  the  left  arm  and  shoulder 
pressed  against  the  pubic  arch,  head  jammed  in  left  iliac  fossa,  legs 
folded  over  front  breech  in  fundus  of  uteruH.  Of  course  the  first 
thing  to  do  was  to  change  the  position  so  as  to  brii^g  the  head  to- 
the  correct  position.  I  thoroughly  disinfected  my  hands  and  endeav- 
ored to  return  the  arm,  but  on  return  of  pains  it  would  be  forced 
back.  In  the  intervals,  while  I  had  the  arm  returned,  I  introduced 
my  hand  into  uterus  and  endeavored  to  dislodge  the  head  from  its^ 
position,  but  utterly  failed.  The  force  exhausted  by  uterus  could 
not  withstand.  The  arm  would  be  forced  out  whenever  there  was  a 
recurrence  of  the  pains,  although  they  were  slow  and  weak.  My 
next  idea  was  resection,  but  taking  into  consideration  the  situation 
and  condition  of  the  patient,  I  did  not  believe  she  could  live 
through  the  length  of  time  it  would  take  me  to  resect  with  the  arm 
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aod  shoulder  presentation.  It  was  now  about  two  o'clock  in  the 
morning,  and  a  dark,  rainy,  wintry  night,  in  a  log-cabin,  and  it 
was  well  ventilated;  the  wind  would  blow  out  the  light  every  now 
and  then^  which  was  a  small  brass  lamp,  with  no  chimney.  My  only 
assistants  were  her  husband  and  sister;  neither  could  look  at  the 
operation.  So  the  next  daring  idea  was  Csesarean  operation.  Of 
course  I  recoiled  with  horror  from  this,  but  was  I  to  let  the  woman 
die  there  for  lack  of  courage  ?  The  patient  begged  me  to  relieve 
her  somehow,  if  I  had  to  cut  it  out.  She  had  by  this  time  become 
exhausted.  I  told  them  of  the  gravity  of  the  operation  of  cutting 
it  out,  as  she  might  die  under  the  operation;  but  after  laying  the 
danger  of  the  case  before  the  entire  family,  it  was  decided  that  I 
go  ahead  and  take  the  child  from  the  woman  as  quickly  as  possible; 
it  would  only  be  death  anyhow^  as  she  was  sinking  fast.  Pulse 
scarcely  to  be  felt  at  wrist,  so  I  prepared  my  instruments,  gave  her 
one  grain  morphia  hypodermically  and  got  my  antiseptics  ready, 
which  were  bichloride  mercury  and  acid  carbolic.  My  only  assist- 
ants were  her  sister  to  hold  back  the  intestines  and  her  husband  to 
hold  the  light;  neither  could  look.  The  sister  would  hold  where  I 
put  her  hand.  I  took  my  scalpel  and  made  a  nine-inch  incision,  be- 
ginning about  two  inches  below  the  navel  point,  down  the  median 
line  just  as  she  lay  in  bed;  then  an  incision  into  uterus,  where  I  found 
fetus  driven  into  the  inferior  strait  of  pelvis,  and  so  impacted 
that  very  much  force  had  to  be  used  to  dislodge  it.  While  I  was 
thus  engaged,  with  the  cold  January  wind  playing  havoc  with  the 
single  old  brass  lamplight,  her  sister  held  back  the  intestines  with 
her  head  turned  so  as  not  to  behold  the  awful  yawning  cavity  that 
had  been  made  in  the  woman's  abdomen.  I  succeeded  in  empty- 
ing the  uterus  of  its  contents  bruised  and  extravasated  to  an  awful 
extent;  placenta  came  away  as  the  uterus  proceeded  to  contract 
beautifully  on  the  removal  of  fetus;  it  contracted  to  six  inches  in  a 
few  minutes.  I  next  proceeded  to  sponge  out  the  pelvic  cavity 
with  the  antiseptic  solution  above  mentioned^  also  the  cavity  ot 
uterus.  I  then  proceeded  to  stitch  up  the  uterus,  which  took  five 
silken  stitches;  returned  the  intestines  after  washing  them  in  a  tepid 
solution  of  same.  Then  I  began  at  top  of  abdominal  incision,  and 
stitched  it  up  with  ten  stitches,  leaving  a  drainage  hole  at  the  bot- 
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torn.  I  used  no  draiDage-tube,  as  I  recollected  seeing  somewhere  if 
there  is  a  rubber  tube  left  in  abdomen  to  come  in  contact  with  the 
intestines  they  would  slough.  I  dressed  the  wound  with  the  same 
antiseptic,  using  a  piece  of  absorbent  cotton.  I  had  used  no  chlo- 
roform, ether,  or  any  anesthesia.  She  stood  the  operation  bravely, 
said  the  pain  was  not  as  great  as  the  one  she  was  in.  She  did  not 
sink  from  shock.  I  only  led  Dover's  powders  to  be  given  to  hold 
back  the  peristaltic  movement  and  to  soothe  patient,  and  left  her 
resting  quietly.  On  the  9th  I  saw  her  again,  and  found  her  resting 
quietly.  No  unusul  fever ;  of  course  there  was  acceleration  of  circu- 
latory movement.  I  irrigated  the  uterine  cavity  every  other  day  for 
nine  days,  using  Allen's  surgical  pump.  Then  I  removed  the  stitches 
and  found  that  I  had  got  union  by  first  intention  most  beautifully, 
except  the  drainage  opening;  and  on  washing  out  the  uterus  the 
solution  would  make  its  appearance  through  the  drainage  opening 
in  abdomen;  so  I  discontinued  the  irrigation  and  had  them  to  use 
the  same  solution  with  a  common  female  syringe  twice  a  day.  The 
main  points  about  it  were  the  small  quantity  of  hemorrhage,  no 
tympanitis  or  peritonitis,  or  abdominal  soreness.  She  made  a  rapid 
and  splendid  recovery,  with  the  exception  of  swelling  of  one  of  her 
legs,  which  was  relieved  without  much  trouble.  Will  say  in  con- 
clusion that  I  kept  the  abdominal  wound  wet  with  the  bichloride 
and  acid  carbolic  solution  until  I  removed  the  stitches  on  ninth  day. 
Then  I  used  iodoform  and  had  it  dressed  three  times  per  day.  I 
never  used  any  water  from  beginning  to  end  without  first  being 
boiled.     I  gave  her  constitutional  treatment  from  beginning. 


EPIDEMIC  TYPHOID  FEVER.* 

By  WILLIAM  S.  GORDON,  M.D.,  Richmond,  Va., 
Professor  Physiology,  University  College  of  Medicine,  Richmond,  Va. 

My  design  in  this  paper  is  not  to  treat  the  subject  exhaustively, 
but  to  present  a  running  commentary  on  about  twenty-five  cases 
of  typhoid  fever  occurring  in  an  institution  for  boys  of  which  I 
was  at  one  time  the  attending  physician. 

*Bead  before  Richmond  Academy  of  Medicine  and  Surgery,  July  U,  1896. 
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The  disease  made  its  appearance  early  in  September,  1895,  and 
prevailed  until  the  close  of  the  year.  If  dysentery  and  gastro- 
intestinal disturbances  be  included,  the  whole  number  of  cases 
would  amount  to  thirty-five  or  forty.  Under  the  measures  adopted, 
with  the  intelligent  and  unremitting  attention  of  a  trained  nurse, 
we.  were  fortunate  in  having  no  deaths. 

The  first  cases  owed  their  origin  to  the  use  of  polluted  well  water ; 
while  others,  occurring  later  in  the  epidemic,  were  due,  in  my 
opinion,  to  the  use  of  water  from  a  polluted  stream.  The  cases 
developed  after  the  usual  incubating  period — two  or  three  weeks 
from  the  entrance  of  the  poison  into  the  system ;  and  the  argu- 
ments for  the  correctness  of  my  views  as  to  the  cause  of  the  outbreak 
are  irrefutable.    It  is  needless  to  discuss  this  portion  of  the  subject. 

I  had  a  hospital  erected  for  the  patients,  and  the  directions  re- 
garding disinfections  and  other  hygienic  measures  were  faithfully 
followed  by  the  head  nurse. 

The  grouping  of  the  cases  enabled  me  to  observe,  to  the  best 
advantage,  the  difierence  in  the  course  of  the  disease,  the  symp- 
toms, and  the  response  to  treatment  in  individual  cases ;  and  the 
demonstration  that  a  common  infection  may  produce  many  ex- 
ceptions to  the  ordinary  and  classic  symptoms  of  the  typical  disease 
was  conclusive.  I  am  also  further  established  in  my  belief  that 
the  cases  of  so-called  typho-malarial  fever  are,  in  the  large  ma- 
jority of  instances,  cases  of  atypical  typhoid  fever,  the  difference 
in  symptoms  being  partly  accounted  for  by  the  concentration  of  the 
poison  and  the  susceptibility  to  it  of  the  individual  constitutions. 

In  most  of  the  cases  the  invasion  was  abrupt,  resembling  that  of 
malarial  fever  or  the  grip.  Epistaxis  occurred  in  a  few  cases.  Con- 
stipation was  oft;ener  present  than  diarrhea.  The  highest  tem- 
perature was  105f^;  the  most  rapid  pulse  about  130.  Headache 
was  common,  and  either  a  decided  chill,  or  chilliness,  was  the  rule 
at  the  onset.  The  cutaneous  eruption  occurred  in  several  cases. 
Right  iliac  or  abdominal  tenderness,  with  tympanites,  was  almost 
uniformly  present.  The  brown,  dry  tongue  was  noticed  here 
and  there,  while  marked  nervous  symptoms — muttering  delirium 
and  semi-coma — occurred  in  a  few  instances,  and  active  delirium 
in  two.     Sweating  was  observed  occasionally,  and  bronchitis  was 
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rarely  absent.  The  fever  was,  at  times,  irregular ;  but  the  morn- 
ing remission  and  afternoon  rise  were  quite  constant.  In  one  or 
two  cases,  the  pulse-rate  was  slow  and  the  beat  sluggish,  and,  I 
might  say,  distrustful.  Serious  hemorrhage  from  the  intestines 
occurred  only  in  one  case. 

The  shortest  duration  was  about  ten  days — the  longest  nearly 
two  months.  Post-typhoid  insanity  of  a  mild  type  occurred  in  one 
instance.  Sore  feet  was  a  prominent  symptom  in  one  case,  and 
was  much  complained  of  by  the  patient. 

Several  patients  had  pain  in  the  joints.  Obstinate  constipation 
developed  in  three  or  four  cases,  requiring  mechanical  means  for 
its  relief. 

Such  was  the  general  course  of  the  epidemic. 

My  routine  plan  of  treatment  was  to  put  the  patient  to  bed  im- 
mediately, reassure  and  quiet  his  mind,  have  his  clothing  changed 
and  his  skin  cleansed,  order  a  liquid  diet — milk,  or  milk  and  broth 
alternately — and  quinine  to  gentle  cinchonism  if  the  symptoms  of 
typhoid  fever  were  not  sufficiently  marked  to  justify  a  positive 
•diagnosis. 

My  experience  with  quinine  leads  me  to  believe  that  it  will 
almost  infallibly  cut  short  a  malarial  fever,  but  never  typhoid.  In 
the  latter  disease,  I  have  seen  the  drug  reduce  the  temperature,  as 
it  oft;en  does  in  other  fevers ;  but  on  the  other  hand,  I  have  also 
-seen  the  temperature  rise  after  its  administration.  This  result  may 
be  due  at  times  to  the  natural  course  of  the  disease,  but  at  others 
it  is  doubtless  owing  to  the  irritating  effect  of  the  agent  upon  some 
-constitutions.  My  rule,  therefore,  is  to  discontinue  it  if  the  fever 
does  not  yield  in  several  days,  and  not  to  resume  it  until  conva- 
lescence, when  with  some  pi*eparation  of  nux  vomica  or  other  tonic 
it  is  of  great  service. 

Sweet  and  buttermilk  were  the  basis  of  dietetic  treatment, 
especially  the  former.  Buttermilk,  or  sweetmilk,  with  strained 
oatmeal  gruel,  served  a  good  purpose  in  the  cases  characterized  by 
constipation  and  mild  symptoms ;  and  in  these  I  also  used  occa- 
sionally steamed  eggs,  beef  extract,  and  fresh  crackers  soaked  in 
milk.  If  the  fever  rose,  I  returned  to  milk  alone,  or  milk  and 
broth.      When  diarrhea  was  present,  milk  and  barley  gruel,  or 
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milk  with  arrow-root,  proved  very  serviceable;  or  milk  and  lime- 
i^ater  alone.  In  other  cases,  a  pinch  of  salt  in  the  milk  rendered 
It  agreeable,  and  evidently  more  digestible.  The  free  use  of  pure 
water  was  ordered.  The  adaptation  of  the  diet  to  the  requirements 
of  individual  cases  is,  in  my  opinion,  one  of  the  most  important 
measures  in  the  successful  management  of  typhoid  fever. 

Chloral-thymol  was  used  freely  with  good  eflPect. 

For  the  fever,  sweet  spirit  of  niter,  spirit  of  mindererus,  and 
tepid  baths  were  used.  The  patients  were  bathed  by  running  oil 
«loths  under  them  and  sponging  freely  when  necessary.  These 
measures  sufficed  to  keep  the  skin  and  kidneys  active.  Constipa- 
tion was  relieved  by  enemata  every  other  day,  or  every  day,  ac- 
•cording  to  indications,  with  an  occasional  dose  of  oil  if  required. 
Diarrhea  was  untreated  except  when  the  passages  were  more  than 
three  or  four  in  the  twenty-four  hours.  Bismuth,  or  bismuth  and 
paregoric,  answered  every  purpose.  The  brown,  dry  tongue  and 
meteorism  were  in  nearly  every  instance  relieved  by  an  emulsion  of 
turpentine,  to  which  the  bismuth,  or  bismuth  and  paregoric,  was 
added,  when  required  to  keep  the  diarrhea  in  check.  Salol  was 
•employed  in  several  cases,  and  appeared  to  act  well. 

Epistaxis  had  to  be  controlled  in  one  case  by  the  injection  of  a 
strong  alum  solution  into  the  nares.  Cold  cloths  to  the  head  mit- 
igated the  cephalalgia. 

Turpentine  stupes  were  used  for  abdominal  pain.  I  wish  to  say 
a  few  words  with  regard  to  the  use  of  turpentine.  There  is  no 
one  drug  which  seems  to  me  to  meet  so  many  indications,  and  my 
increasing  experience  with  it  leads  me  to  have  an  increasing  respect 
for  its  power.  I  do  not  claim  infallibility  for  it,  but  it  is  a  stimu- 
lant, a  diuretic,  an  antiseptic,  a  healer  of  intestinal  ulcers  and  of 
inflamed  mucous  membranes  in  general,  and  a  styptic.  In  my 
hands  it  has  rarely  failed  to  accomplish  some  good — notably  in 
lessening  the  meteorism  and  restoring  the  dry,  brown  tongue  to  its 
moist  condition. 

In  many  of  the  cases  dilute  phosphoric  acid  appeared  to  render 
the  patient  more  comfortable.  It  is  a  mild  feeder  of  the  nervous 
system  and  a  refrigerant.  Alarming  hemorrhage  occurred  in  one 
case.     The  nurse  had  been  prepared  for  this,  and  narcotized  the 
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patient  promptly  with  paregoric^  administering  turpentine^  with- 
holding all  food  for  twelve  hours^  applying  an  ice-bag  to  theabdo- 
men,  and  enforcing  absolute  repose  of  body  and  mind.  Insomnia 
was  met  with  cold  sponging,  accompanied  with  stimulation  in  cases 
of  exhaustion.  The  bromides  acted  well  on  several  occasions.  I 
did  not  have  to  use  opiates,  but  have  used  them  with  marked  bene- 
ficial effect  in  nerve  exhaustion  and  active  delirium. 

Bronchial  symptoms  were  treated  with  turpentine  plasters.  One 
of  the  youngest  cases  had  to  be  fed  by  enemata  for  a  short  while* 
In  this  case  and  one  or  two  others,  the  heart  was  so  weak  at  times 
that  I  almost  despaired  of  being  able  to  strengthen  it,  but  the  free 
use  of  whisky  and  strychnine  accomplished  all  that  could  be 
desired. 

One  of  the  worst  cases  was  that  of  the  young  man  who  assisted 
the  head  nurse  in  her  arduous  work.  He  walked  into  my  office 
with  the  disease  well-developed,  and  was  sent  to  the  Virginia 
Hospital,  where,  under  the  skillful  attention  of  Dr.  Vaden,  the 
house  physician,  and  the  nurses,  he  had  a  long  but  successfully 
fought  attack  of  the  disease.  I  do  not  know  whether  he  disre- 
garded my  orders  as  to  the  polluted  water,  or  whether  he  was  neg- 
ligent in  handling  the  patients  and  received  the  poison  at  close 
range,  so  to  speak.  In  this  case,  Cheyne-Stokes  respiration  was 
marked  for  several  days,  while  as  much  as  one-fifth  of  a  grain  of 
strychnine  within  two  or  three  hours  was,  on  one  occasion,  with 
other  measures,  required  to  sustain  his  flagging  heart.  In  this  case, 
also,  the  meteorism  yielded  promptly  to  salol  and  gave  no  further 
trouble.  The  slowing  and  strengthening  effects  of  digitalis  on  his 
heart  were  noticeable. 

I  do  not  believe  that  we  have  any  specific  treatment  for  typhoid 
fever.  Hundreds  of  physicians  have  hundreds  of  remedies,  but 
the  disease  is  apt  to  run  its  course.  The  very  fact  that  excellent 
results  are  reported  from  so  many  different  kinds  of  treatment  is 
sufficient  proof  that  nothing  has  the  same  influence  for  good  in 
typhoid  infection  that  quinine  has  in  malarial  diseases.  I  do  not 
believe,  therefore,  that  typhoid  fever  is  aborted  in  the  sense  that 
the  germ  is  destroyed;  but  I  do  believe  that  its  course  may  be 
abridged  or  modified   by  appropriate  treatment  adopted — in  the 
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early  stages^  especially-^f  the  disease.  Furthermore,  there  can 
be  little  doubt  in  the  mind  of  the  close  observer  that  intestinal  an- 
tisepsis and  elimination  are  very  important  elements  in  correct 
treatment.  This  does  not  imply  such  a  purgation  as  would  tend 
to  irritate  an  inflamed  or  ulcerated  bowel,  nor  such  an  attempt  at 
antisepsis  as  would  be  likely  to  kill  the  patient  and  not  injure  the 
germ,  which  is  also  engaged  in  the  effort  to  kill. 

This  epidemic  convinces  me  additionally  of  the  facility  which 
water  offers  for  the  conveyance  of  the  typhoid  infectious  material. 
It  cannot  be  held  that  the  germs  may  not  be  borne  at  short  dis- 
tances in  the  atmosphere,  breathed  in  and  lodged  in  the  alimentary 
canal.  Air  can  float  germs  as  well  as  water,  but  from  the  very 
nature  of  things  it  can  be  easily  seen  how  much  more  liable  the 
system  is  to  be  infected  by  the  germs  of  typhoid  fever  in  water 
than  in  the  air.  The  same  multiplication  of  the  germs  in  water 
and  milk  must  be  bore  in  mind. 

As  already  previously  intimated,  the  study  of  this,  as  well  as 
other  epidemics,  proves  conclusively  that  one  poison  does  not,  in 
each  case,  produce  necessarily  the  same  set  of  symptoms.  The 
very  opposite  symptoms,  in  typhoid  fever,  of  diarrhea  or  constipa- 
tion may  be  noted.  In  one  case,  the  fever  may  run  a  classical 
coarse;  in  an  other,  it  may  hardly  rise  above  the  normal,  or  else 
be  sub-normal.  And  the  remark  applies  to  other  symptoms. 
Before  we  finally  sanction  the  name  of  a  new  disease — typho-ma- 
larial — it  must  be  clearly  defined  to  what  extent  the  symptoms  of 
atypical  typhoid  fever  may  be  observed. 

I  do  not  claim  that  my  methods  in  the  treatment  of  the  present 
epidemic  are  8ui)erior  to  those  adopted  by  clinicians  of  wider  ex- 
perience. In  the  treatment  of  one  symptom,  various  remedies, 
acting  practically  in  the  same  way,  may  be  employed.  I  have  laid 
down  only  the  general  lines  of  therapeusis,  as  I  conceive  them, 
while  I  reiterate  my  fixed  belief  that  until  a  true  typhoid  germ- 
destroyer  is  discovered,  we  must  depend  upon  careful  hygienic 
measures,  intelligent  nursing,  and  judicious  intestinal  elimination 
and  antisepsis. 

410  Ea9t  Orace  street. 
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KICHMOND  ACADEMY  OF  MEDICINE  AND  SURGERY. 

Regvlar  Meeting ^  July  14,  1896 — Dr.  Landon  B.  Edwardsj  Prea- 

identf  in  the  chair. 

Dr.  Wm.  S.  Gordon  read  a  paper  on  "  The  Treatment  of  Typhoid 
Fever,  with  a  Report  of  Cases."     [See  page  454.] 

DISCUSSION. 

Dr.  J.  W.  LoNO  asked  the  temperature  of  the  baths  used,  and 
if  they  were  the  only  antipyretics  employed. 

Dr.  Gordon. — The  temperature  was  a  little  below  normal,  and 
gradually  reduced.  He  endeavored  to  reduce  temperature  by  na- 
ture's method,  through  the  skin.  He  certainly  would  not  use  the 
Woodbridge  method  in  atypical  cases,  especially  where  constipation 
is  marked. 

Dr.  Jacob  Michaux  wished  to  give  some  personal  experience. 
He  desires  to  call  attention  to  the  great  good  obtained  from  the  use 
of  strychnine.  Benefit  is  derived  through  two  channels:  the  effect 
upon  the  heart,  the  effect  upon  the  nervous  system,  both  being 
''  toned." 

One  of  the  most  important  duties  falling  upon  the  doctor  in  ty- 
phoid fever  is  the  maintenance  of  the  integrity  of  the  stomach : 
Take  care  of  the  stomach,  and  the  patient  can  better  bear  disease, 
especially  if  the  siege  be  a  long  one. 

Another  observation  is,  we  are  often  too  nervous  about  the  diar- 
rhea. It  is  eliminative,  and  unless  the  number  of  actions  is  suffi- 
cient to  weaken  the  patient — say  over  six  or  seven  a  day — it  is 
better  to  let  it  alone. 

The  subject  of  antipyretics  in  typhoid  is  an  important  one.  He 
is  afraid  of  coal-tar  preparations,  as  they  are  too  depressing.  The 
administration  of  water  is  of  vast  importance — allow  it  freely  for 
drinking  purposes,  as  it  aids  the  emunctories.     When  used  exter- 
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nally^  no  antipyretic  can  compare  with  it,  it  reducing  fever  decidedly 
and  safely. 

He  prefers  the  use  of  whisky  to  brandy — being  cheaper  and  ob- 
tainable in  a  purer  state.  It  should,  however,  be  used  cautiously, 
but  persistently. 

Dr.  Geo.  Ben.  Johnston  said  Dr.  Gordon's  paper  suggested 
some  points  upon  which  he  wished  to  speak.  He  has  no  belief  in 
the  existence  of  typho- malarial  fever.  The  reports  of  so-called 
typho-malarial  fever  are  cases  of  atypical  typhoid.  It  has  been 
his  experience  that  we  see  very  few  typical  cases  in  this  region,  the 
majority  being  the  so-called  typho- malarise,  in  which  quinine  pro- 
duces little  or  no  effect  except  to  aggravate  the  insomnia  of  the 
early  stage,  increase  nervousness,  and  but  seldom  appreciably  re- 
duce temperature.  If  the  last  is  effected,  the  advantage  is  dearly 
bought. 

Now,  he  never  administers  quinine  beyond  the  point  of  testing 
the  fever,  and  if  no  resiK>nse  is  early  elicited,  he  abandons  it. 

Regarding  the  coal-tar  preparations,  he  agrees  with  Drs.  Gordon 
and  Michaux.  No  harm — on  the  contrary,  much  good  can  be  ob- 
tained from  the  use  of  small  doses  of  phenacetine  in  the  early  stage^ 
for  cephalalgia  and  the  general  aching.  He  would  not  continue  itf^ 
employment  later,  when  the  circulation  is  depressed.  For  the  re- 
lief of  epistaxis,  a  10  per  cent,  solution  of  antipyrine  sprayed  in 
the  nostrils  is  efficacious. 

Regarding  turpentine,  it  is  an  old  friend,  and  physicians  are  too 
apt  to  overlook  it.  Dr.  Gordon  is  right  in  valuing  it,  being 
especially  useful  in  the  later  stages. 

Comparing  first,  the  old  depletive  treatment,  large  doses  of  cal- 
omel and  copious  bleeding,  and  second,  the  expectant  plan,  with 
the  modern  method,  the  essence  of  the  latter-day  success  may  be 
summed  up  as — 1,  absolute  rest  in  the  recumbent  posture,  nothing 
is  more  dangerous  than  to  allow  the  patient  to  sit  up  even  for  stool  y 
2,  abundance  of  such  food  as  will  sustain  and  not  irritate,  viz.: 
sweet  and  buttermilk,  thin  broth,  and  copious  draughts  of  pure 
water  which  carries  off  effete  material ;  3^  thorough  ventilation^ 
even  in  winter. 

De.  Edwabd  McGuire  believes  in  little  medicine;  many  cases 
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can  be  treated  without  it.  It  is  most  important  to  preserve  the 
stomach.  He  wishes  to  go  on  record  as  opposed  to  all  antipyretics 
except  water.  For  the  first  two  days  he  gives  quinine  for  diagnos- 
tic purposes. 

Regarding  rest,  he  agrees  with  Dr.  Johnston,  for  we  can  never 
tell,  even  in  mild  cases,  the  extent  of  typhoid  lesions.  He  im- 
pressed the  importance  of  administering  abundance  of  liquids,  and 
referred  to  Pepper^s  success  with  nitrate  of  silver. 

Dr»  J.  A.  Hodges. — Cases  vary  so  much  that  it  is  difficult  to 
establish  any  routine  plan  of  treatment.  His  method  may  be  di- 
vided into — 1.  Nutritive  and  tentative,  comprising  nourishment, 
rest,  attention  to  the  pinmoe  vice,  strychnine,  and  digitalis;  for  diar- 
rhea, beta-naphthol,  and  copper  arsenite  with  morphine.  He  has 
never  seen  the  latter  combination  fail.  2.  Modified  Brandt  which 
he  administers  himself.  No  coal-tar  product  should  be  given  in  a 
disease  whose  tendency  is  to  devitalize.  3.  Chlorine  treatment, 
which  he  has  used  since  it  was  first  introduced.  For  meteorism, 
sordes,  tympanites,  and  diarrhea,  he  has  not  seen  the  time  when  it 
has  not  done  more  than  turpentine. 

Dr.  Hugh  M.  Taylor  thought  in  transfusion  of  normal  saline 
solution  we  have  an  agent  of  great  potency  in  treating  the  depres- 
sion of  typhoid  fever  which  threatens  life  by  the  heart.  Within 
the  past  week,  this  had  been  impressed  upon  him.  In  the  seventh 
week  of  fever,  a  young  woman  was  apparently  dying  from  exhaus- 
tion. Was  cold  and  sweating  and  unconscious  from  great  depres- 
sion. Respiration,  30  or  40;  pulse,  140,  and  absent  at  the  wrist. 
The  continuance  of  life  seemed  a  matter  of  only  an  hour  or  two. 
Whisky  and  strychnia,  and  digitalis  and  caffein,  and  nitro-glycerin 
had  been  pushed  as  rapidly  as  was  thought  safe,  with  no  percep- 
tible influence  for  good.  A  quart  or  more  of  saline  solution  in  the 
cellular  tissue  of  the  thigh  and  shoulder  became  diffused  by  massage, 
but  apparently  was  not  taken  up  by  the  vascular  vessels ;  certainly 
produced  no  appreciable  effect  upon  the  heart.  Such  was  the  un- 
distended  condition  of  the  blood-vessels,  even  after  cording  up  the 
arm,  that  it  was  difficult  to  find  a  suitable  vein.  Into  the  open 
vein  the  sharp  point  of  the  glass  pipette  of  an  eye-dropper  was 
fastened  by  a  ligature,  and  the  other  end  of  the  pipette  was  fastened 
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Id  the  end  of  the  long  tube  attached  to  a  fountain  syringe.  This 
quickly  improvised  transfusion  apparatus  acted  nicely.  By  the 
time  as  much  as  a  pint  of  fluid  had  been  introduced  into  the  vein 
the  pulse  was  full  and  strong,  and  the  introduction  of  a  quart  in 
all  increased  the  volume  and  arterial  tension  until  the  moribund 
patient's  pulse  was  stronger  than  that  of  any  of  the  attendants. 
The  skin  became  dry^  the  color  to  the  face  and  lips  more  natural^ 
and  the  extremities  warm.  Not  much  improvement  in  the  breath- 
ing was  noticed;  and  while  the  volume  of  the  pulse  was  so  much 
improved,  its  rapidity  was  not  correspondingly  decreased.  The 
pulse-rate  continued  very  rapid,  and  the  respiration  rapid  and 
shallow. 

The  improvement,  after  the  transfusion,  lasted  five  or  six  hours, 
at  which  time  the  pulse  lost  in  volume  until  the  wrist-pulse  was 
indistinguishable.  Transfusion  direct  was  again  resorted  to  with 
the  same  encouraging  result  of  increasing  the  arterial  tension  and 
drying  the  skin,  but  no  effect  upon  the  pulse-rate  or  the  respira- 
tion was  apparent.  This  last  function  became  more  and  more  em- 
barrassed, and  was  the  ultimate  cause  of  death. 

His  experience  in  this  case  impresses  him  with  the  belief  that  we 
have  in  transfusion  a  means  of  great  value  in  the  depression  inci- 
dent to  hemorrhage  in  typhoid  fever,  and  possibly  an  adjunct  in 
the  depressed  circulation  resulting  from  any  one  or  more  of  the 
many  complications  arising  in  typhoid  fever. 

Dr.  J.  W.  Long  agrees  with  the  treatment  given  by  Dr.  Gordon 
with  the  exception  of  digitalis.  The  criterion  of  its  value  is  the 
effect  in  the  case  under  observation.  In  some,  it  acts  well ;  in 
others,  it  makes  the  heart  weaker. 

Regarding  shock  sometimes  observed  in  administering  the  bath, 
it  may  be  obviated  by  constant  friction  to  the  extremities  while  the 
patient  is  in  the  water. 

Dr.  Arthur  Jordan  adds  his  evidence  as  to  the  success  of  the 
chlorine  treatment.  He  believes  that  in  the  course  of  time  the 
antiseptic  method  will  be  the  accepted  one.  He  thinks  that  the 
patient  is  often  over-fed,  verified  by  the  tympanites  and  the  appear- 
ance of  indican  in  the  urine,  indicating  fermentation  in  the  bowel. 

Diagnosis  may  be  made  by  microscopic  examination  of  the  blood. 
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In  the  first  week,  there  is  an  increase  of  polynuclear  cells  in  cases 
where  complications,  as  of  lung  and  kidney  disease,  may  ensue.  Id 
the  second  week,  there  is  an  increased  lymphocytosis  diagnosing' 
typhoid  from  other  infectious  diseases.  In  every  instance,  the  nu- 
cleus of  the  lymphocyte  is  larger  than  that  of  the  leucocyte,  indi- 
cating nature's  method  of  cure.  Another  condition  is  the  marked 
increase  of  polynuclear  cells,  which,  if  occurring  in  the  third  week^ 
shows  suppurative  processes  to  be  abnormally  increased. 

Dr.  J.  W.  Henson  said  the  action  of  digitalis  is  uncertain  be- 
cause of  the  uncertainty  of  the  preparation. 

Dr.  George  Ben  Johnston  said  the  Brandt  method  is  the  most 
satisfactory  antipyretic  measure.  The  danger  line  of  typhoid  is  a 
temperature  of  103*^.  He  has  seen  a  temperature  of  104°  reduced 
in  fifteen  minutes  to  normal ;  he  has  seen  it  kept  down  for  twelve 
hours;  has  seen  it  rise  again  in  two  hours. 

Dr.  Landon  B.  Edwards  thought  the  abuse  of  some  of  the 
coal-tar  derivatives  had  been  emphasized  too  much  in  this  discus- 
sion. It  was  undoubtedly  because  the  gentlemen  had  used  too- 
large  doses  of  phenacetin.  antipyrine,  etc.,  seeking  too  imme- 
diate results.  It  is  too  much  forgotten  that  while  large  or  even 
beyond  moderate  doses  of  phenacetin — anything  more  than  four 
or  five  grains — reduces  arterial  pressure,  small  doses  increase  and 
maintain  the  same.  Doses  of  this  drug  not  exceeding  two  or  three 
grains,  every  three  or  four  hours,  so  as  not  to  exceed  twenty  grains^ 
a  day,  are  safe,  and  usually  eflPective  in  keeping  the  temperature 
down  to  101°  or  102°.  In  moderate  doses  it  will  not  reduce  the 
temperature  beyond  the  normal.  It  is  a  curious  fact  that  it  acts 
best  in  reducing  fever  temperatures  during  the  hours  after  ten  or 
eleven  o^clock  in  the  day,  and  there  is  not  much  to  be  expected  of 
its  after-midnight  administration.  There  is  no  objection  to  com- 
bining it  with  strychnine  or  digitalis,  as  he  often  does.  He  almost 
invariably  combines  it  with  some  antiseptic,  such  as  salol.  Like 
salol,  phenacetin  is  taken  up  chiefly  from  the  small  intestines.  And 
it  is  not  improbable  that  its  long-continued  use  in  small  doses 
favorably  influences  the  typhoid  ulcers  of  the  small  intestines;  for 
the  value  of  phenacetin,  as  of  antipyrine,  as  a  local  application  to 
ulcers  in  general,  is  too  well  known  by  practitioners  to  need  em- 
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phasizing.  Between  these  doses  of  phenacetia,  he  has  oome  to 
rely  with  much  confidence  upon  the  "chlorine  treatment/^  as  de- 
scribed many  years  ago  by  Watson^  later  by  Murchison^  and  more 
recently  by  Yeo.  In  a  broad-neck  twelve-ounce  bottle,  put  fifteen 
grains  of  chlorate  of  potash ;  add  slowly  one  drachm  of  strong 
hydrochloric  acid.  The  characteristic  green  vapor  develops.  Add 
gradually  an  ounce  or  two  of  distilled  water,  pouring  it  down  the 
side  of  the  bottle,  and  put  in  the  stopper  so  as  to  let  none  of  the 
chlorine  vapor  escape.  After  awhile  whatever  quantity  is  not  ab- 
sorbed by  the  water  settles  on  its  surface.  Then  gradually  add 
more  water,  and  so  proceed  until  the  bottle  is  filled  with  water. 
These  details  as  to  the  preparation  are  .important;  for,  as  Mr.. 
Hugh  Blair  remarks,  a  different  chemical  result  follows  if  water  is* 
added  in  advance  of  the  hydrochloric  acid.  Dose  of  this  mixture,, 
an  ounce  every  two  to  four  hours.  If  the  taste  is  disagreeable,  add 
an  ounce  of  syrup  of  orange  peel  to  the  twelve-ounce  chlorine 
mixture.  Yeo  claims  that  24  to  36  grains  of  soluble  quinia  added 
to  this  mixture  helps  its  antifebrifugc  action ;  but  Dr.  Edwards- 
has  been  better  satisfied  with  the  phenacetin  in  the  manner  spoken^ 
of.  As  to  the  chlorine  mixture,  it  promptly  cleans  the  tongue ;  it 
perfectly  deodorizes  the  bowel  discharges  in  two  or  three  days,  and, 
especially  when  combined  with  the  phenacetin  treatment,  it  reduces 
the  febrile  temperature;  its  maintains  physical  strength  and  mental 
clearness;  assists  in  assimilation  of  food;  acts  its  part  as  an  anti- 
septic, and  shortens  the  average  course  of  the  fever.  Of  course 
such  is  not  the  full  line  of  treatment,  for  recumbency,  quiet  of 
surroundings,  composure  of  mind,  the  sufficient  use  of  water  as  a 
drink,  and  the  topical  use  of  cool  water  sponging  or  wet  packs, 
the  supply  of  proper  nutritious  fluid  diet,  etc.,  are  essential.  Half 
the  battle,  it  may  be,  depends  on  the  faithful,  well-trained  nurse; 
but  fully  the  other  half  depends  on  the  able,  experienced,  and 
ever-watchful,  judicious  doctor  who  does  not  become  a  routinist. 
For  the  past  eight  years  Dr.  Edwards  has  adopted  the  general  line 
above  described,  with  the  loss  of  a  single  typhoid  patient;  and  that 
one,  in  July,  1891,  was  a  case  in  which  he  did  not  follow  out  the 
principles  above  spoken  of.     That  case  set  in  as  a  profuse  bemor- 
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''  f  I  i;hagtd^c&8^  ^^Dcidentally  he  remarked  that  early  profhse;  repeated 
typhoid  >hemo#rfaagio  cases  are  those  that  appear  to  set  at  defiance 
the  result^ 'of  fwy  plan  of  treatment  yet  devised.  In  comparing 
his  results  with  those  who  adopt  the  Brandt  or  the  Woodbridge^  or 
any  other  specific  plan  of  treatment,  he  sees  no  reason  to  prefer  a 
change  of  base.  Carter,  Czema,  and  others  long  ago  pointed  out 
that  small  doses  of  phenacetin  increase  arterial  tension ;  while  all 
agree  that  large  doses  reduce  the  same,  and  that  it  acts  directly  on 
the  thermogenic  centers,  lessening  the  production  of  animal  heat 
and  slightly  decreasing  heat  dissipation.  Of  course  these  remarks 
are  intended  to  discuss  but  a  partial  phase  of  the  important  subject 
of  treatment  of  typhoid  fever,  and  are  brought  out  only  because  of 
the  surprising  disfavor  in  which  coal-tar  antipyretics  seem  to  be 
held  by  some  of  the  speakers  to-night. 

In  closing  the  discussion,  Br.  Gordon  congratulated  the  Acad- 
emy on  the  unanimity  of  opinion  regarding  the  subject  under  dis- 
cussion, and  was  gratified  to  have  his  own  views  corroborated  by 
the  expressions  of  the  different  speakers. 

He  hoped  that  Dr.  Jordan  and  others,  who  were  devoting 
special  attention  to  the  examination  of  blood  in  disease,  would  con- 
tinue a  work  which,  to  a  greater  or  less  extent,  will  give  us  the 
priceless  advantage  of  accurate  diagnosis  in  the  early  stages  of  fever 
and  other  morbid  conditions.  He  looked  for  great  discoveries  in 
this  department  of  pathology. 

Personally  he  had  expressed  himself  as  not  unwilling  to  use  the 
coal-tar  antipyretics,  when  indicated  in  the  first  days  of  fever  by  a 
sufficiently  strong  pulse  and  high  temperature.  Several  patients 
in  the  group  had  been  given  phenacetin  with  benefit.  And  so  he 
agrees  with  Dr.  Edwards  that  the  drugs  in  question  may  prove  of 
great  service  if  administered  in  judicious  doses  and  under  justifying 
circumstances. 

With  regard  to  digitalis.  Dr.  Long  had  misunderstood  the  tenor 
of  his  remarks,  which  was  to  prove  that  this  drug  may  serve  a  good 
purpose  by  slowing  and  consequently  strengthening  an  exhausted 
and  rapidly-beating  heart.  This  agent  stimulates  the  inhibitory 
vagus,  and  its  action  can,  as  a  rule,  be  controlled  equally  as  well 
as  a  great  many  other  agents  are  controlled.     It  must  be  reliable, 
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«ndy  when  maA^^nerallyy  be  administered  when  xhe  patient  is  re- 
oumbenty  in  order  to  ohluji  the  best  effects.  He^Itkltfae  case  in 
which  its  effects  were  so  marte^  aa  a  commentary  upp^fDr.  Osier's 
remark  that^  personally^  he  is  not  convtiMad  that  digitalis  does  good 
in  the  failing  heart  of  fevers.  The  results  obstcved  from  its  use 
alone,  or  combined  with  strychnine,  will  sometimes  be  entirely  sat- 
isfactory. He  would  not  continue  it  unless  its  physiological  adion 
was  produced  within  a  reasonable  length  of  time. 

Dr.  Taylor's  case,  in  which  he  had  been  a  willing  and  profited 
assistant,  was  well  worthy  of  mention.  He  had  never  before  seen 
so  prompt  a  relief  of  the  symptoms  of  collapse;  and  the  possibili- 
ties of  direct  transfusion  in  conditions  which  were  favorable  to 
permanent  benefit  from  this  measure  were  difficult  to  estimate. 

He  would  be  glad  to  use  the  chlorine  treatment  so  highly  lauded 
by  Drs.  Hodges  and  Edwards,  and  intended  to  do  so  when  oppor- 
tunities presented  for  this  or  any  other  special  antiseptic  remedy. 
In  referring  to  turpentine,  the  design  was  only  to  emphasize  the 
numerous  indications  occurring  at  the  same  time  which  could  be 
met  with  this  familiar  but  none  the  less  valuable  drug. 

Dr.  Pepper's  statement  (quoted  by  Dr.  Edward  McGuire),  that 
one  hundred  consecutive  cases  of  typhoid  fever  occurring  in  private 
practice  and  first  seen,  as  a  rule,  in  the  early  stages,  had  been  suc- 
cessfully treated  with  nitrate  of  silver  alone  or  in  combination ;  and 
that  under  this  invariable  treatment  in  all  private  cases,  for  a  pe- 
riod of  ten  years,  no  death  had  occurred,  was  well  worthy  of  con- 
sideration, coming  from  so  high  an  authority.  Dr.  Frederick  P. 
Henry,  of  Philadelphia,  had  commented,  however,  upon  Dr.  Pep- 
per's statement,  referring  to  the  fact  that  the  cases  were  in  private 
practice,  and  that  the  unusually  excellent  results  were  doubtless 
largely  owing  to  the  great  advantage  of  early  and  good  hygienic 
and  medicinal  treatment  which  Dr.  Pepper's  patients  enjoyed. 

Diu  GoBDON  said,  in  conclusion,  that,  in  his  opinion,  relapses 
were  due,  in  the  vast  majority  of  cases,  to  dietetic  indiscretions  or 
to  a  too  early  rising  from  bed.  It  was  quite  true  that  relapses  did 
occasionally  occur  when  no  special  cause  could  be  assigned ;  but,  in 
his  experience,  relapses  had  been  owing  to  the  disregard  of  his  in- 
junctions as  to  diet  and  exercise.  Too  much  stress  could  not  be 
laid  upon  this  point. 
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MEDICAL  NEW  YORK. 

New  York,  August  15,  1896. 

The  Reformer  is  abroad  in  Gotham,  and  muoh  in  evidence.  The 
old-time  Tammany  Society,  which  for  so  long  controlled  this  great 
city  from  center  to  circumference,  has  been  retired,  for  the  present 
at  least,  and  the  places  that  once  knew  it  and  flourished  by  it  now 
know  it  no  more.  The  Reform  Government,  whose  in  hoc  aigno 
vincemus  was  '^Anything  to  Beat  Tammany,'^  is  now  on  top,  and  in 
their  wild  desire  to  establish  municipal  cleanliness,  rectitude,  and 
honesty,  they  "stand  so  straight  that  they  lean  backwards."  It  is- 
particularly  questionable  whether  the  efforts  of  Dr.  Parkhurst  to 
close  up  the  so-called  dens  of  prostitution  have  accomplished  any 
desirable  results.  Pew,  I  think,  believe  that  this  business  can  be 
stopped  by  any  laws  at  present  known  to  us.  All,  I  am  sure,  know 
that  it  goes  merrily  on  in  New  York,  as  before. 

The  spirit  of  reform  is  to  be  noted  in  New  York's  great  Depart- 
ment of  Charities  as  well  as  elsewhere.  This  department  in  times  past,, 
as  well  as  the  present,  has  been  the  oamia  beUi  for  many  dissensions,, 
more  or  less  spirited,  among  the  local  medical  fraternity.  The  Ac- 
uity of  Bellevue  Medical  College  once  enjoyed  the  entire  control  and 
patronage  of  Bellevue  Hospital,  or  the  City  Hospital.  The  Uni- 
versity Medical  College  and  the  College  of  Physicians  and  Sur^ 
geons  in  time  made  a  vigorous  kick  in  behalf  of  their  faculties  and 
their  demands  were  satisfied.  Now  another  lively  fight  is  on.  A 
number  of  physicians  in  the  city,  not  connected  with  the  teaching^ 
faculty  of  either  college,  have  united  to  demand  what  they  con- 
ceive to  be  their  rights  in  relation  with  the  great  quantity  of  clini- 
cal material  in  the  city  hospitals.  The  outcome  of  the  contention 
is  important  to  doctors  here,  and  is  being  watched  with  interest. 

The  use  of  cocaine  in  surgical  practice  is  becoming  more  and 
more   general  in  New  York,  and   the  opinion  prevails,  at  least 
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amoDg  those  who  have  given  cocaine  an  extended  trials  that  many 
operations  which  are  usually  performed  under  general  anesthetics 
may  now  be  done  easily  and  painlessly  under  the  local.  The  use 
of  Schleich's  formulse  and  of  bis  method  of  injecting  the  cocaine 
solution  has  no  doubt  had  much  to  do  with  this  wider  employment 
of  local  anesthesia,  as  it  is  his  method,  or  some  slight  modification 
of  it,  that  is  being  followed,  as  a  rule.  Dr.  Wyeth,  of  the  Poly- 
clinic, and  his  assistant,  Dr.  Bodine,  are  especial  advocates  of  co- 
oaine  anesthesia.  Dr.  Wyeth  has  operated  for  appendicitis  and  also 
for  hernia  under  cocaine,  and  only  lately  he  removed  the  entire 
larynx;  besides  tumors  of  various  sizes  and  in  various  regions  of 
the  body;  and  all  painlessly.  This  is  somewhat  introductory  to 
the  mention  of  an  interesting  case  which  I  saw  last  week.  A  pa- 
tient in  the  Polyclinic  was  thought  to  have  a  malignant  growth  of 
the  larynx,  which  had  encroached  upon  his  rima  glottidis  and  seri- 
ously reduced  his  breathing  space.  Tracheotomy  was  decided  upon 
preparatory  to  a  complete  removal  of  the  larynx.  This  was  done 
by  Dr.  Bodine.  Schleich's  medium  solution  of  cocaine  was  em- 
ployed. (These  formulae  were  published  in  this  Journal  about 
three  or  four  months  ago.  The  medium  solution  consists  of  on# 
grain  and  a  half  of  cocaine,  one-third  of  a  grain  of  morphine,  three 
.grains  of  sodium  chloride,  and  three  ounces  of  distilled  water. 
Two  or  three  drops  of  carbolic  acid  or  five  grains  of  boracic  acid 
may  be  added  to  prevent  decomposition.)  This  solution  was  freely 
injected  in  the  skin,  not  under  it,  along  the  line  of  the  proposed 
incision.  The  skin  and  underlying  connecting  tissue  were  divided 
and  the  muscles  lying  on  either  side  of  the  median  line  were  ex- 
posed and  drawn  aside.  As  soon  as  the  trachea  was  bared  a 
moment  was  allowed  for  all  oozing  to  stop.  Then  it  was  the  work 
of  a  second  to  divide  the  cricoid  cartilage,  and  the  next  ring  of 
the  trachea.  The  whole  was  done  absolutely  without  pain,  and  it 
made  a  very  pretty  and  instructive  illustration  of  what  may  be  ac- 
oomplished  under  cocaine  anesthesia.  It  was  intended  to  remove 
the  larynx  at  yesterday's  clinic,  one  week  after  the  tracheotomy, 
but  the  relief  of  congestion  which  followed  this  operation  had 
produced  such  a  diminution  in  the  size  of  the  growth  that  it  was 
decided  to  aaait  further  developments.     It  is  impossible  for  a  pa- 
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tient  to  absorb  a  poisonous  quaDtity  of  cocaine  when  it  is  used  ac* 
cording  to  the  method  of  Schleich.  It  was  estimated  that  the 
above  patient  did  not  receive  more  than  a  fiftieth  of  a  grain,  and 
yet  this  was  sufficient,  with  the  other  constituents  of  the  solution,, 
to  produce  a  complete  anesthesia. 

Speaking  of  cocaine  one  is  reminded  of  the  new  local  anesthetic, 
eucaine,  which  is  attracting  some  attention  here^particularly  in  oph- 
thalmic practice.  If  all  is  true  that  is  claimed  for  it,  it  will  possess 
some  distinct  advantages  over  cocaine  in  ophthalmic  work.  The 
hydrochlorate  is  the  salt  most  used,  and  is  sparingly  soluble  in  water. 
A  few  drops  of  a  four  per  cent,  solution  in  the  eye  is  said  to  cause 
complete  anesthesia  in  one  to  three  minutes.  It  does  not  dilate 
the  pupil.  Eucaine  is  practically  non-poisonous,  and  solutions  of 
it  do  not  undergo  decomposition.  It  is  to  be  hoped  that  further 
trials  of  eucaine  will  confirm  the  somewhat  meager  reports  thus 
far  made.  The  reader  will  perhaps  be  pleased  to  know  that  chemi- 
cally eucaine  is  a  methyl-benzoyl-tetramethyl-gamma-oxypiperi- 
dine-carbonic  acid  methyl-ester.     At  least  I  was  told  so. 

Another  new  remedy  which  promises  to  be  useful,  especially  in 
ophthalmic  practice,  is  formalin.  Heretofore  this  preparation  has- 
been  employed  principally  as  a  germicide  and  preservative  agent. 
Solutions  of  it,  1-100,  are  now  being  employed  to  touch  corneal 
ulcers,  and  1-2000  as  a  wash  for  purulent  ophthalmia  and  trachoma. 
Solutions  (1-3000)  may  be  freely  employed  in  the  eye  every  hour. 
It  does  not  precipitate  albumen,  nor  does  it  injure  instruments.  The 
testimony  of  those  who  are  using  it  is  highly  favorable  to  it  as  a 
valuable  antiseptic  in  ophthalmic  work.  It  is  said  to  be  much 
superior  to  the  usual  solutions  of  bichloride  of  mercury. 

The  Medical  Record  (Aug.  8th)  contains  a  good  article  by  Dr.  R. 
Frothingham,  of  this  city,  upon  the  "Importance  of  an  Understand- 
ing of  Middle  Ear  Disease  by  All  Practitioners,^'  in  which  he  calls 
attention  to  the  fact  that  medical  schools  have  as  yet  paid  little 
attention  to  diseases  of  the  ear.  Consequently  practitioners  have 
gone  forth  to  heal  with  little  or  no  knowledge  of  this  portion  of 
their  art.  The  author  cites  a  number  of  illustrative  cases  first  ex- 
amined or  treated  by  general  practitioners  who  seemed  to  possess  a 
woeful  lack  of  knowledge  of  the  primary  principles  of  ear  diseases.. 
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It  is  to  be  hoped  that  in  the  boasted  advances  which  we  have  been 
making  in  late  years  in  medical  teaching  these  mistakes  will  now 
be  fewer  and  further  between.  The  author  makes  a  strong  plea 
for  a  better  understanding  of  the  general  principles  of  ear  diseases 
on  the  part  of  practitioners. 

Perhaps  no  operation  is  now  established  upon  a  more  secure 
surgical  and  scientific  basis  than  that  of  opening  the  mastoid  cells 
for  purulent  middle  ear  disease.  Where  the  operation  can  be 
properly  carried  out  the  results  are  usually  all  that  can  be  hoped  for 
in  these  serious  conditions.  I  have  had  the  pleasure  of  witnessing 
several  of  these  operations  in  different  institutions  here,  and  a  few 
days  ago  assisted  in  opening  both  mastoids  in  the  same  patient  for 
a  double  acute  purulent  otitis  of  two  weeks'  duration.  I  am  told 
that  the  result  has  been  quite  satisfactory. 

Nowhere,  so  far  as  I  know,  have  the  indications  for  opening  the 
mastoid  been  more  clearly  and  succinctly  set  forth  than  in  a  late 
paper  by  Dr.  Felix  Cohn,  read  before  the  Manhattan  Medical  and 
Surgical  Society.  For  the  complete  paper  the  reader  is  referred  to 
the  New  York  Medical  Journal^  August  8th.  These  indications,  as 
the  author  conceives  them,  are  stated  briefly  as  follows:  (1)  all 
cases  of  diagnosticated  osteitis  which  are  not  relieved  by  usual  anti- 
phlogistic measures;  (2)  cases  of  antral  empyema  which  show  no 
tendency  to  discharge  completely  through  the  middle  ear;  cases  of 
protracted  otitis  with  profuse  otorrhea  which  shows  no  tendency  to 
resolve  within  a  reasonable  period;  the  time  chosen  for  operation 
depending  upon  the  manifest  symptoms,  whether,  for  instance,  re- 
tention is  present  or  the  mastoid  bone  itself  is  involved;  (4)  cases 
of  acute  otitis  which  present  dangerous  symptoms  of  resorption 
and  in  which  proper  drainage  cannot  be  established  by  paracentesis 
or  by  the  natural  perforation;  and  this  may  be  done  for  drainage 
and  cleansing  purposes  even  when  no  manifest  symptoms  of  mastoid 
affection  exist;  (5)  cases  of  muco-purulent  otitis  depending  upon 
mastoid  involvement;  (6)  cases  of  mastoid  disease  or  otitis  com- 
plicated by  lymphangitis  or  lymphadenitis,  in  which  there  is  im- 
minent danger  of*  the  formation  of  an  abscess,  or  in  which  the 
lymphadenitis  does  not  tend  to  resolve  under  ordinary  treatment ; 
(7)  cases  of  protracted  otitis  in  which  there  are  symptoms  of  serious 
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secondary  complications  involving  danger  of  extension  of  the  in- 
flammation inward  toward  the  neck ;  (8)  cases  of  acute  otitis  in 
which  complicating  stenosis  of  the  external  canal  promotes  drain- 
age and  thorough  cleansing  of  the  middle  ear. 

L.  B.  Gbandy,  M.D. 


When  May  Gonorrheal  Patients  Marry  ? 

Following  are  the  conclusions  of  a  paper  on  this  subject  by  Dr. 
F.  C.  Valentine  {Am.  Medico-Surgical  Bulletin) : 

1 .  Gonorrhea,  per  ae^  is  a  dangerous  disease,  but  curable  at  any 
stage. 

2.  Even  when  all  external  evidences  of  its  existence  have  disap- 
peared, the  patient  may  still  be  able  to  infect. 

3.  A  woman  infected  with  gonorrhea  is  in  danger  of  her  life. 

4.  No  man  should  marry  who  can  infect  his  wife. 

5.  In  a  week  or  ten  days'  time  it  can  be  determined  whether  a 
man  can  infect  or  not.  This  can  be  done  by  throwing  some  irri- 
tant injection  into  the  urethra  and  examining  the  discharge  for 
gonococci.  If  gonococci  be  present  the  patient  must  not  marry  un- 
til they  are  made  to  disappear  absolutely  and  entirely. 


Concentrated  Milk. 


A  writer  in  the  British  Medical  Journal  has  called  attention  to 
the  value  of  concentrated  milk  in  certain  forms  of  diarrhea  and  in 
wasting  disease,  and  especially  in  cases  in  which  the  patient  is  un- 
able to  take  other  nourishment,  and  cannot  take  a  sufficient  amount 
of  milk  in  its  ordinary  diluted  form  to  meet  the  demands  of  the 
body.  Concentrated  milk  is  prepared  by  evaporating  the  milk  in 
a  porcelain  dish  over  some  suitable  heating  apparatus,  care  being 
taken  to  see  that  the  liquid  does  not  boil  and  to  stir  it  continually. 
By  this  means  cream  is  prevented  from  rising,  and  the  evaporation 
is  not  delayed  by  the  formation  of  a  scum  over  the  surface.  With 
proper  apparatus  and  attention^  milk  may  be  reduced  to  one-half 
its  volume  in  one  hour. — New  York  Medical  Times. 
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DRINKING  WATER. 

The  necessity  for  health  of  a  pure  supply  of  drinking  water  was 
long  ago  recognized.  For  example^  the  Romans  preferred  the  cost 
of  nine  aqueducts  connecting  the  city  with  the  surrounding  hills, 
and  furnishing  three  hundred  gallons  per  head  daily,  to  drinking 
from  the  Tiber  which  flowed  through  their  midst;  and  there  is 
reason  to  believe  that  at  a  much  earlier  date  the  Chinese  and 
Egyptians  took  the  trouble  to  bore  artesian  wells  of  great  depth 
in  search  of  an  efficient  supply. 

The  purity  of  water  depends,  of  course,  not  only  upon  its  source, 
but  upon  its  freedom  from  subsequent  contamination  as  well.  One 
of  the  first  and  most  important  duties  of  the  public  officers  of  cities, 
towns,  or  villages,  is  the  careful  oversight  of  the  water  supply,  and 
in  these  days  immense  sums  are  constantly  being  spent  in  connec- 
tion with  this  matter.  For  example,  the  city  of  London  is  now 
considering  the  question  of  abandoning  the  Thames  as  a  source  of 
supply,  and  of  bringing  water  for  its  enormous  population  from 
hills  many  miles  way.  In  like  manner  all  over  the  world  care  is 
being  taken  to  pfocure  a  source  as  pure  as  possible,  and  by  means 
of  a  sometimes  complicated  series  of  filters  to  still  further  reduce 
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the  risks  of  impurity  before  it  reaches  the  pipes  for  distribution. 
But  after  it  has  entered  these  it  is  by  no  means  certain  that  it  will 
reach  the  consumer  uncontaminated.  In  some  places  it  is  doled 
out  on  what  is  termed  the  intermUteTd  system ;  that  is,  each  house 
is  furnished  with  one  or  more  cisterns^  which  are  filled  during  the 
short  fraction  of  the  day  in  which  the  water  is  allowed  to  run. 
While  this  is  economical  in  several  respects  from  the  point  of  view 
of  the  water  company,  it  is  accompanied  by  so  many  dangers  to 
health  that  as  a  system  it  is  on  the  decline.  Thus,  the  water  must 
be  stored  on  the  premises,  where  it  is  apt  to  absorb  deleterious 
gases,  as  in  water-closets,  etc.;  is  apt  to  be  stored  in  improper  re- 
ceptacles, and  to  be  polluted  by  insects,  mice,  etc.,  besides  which 
it  becomes  comparatively  flat  and  insipid.  Cbterns  are  safe  only 
when  frequently  cleansed,  when  made  of  stone,  slate,  or  galvanised 
iron,  when  exposed  to  the  light  and  air,  and  covered,  and  when  en- 
tirely disconnected  directly  with  water-closets  or  drains. 

While  the  constant  system  requires  continual  care  of  pipes  and 
taps  to  prevent  great  waste,  and  may  therefore  be  expensive,  it  has 
the  great  advantage  that  no  house  storage  is  required  except  in  the 
water-closet  cisterns  and  a  small  cistern  for  the  kitchen  boiler. 
Dangers  in  connection  with  the  constant  system  exist  where  water- 
closets  are  flushed  by  a  pipe  and  tap  direct  from  the  house  main 
without  the  intervention  of  a  cistern,  for,  when  the  tap  is  left  un- 
screwed and  the  water  is  turned  off  at  the  main,  foul  liquids  or  air 
may  be  sucked  up  into  the  pipes  and  gain  entrance  to  the  water- 
mains.  The  suction  is  the  result  of  leakage  from  the  pipes  (a  com- 
mon occurrence),  which  causes  a  partial  vacuum  within  them. 
Several  epidemics  of  typhoid  fever  have  occurred  in  this  manner. 
There  is  danger  in  the  same  way,  when  water  mains  and  sewers  are 
laid  in  one  trench,  that  leakage  from  the  sewers  may  reach  the 
interior  of  the  water  pipes  when  the  company's  officials  turn  off 
the  water  for  some  purpose,  frequently  a  daily  occurrence. 
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But  the  daDgers  from  these  services  are  minute  compared  to 
those  connected  with  the  use  of  such  shallow  wells  as  are  common 
in  many  districts,  many  of  which  are  apparently  unprotected  at 
the  mouth,  and  have  walls  of  a  porous  nature.  Seeing  that  the 
presence  of  excrementitious  matter  may  by  no  means  affect  the 
palatability  of  water,  and  that  a  well  drains  an  area  surrounding 
it  equal  to  from  fifteen  to  one  hundred  and  sixty  times  the  depth 
of  the  well  (depending  upon  the  nature  of  the  soil),  it  would  be 
safe  to  assert  that  a  great  many  persons  are  consuming  daily  such 
suspended  or  dissolved  matters  as  would  greatly  disgust  them  did 
they  know  it.  Certain  it  is  that  all  shallow  well  water,  however 
clear  and  sparkling,  in  the  neighborhood  of  human  habitations,  is 
suspicious,  as  are  many  in  more  sparsely  peopled  districts,  and 
that  especially  in  the  presence  of  epidemic  diarrhea  and  enteric 
fever,  before  being  drunk  it  should  always  be  subjected  to  some 
process  of  artificial  sterilization.  In  fact,  there  can  be  no  doubt 
that  the  annual  mortality  figures  would  be  considerably  lessened 
were  all  waters  used  only  in  the  cooked  condition. 


THE  PREVENTION  OF  CHOLERA. 

The  beneficial  effects  of  careful  sanitary  inspection  and  precautions 
against  cholera  are  well  brought  out  in  the  recent  report  of  the  medi- 
cal officer  of  the  British  Local  Government  Board.  The  history  of 
the  cholera  epidemics  of  1848  and  1853  which  reached  England  by 
the  northern  route,  through  Russia,  North  Germany,  and  the  North 
Sea  ports,  was  in  each  case  that  of  a  severe  outbreak  in  the  year 
following  its  arrival.  Thus  in  1848  1,105  persons  died  of  cholera 
and  the  next  year  53,293;  in  1853  there  were  4,419  cholera  deaths, 
and  in  1854  no  fewer  than  20,097.  In  1892  cholera  arrived  in  Ger- 
many by  the  same  route,  but  the  British  government  sent  out  a 
number  of  special  medical  officers  who  carefully  investigated  the 
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sanitary  condition  of  the  coantiy^  paying  special  attention  to  the  sea- 
ports, and  with  sufficient  powers  for  the  suppression  of  nuisances. 
Owing  to  the  precautions  taken  no  case  occurred  in  England  in 
1892,  but  there  were  135  deaths  in  1893,  a  small  number  when  we 
consider  the  greatly  increased  source  of  infection  in  these  times  of 
close  international  communication.  It  was  feared  that  1894  would 
see  a  considerable  outbreak,  but  on  the  contrary,  owing  to  the  extra- 
ordinary care  taken^  not  one  death  took  place  in  that  year.  From 
the  financial  point  of  view  Dr.  Thorne-Thorne  has  been  able  to 
prove  that  the  value  of  the  life  saved  more  than  outweighs  the 
expense  incurred. 


SANITARY  CLOTHING. 

The  materials  of  which  underclothing  is  made  are  principally 
wool  and  silk  from  the  animal,  and  cotton  and  linen  from  the 
vegetable  kingdom.  A  great  deal  of  ignorance  prevails  concerning 
the  relative  advantages  of  these,  although  this  forms  a  question  of 
very  great  importance,  especially  in  relation  to  childi'en  and  old 
people. 

Cotton  forms  non-shrinkable,  smooth,  and  durable  garments,  and 
being  comparatively  non-absorbent  and  a  good  conductor  of  heat, 
rapidly  becomes  wet  and  gives  off  the  warmth  of  the  body,  caus- 
ing a  chill  to  its  surface.  The  new  "cellular'*  cotton  cloth  is 
made  with  such  space  between  the  fibers  as  allows  of  the  pres- 
ence of  an  abundance  of  non-conducting  air,  and  is,  therefore, 
less  to  be  condemned  than  the  ordinary  material. 

lAnea  resembles  cotton,  and  is  even  inferior  as  a  cloth  for  under- 
wear. 

Wool  is  a  more  expensive  material  than  cotton,  does  not  wear  so 
well,  and  especially  when  washed  in  too  hot  water  and  with  a 
soap  containing   much  soda,  and  when  wrung  out  before  drying, 
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garments  made  of  this  fiber  are  apt  to  harden  and  shrink.  Some 
persons  object  to  wool  next  the  skin  as  they  find  it  irritating.  But 
in  spite  of  these  disadvantages  it  makes  distinctly  the  best  under- 
wear for  both  cold  and  warm  climates.  The  hygroscopic  power  of 
wool,  or  its  capability  of  absorbing  water  into  its  substance,  is  double 
that  of  cotton  in  proportion  to  weight,  and  quadruple  in  proportion 
to  surface,  while  it  possesses  also  great  water-holding  power  be- 
tween its  fibers — "water  of  interposition.''  It  is  also  a  very  bad 
conductor  of  heat  on  account  of  the  air  contained  in  its  interstices, 
and  because  of  the  presence  in  it  of  an  animal  oil,  which  in  new 
woolen  fiber  may  compose  about  fifteen  per  cent,  of  its  substance. 

It  is  not  during  exertion,  but  after  it,  that  the  danger  of  chilling 
occurs.  Then  the  skin  continues  to  give  off  watery  vapor  which, 
in  the  case  of  cotton  clothing,  passes  to  the  outer  surface  and  is 
there  evaporated,  at  the  same  time,  of  course,  lowering  the  tempera- 
ture. In  wool,  on  the  other  hand,  the  vapor  is  condensed,  during 
which  process  the  heat  which  had  been  rendered  latent  when  the 
perspiration  was  vaporized,  is  given  back,  while  the  wool  absorbs 
and  retains  the  water,  remaining  therefore  warm  and  dry,  and  pre- 
venting chilling.  In  hot  climates,  where  chilling  is  a  frequent 
precursor  of  ague,  dysentery,  and  diarrhea,  it  is  quite  as  important 
that  wool  should  be  worn  next  the  skin  as  it  is  in  cold  countries 
in  which  the  outer  garments  are  usually  of  woolen  material.  It  is 
believed  in  some  places  that  wool  worn  next  the  skin  diminishes 
the  risk  of  malaria.  Malarial  poison  is  supposed  to  enter  the  system 
through  the  lungs  or  stomach,  and  clothing  can  hardly  interfere 
with  that,  but  that  is  no  reason  why  clothing  should  not  influence 
the  susceptibility  of  individuals  to  the  poisonous  influences,  and 
practical  experience  in  West  Africa,  in  Rome,  and  in  other  places 
seems  to  confirm  the  correctness  of  this  view. 

SUk  in  some  respects  resembles  wool.  It  is  a  bad  conductor  of 
beat^  but  it  is  less  absorbent  than  wool.     It  is  cleanly,  does  not 
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shrink  much^  and  is  pleasant  to  the  skin.  It  comes  next  to  wool 
as  a  material  for  underwear,  bat  is  very  expensive,  and  not  very 
durable.  A  mixture  of  wool  and  silk  makes  comfortable  and 
useful  underwear.  For  exposure  to  cold  winds  and  rain  leather 
and  gtUta-percha  are  invaluable,  the  objection  to  them  being  the 
prevention  of  the  circulation  of  the  air  (wherein  of  course  also  lies 
their  advantage)  and  the  resulting  discomfort  when  the  wearer  per- 
spires.    This  can  to  some  extent  be  obviated  by  proper  ventilation. 

For  protection  against  the  direct  rays  of  the  sun  color  is  the 
point  of  importance.  White  is  the  best,  then  follow  in  order  grey^ 
yellow,  pink,  blue,  and  black.  In  the  shade  one  color  is  as  good 
as  another. 

Proper  clothing  is  specially  important  for  children  and  old 
people.  The  circulation  of  the  latter  is  apt  to  be  feeble,  and  heat 
regulation,  like  other  functions,  to  be  inefficient.  Loss  of  heat 
cannot  therefore  be  made  good  with  the  rapidity  necessary  for  per- 
fect health,  and  consequently  the  vital  forces  may  be  danger- 
ously depressed. 

In  children  the  circulation  is  more  rapid  than  in  adults,  and  the 
blood  in  a  given  time  passes  more  frequently  to  the  surface  of  the 
body,  where  it  loses  heat;  but  more  important  is  the  fact  that  the 
superficial  area  of  a  body  of  the  human  shape  is  much  greater  in 
the  child  in  proportion  to  its  total  bulk  than  in  the  grown  person. 
In  a  cube  with  sides  of  one  square  foot  the  relation  of  surface  to 
bulk  is  six  to  one,  while  in  a  cube  with  sides  of  two  square  feet  the 
relationship  is  four  to  one.  The  same  is  true  for  cylinders,  which 
more  nearly  resemble  the  human  body.  The  special  liability  o^ 
children  to  lose  heat  is  therefore  evident,  and  it  follows  that  in 
them  it  is  of  particular  importance  that  the  body  should  be  wisely 
clothed. 
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OUR  DECREASING  BIRTH-RATE. 

Figures  lately  compiled  and  published  by  Dr.  J.  8.  Billiugs, 
perhaps  our  best  authority  on  vital  statistics^  show  that  the  birth- 
rate in  America  is  on  the  decline^  and  this  fact  has  not  failed  to 
attract  the  attention  of  the  press — lay,  medical,  and  scientific. 

In  1880  the  birth-rate  per  1,000  in  the  United  States  was  30.95. 
In  1890  it  was  26.68;  a  decrease  of  4.27  per  1,000  of  population 
in  ten  years.  The  decrease  in  the  different  States  appears  to  have 
been  nearly  uniform.  In  Maine  it  was  3  per  1,000;  in  New  York 
1.65;  in  Pennsylvania,  3.30;  in  Indiana,  4.70;  in  Kansas,  5.67  ; 
in  California,  3.72;  in  Louisiana,  5.50;  in  Texas,  9.47;  in  Ken- 
tucky, 4.90 ;  in  Georgia,  6.50 ;  in  Virginia,  7.76 ;  and  in  other 
States  in  about  the  same  proportion.  The  decrease  was  greatest  in 
Massachusetts — 11.67. 

One  cause  of  the  decrease  is  said  to  be  the  drifting  of  the  popu- 
lation toward  the  cities.  Another,  and  probably  more  important 
&ctor  is  the  desire  of  the  fin-de-si^de  woman  to  enjoy  to  the  full 
the  artificial  and  acquired  ^'  functions ''  of  society,  instead  of  the 
natural  and  instinctive  functions  of  womanhood.  Child-bearing, 
with  all  the  self-sacrifices  which  this  truly  physiological  condition 
imposes,  is  indeed  not  compatible  with  cotillons,  euchre  parties,  and 
receptions.  Therefore  it  is  said  that  "  woman's  vanity  threatens 
the  race.'^ 

The  declining  birth-rate  in  France  is  well  known,  and  it  has 
excited  some  uneasiness  among  that  patriotic  people.  Eecourse 
has  been  had  to  legislation,  societies  have  been  formed  to  consider 
and  devise  ways  and  means  of  holding  up  the  birth-rate,  premiums 
have  been  offered  on  large  families,  etc.,  but  the  babies  are  not 
forthcoming. 

It  is  said  that  a  diminishing  birth-rate  has  presaged  the  decline 
and  fall  of  nations,  notably  Greece  and  Rome.  Is  a  similar  des- 
tiny in  reserve  for  France  and  America  ? 
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SKIN  DISEASES  AND  SYPHILIS. 

Edited  by  Db.  M.  B.  HuTcnixs. 

Vitiligo. 

Dr.  John  Y.  Shoemaker,  in  a  clinical  lecture  at  the  Medico- 
Chirurgical  Hospital  (-4.m.  Med.  Surg,  Bul.y  June  6,  1896),  made 
some  general  remarks  upon  these  causes  of  ^^  turning  white  in 
spots."  He  says  it  may  depend  upon  any  disorder  of  the  nervous 
system,  and  that  the  effects  of  malaria  on  the  blood  and  nervous- 
system  often  bring  it  on.  He  had  seen  a  negro  girl  who  was  white 
on  one  side  of  the  face  and  black  on  the  other.  He  said  that 
probably  the  most  decided  result  in  a  large  proportion  of  cases  is 
produced  by  central  and  local  galvanism.  ^^  The  current  will  so- 
stimulate  the  vaso-motor  nerves  and  so  impress  the  ganglionic  cen* 
ter  as  to  excite  a  more  symmetrical  distribution  of  pigment."  He 
mentions  the  case  of  a  mulatto  woman  who  was  cured  by  this- 
means. 

This  disease  is  one  of  those  which  it  is  usually  difficult  or  impos- 
sible to  cure.  If  galvanism  succeeds  a  bite  noire  of  the  dermatolo- 
gist will  disappear. 


The  Superiority  op   Thiol  to  Ichthyol. 

Dr.  G.  Morgan  Muren  {N.  Y.  Med.  Jour.^  June  27,  1896),. 
expresses  his  preference  for  thiol.  ^^  Thiol  is  a  definite  synthetic 
compound.^'  Ichthyol  comes  from  a  mineral  deposit  rich  in  sul- 
phur. (Ekch  gets  its  virtues,  no  doubt,  from  the  sulphur  elements- 
which  they  both  contain — the  sulphur  occurring  in  a  convenient 
form.)  Thiol  has  not  the  odor  which  is  a  drawback  in  the  use  of 
Ichthyol.  He  says  it  is  non-irritating,  and  that  it  has  a  very 
soothing  effect  upon  burns.      The  cases  which  he  gives  are  not 
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sufficiently  numerous  or  decisive  for  the  formation  of  a  verdict^ 
but  if  it  can  be  demonstrated  that  Thiol  is  even  as  useful  as 
Ichthyol  the  former  will  take  the  place^  largely,  of  the  latter,  be- 
cause it  has  no  bad  odor. 

We  used  Thiol  in  the  New  York  Skin  and  Cancer  Hospital,  but 
did  not  consider  it  as  beneficial  as  Ichthyol. 


Chrysarobin  and  Chrysophanic  Acid. 

Dr.  Walter  G.  Smith,  in  a  paper  read  before  the  Dermatological 
Society  of  Great  Britain  and  Ireland,  May,  1896,  went  into  the 
description  of  these  two  drugs  and  their  action.  It  has  been 
thought  by  many  that  the  drugs  were  much  alike  in  action  and 
that  the  activity  of  Chrysarobin  was  due  to  its  Chrysophanic  Acid. 
(Many  persons  think  one  as  good  as  the  other.) 

It  is  interesting  to  know,  as  these  drugs  constitute  the  best  rem- 
edies for  Psoriasis  (locally  applied),  that  actual  experiments,  side 
by  side,  demonstrate  that  Chrysarobin  is  far  su|>erior  to  Chryso- 
phanic Acid  in  its  action  on  the  psoriatic  lesions. 

It  is  to  be  regretted  that  the  results  found  by  Dr.  Smith  were 
not  reversed  in  view  of  his  statement  that  good  samples  of  goa 
powder,  from  which  Chrysarobin  comes,  are  now  hard  to  obtain. — 
(From  report  in  British  Journal  of  DermaUlogy,  July,  1896.) 


A  Case  op  Reinfection  of  Syphilis. 

Dr.  Howard  Paxton  CoUings,  of  Hot  Springs,  Ark.,  reports  this 
case  in  Journal  of  Cutaneous  and  Genito- Urinary  Diseases,  Au- 
gust, 1896 : 

The  patient  gave  a  history  of  chancre  and  secondary  symptoms 
eight  years  before.  History  correct  as  to  the  kind  of  symptoms. 
After  thorough  treatment,  extending  over  two  years,  he  had  no 
symptoms  for  six  years. 

"  Nearly  nine  years  ^'  after  the  first  chancre,  and  twenty-eight 
days  after  exposure,  the  second  chancre  appeared  on  the  penis,  on 
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the  dorsal  surface.  Six  weeks  later  ^^ mucous  patches''  appeared 
about  the  anus.  Moist  '^  spots  '^  appeared  on  the  scalp  after  two 
weeks  more.  At  the  end  of  the  tenth  week  a  mucous  patch  beneath 
the  tongue.  Later,  one  on  the  tip  of  the  tongue.  Dark,  excori- 
ated, moist  lesions  appeared  on  the  left  calf  and  right  gluteal  region 
in  three  months.  General  adenopathy  was  observed  when  the 
doctor  saw  him  at  the  end  of  the  seventeenth  week. 

This  is  one  of  the  best  defined  cases  of  reinfection  which  we  have 
seen  reported. 


Calcium  Chloride  in  Urticaria. 

Dr.  A.  E.  Wright  reports  two  cases  of  urticaria  treated  by  the 
administration  of  calcium  chloride,  having  given  as  much  aa  thirty 
grains  at  a  dose.  {Brit.  Joum.  of  Derm.,  March,  1896.)  His 
theory  is  that  these  patients  possess  low  blood  coagulability,  and 
that  the  drug  increases  it.  If  we  can  get  a  c.  p.  calcium  chloride, 
and  further  experiments  confirm  Dr.  Wright's  results,  we  shall  be 
the  better  able  to  control  attacks  of  urticaria  which  are  so  trouble- 
some in  many  people  and  so  hard  to  manage. 


Prescriptions. 


For  Ringworm  of  the  Skin: 

R    Acid.  pyroRallic gr.  xv. 

Collodii iL 

M.  Sig.— Paint  on  active  spots  to  keep  them  covered. 

A  Simple  Dressing  for  Chancroid  : 
B    Calomel,  bg.  chl.  mit. 

OR, 

Calomel,  bg.  cbl.  mit.  ^ 

Bismatb,  bism.  subnit aa. 

M.    Sig.— Keep  tbe  sore  covered  witb  this. 

A  Salve  for  Late  Syphilitic  Sores: 

B    Ung.  bydrarg.,  

Ung.  zn.  ox aa. 

M.    Sig.— Keep  well  on. 
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TREATMENT  OF  HEMOPHILIA. 

Dr.  A.  E.  Wright,  Professor  of  Pathology  in  the  Array  Med- 
ical School,  Netley,  England,  has  demonstrated  that  chloride  of 
calcium,  in  twenty  to  thirty  grain  doses,  continued  for  some  time, 
«o  increases  the  coagulability  of  the  blood  as  to  arrest  hemo- 
philic hemorrhage.  He  has  been  borne  out  in  this  observation  by 
■several  other  surgeons.  The  less  soluble  calcium  salts  act  in  a 
similar  capacity  when  applied  locally,  and  he  has  used  with  satis- 
factory results  a  paste  of  powdered  chalk  mixed  with  ^  per  cent, 
solution  of  calcium  chloride.  Dr.  Wright  has  himself  confirmed 
Dr.  Wickham  Legg^s  statement  that  hemophilic  children  are  fre- 
quently addicted  to  eating  plaster,  mortar,  and  such  substances. 

The  inhalation  of  carbonic  acid  also  has  the  power  of  increasing 
the  blood  coagulability,  and  as  the  calcium  treatment  may  not 
always  be  successful.  Dr.  Wright  advises  the  combination  of  the 
two.  The  following  is  a  quotation  from  his  paper  in  the  Lancet, 
in  which  he  also  discusses  the  beneficial  effects  of  cell  nucleo-albu- 
mins  in  arresting  hemorrhage : 

Administrations  of  carbonic  acid  were  resorted  to  whenever  the 
cpistaxis  recurred.  The  administration  of  the  gas  was  invariably 
followed  by  a  prompt  arrest  of  hemorrhage.  The  method  of  ad- 
ministration which  was  adopted  consisted  in  leading  a  stream  of 
-carbonic  acid  into  the  nose  through  an  india-rubber  tube  passed  up 
well  into  the  nostril.  The  carbonic  acid  was  supplied  from  an  or- 
dinary Kipp's  gasogene,  such  as  can  be  purchased  at  any  chemical 
apparatus  dealer^s  for  a  few  shillings.  The  patient  was  directed  to 
hold  his  head  forward  in  order  that  the  blood  should  run  out  of 
the  nostril  along  the  india-rubber  tube  instead  of  trickling  down 
the  posterior  nares.  The  coagulative  effect  of  the  carbonic  acid 
was  gauged  by  noting  the  rate  at  which  the  blood  dripped  from  the 
tube.  On  several  occasions  this  treatment  was  supplemented  by  a 
previous  syringing  out  of  the  nostrils  with  |  per  cent,  calcium 
chloride  solution.  In  the  case  of  epistaxis  it  is  not  necessary  that 
the  patient  should  inhale  the  gas ;  the  local  effect  of  the  gas  at  the 
seat  of  hemorrhage  will  suffice.     The  same  statement  would  hold 
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good  of  a  possible  treatment  of  metrorrhagia  by  an  administration 
of  carbonic  acid.  It  is^  however^  necessary  to  insist  upon  the  fact 
that  an  excess  of  carbonic  acid  must  be  avoided  if  the  method  is 
to  be  effectual.  My  experiments  upon  animals  have  shown  that  the 
accelerating  influence  of  carbonic  acid  gas  upon  blood  coagulation 
is  manifested  only  in  presence  of  a  sufficiency  of  oxygen.  When  thi& 
fact  has  been  realized^  it  becomes  evident  that  the  inhalation  of  car- 
bonic acid  gas  would  be  applicable  to  the  treatment  of  hemoptysis. 
It  is  not  necessary  that  the  patient  should  be  in  any  degree  asphyx- 
iated. Asphyxiation  would  militate  against  the  efficacy  of  the  method. 
The  stream  of  gas  should  first  be  turned  on  very  gently^  so  as  to 
induce  anesthesia  of  the  mucous  membranes.  As  soon  as  this  has- 
been  effected  very  large  quantities  of  the  gas  can  be  tolerated 
without  discomfort.  I  have  not  had  an  opportunity  of  testing  the 
method  in  a  case  of  hemoptysis;  it  would  appear^  however^  to  be 
deserving  of  a  trial^  for  it  is  a  method  which  might  result  in  an 
immediate  arrest  of  hemorrhage.  If  the  administration  of  carbonic 
acid  were  not  effectual  by  itself^  its  coagulative  effect  might  be  en- 
hanced by  a  previous  administration  of  calcium  chloride.  It  mighty 
for  instance,  be  applied  an  hour  after  the  administration  of  thirty 
grains  of  calcium  chloride  by  the  mouth. 

Finally,  before  dismissing  the  subject  of  the  arrest  of  hemor- 
rhage, it  may  be  well  to  advert  to  the  employment  of  solutions  of 
cell  nucleo-albumins  as  local  applications  to  bleeding  sur&ces.  The 
employment  of  physiological  styptics  of  this  kind  would  appear  to 
be  especially  indicated  in  the  treatment  of  hemophilia,  for  I  have 
convinced  myself  by  a  somewhat  extensive  series  of  observations 
on  the  blood  of  hemophilic  families,  that  the  blood  of  hemophilic 
patients  and  of  their  female  ascendants  is  characterized  by  a  notable 
paucity  of  white  blood-corpuscles,  and  especially  by  a  relative 
paucity  of  the  polynuclear  white  blood-corpuscles.  In  other  words,, 
hemophilic  blood  is  deficient  in  the  cellular  elements  which  con- 
tribute the  nucleo-albuminous  element  to  the  formation  of  fibrin. 
An  addition  of  nucleo-albumins  is,  therefore,  essential  to  the  forma- 
tion of  a  sound  clot.  The  practitioner  can  always  readily  obtain 
a  supply  of  these  by  mincing  up  a  thymus  gland,  a  testicle,  or  (if 
these  cannot  be  obtained)  a  piece  of  gastric  mucous  membrane,  in 
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a  little  1  in  600  solution  of  carbonate^  and  by  filtering  ofi*  the  in- 
fosion^  either  immediately  or  after  the  lapse  of  a  few  minutes^ 
through  a  pieoe  of  calico.  I  have  employed  such  solutions  of  cell 
Ducleo-albumins  in  two  cases  of  hemophilic  hemorrhage;  in  both 
cases  the  hemorrhage  was  taking  place  from  cuts  upon  the  hand. 
The  result  of  the  application  of  this  physiological  styptic  was  in 
«ach  case  the  formation  of  an  enormous  mass  of  clot  round  the 
wound.  In  one  of  the  cases  bleeding  continued  for  days  under  the 
'clot  (this  was  no  doubt  due  to  some  dislodgment  of  the  clot)^  and 
the  skin  became  extensively  macerated.  I  had  in  this  case  to  clear 
away  the  clots  and  to  arrest  the  hemorrhage  by  inhalations  of  car- 
bonic acid  combined  with  an  application  of  lime  salts.  It  is^  per- 
haps^ not  too  much  to  say  that  with  these  three  methods  of  arresting 
hemorrhage  at  our  disposal,  very  few^  if  any^  cases  of  hemophilia 
ought  to  be  allowed  to  succumb  to  their  capillary  hemorrhages. 


RECENT  PROGRESS  IN  THE  TREATMENT  OF 
FRACTURES. 

In  the  Medical  News,  July  11th,  Dr.  A.  J.  McCosh  reviews  the 
most  recent  methods  of  treating  fractures.     He  says : 

For  the  treatment  of  fractures  of  the  lower  extremities  two  new 
methods,  or,  rather,  modifications  of  old  methods,  have  been  re- 
cently proposed  in  Europe  and  have  already  been  employed  to  a 
considerable  extent  in  the  United  States.  Each  of  these  possesses 
features  of  novelty  and  also  of  practical  utility.  Each  is  worthy 
of  more  extensive  trial. 

The  first  is  the  method  of  '^  massage  and  mobilization,^'  which 
has  been  systematized  and  strongly  advocated  for  the  past  six 
years  by  Lucas  Champoni^re.  He  claims  that  this  method  is  rev- 
olutionary and  paradoxical,  and  one  absolutely  new  and  contrary 
to  the  theory  and  practice  of  surgeons.  Such  terms  are,  however^ 
extreme,  for  the  plan  is  not  entirely  novel,  though  it  has  never 
before  been  carried  into  execution  in  such  a  systematic  and 
thorough  manner  as  is  advocated  by  this  surgeon.  According  to 
this  method  immobilization  of  the  limb  is  avoided.  Massage  is 
begun  at  once — the  sooner  the  better — and  employed  daily  until 
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the  boDes  have  united.  The  s^aDoes  as  a  rule  last  fifteen  to  thirty 
minutes.  At  first  the  manipulations  must  be  gentle,  and  pressure 
should  not  be  made  directly  over  the  ends  of  the  fragments.  In 
the  intervals  the  limb  is  supported  merely  by  a  flannel  bandage 
evenly,  but  not  tightly,  applied,  or  by  sand-bags  alone.  Splints  or 
other  immobilizing  apparatus  are  not  employed.  The  claims  ad- 
vanced for  this  method  are:  rapid  disappearance  of  pain  and 
swelling,  prevention  of  and  more  rapid  absorption  of  the  edema 
and  infiltration  of  the  soft  parts  and  of  the  effusion  in  the  jointsi^ 
preservation  of  muscular  nutrition,  and  the  more  rapid  formation 
of  a  firm  callus.  As  a  consequence  the  fracture  is  followed  by  but 
little  stiffness  of  either  muscles,  ligaments,  or  joints,  and  as  soon 
as  the  bone  is  united  the  function  of  the  limb  is  fully  restored  and 
the  patient  thus  saved  weeks  or  months  of  pain,  stiflness,  and  dis- 
ability. In  certain  cases,  however,  the  originator  of  this  plaa 
grants  that  his  treatment  cannot  be  carried  out  in  all  its  details. 
When  the  mobility  of  the  fragments  is  so  great  that  there  i& 
danger  of  a  permanent  deformity,  or  when  the  ends  are  so  sharp 
that  manipulation  is  apt  to  produce  repeated  traumatisms  of  the 
soft  parts,  or  where  the  vitality  of  the  skin  has  been  endangered 
on  account  of  the  severity  of  the  injury,  the  use  of  massage  should 
be  postponed  for  a  week  or  two  and  the  limb  may  be  even  con- 
fined for  a  few  days  in  splints.  There  can  be  no  question  but  that 
in  certain  cases  this  plan  of  treatment  possesses  advantages  over 
the  recognized  treatment  by  complete  immobilization.  For  ex- 
ample, in  fractures  of  the  radius  or  of  the  fibula,  the  period  of  in- 
ability will  probably  be  considerably  shortened.  It  is  not,  how- 
ever, a  safe  method  to  employ  in  every  case  of  fractured  leg.  The 
risk  of  bony  deformity  is  probably  increased  and  it  is  very  doubt- 
ful if  either  the  patient  or  surgeon  will  be  satisfied  with  a  crooked 
limb  even  at  the  expense  of  a  shorter  and  an  easier  convalescence. 
In  many  cases  this  method  must  prove  a  dangerous  one,  and  it 
therefore  cannot  be  recommended  for  routine  practice. 

The  other  method  is  the  so-called  ambulatory  plan  of  treatment 
for  fractures  of  the  lower  extremity,  but  especially  of  the  leg^ 
The  method  is  not  entirely  novel,  for  at  different  times  it  has  been 
used  by  surgeons  in  this  city,  though  perhaps  not  in  the  systematic 
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manner  in  which  it  is  now  practised  in  Holland^  Grermany^  and  in 
our  own  country.  Plaster  of  Paris  has  always  been  largely  em- 
ployed in  this  country  and  has  been  especially  popular  in  New 
York  and  Boston^  in  which  cities,  indeed,  its  use  has  been  for 
many  years  almost  universal  in  the  treatment  of  fractures  of  the 
leg.  The  fracture-box  has  happily  disappeared  and  in  most  of  our 
city  hospitals  is  not  to  be  found  in  the  surgical  armamentarium. 
According  to  the  ambulatory  plan  of  treatment  the  use  of  the 
plaster  splint  is  carried  to  a  still  greater  state  of  perfection.  It  is 
claimed  that  the  patient  can  get  out  of  bed  a  few  days  after  the 
accident,  and  can  walk  at  the  end  of  the  first  week,  with  the  assist- 
ance of  one  crutch  or  a  cane.  About  twelve  years  ago  it  became 
the  custom  of  several  surgeons  in  this  city  to  encourage  their 
patients  to  get  out  of  bed  as  soon  as  possible,  and  often  they  would 
be  able  to  walk  on  the  injured  limb  at  the  end  of  a  week  or  ten 
days.  This  plan,  however,  which  only  differed  in  a  few  details 
from  the  method  now  called  the  ambulatory,  seemed  to  have  fallen 
into  disuse,  in  part  perhaps  due  to  the  custom  in  our  hospitals  of 
handing  over  the  treatment  of  fractured  legs  to  the  hospital  in- 
terns, many  of  whom  have  habitually  enveloped  the  limbs  in 
rolls  of  cotton  underneath  the  plaster.  The  ambulatory  treatment 
as  systematized  at  the  present  day  consists  in  the  use  of  a  plaster 
splint  snugly  applied,  without  the  use  of  cotton  on  the  leg,  but 
with  this  addition :  that  on  the  sole  of  the  foot  underneath  the 
splint  is  placed  a  pad  of  cotton  about  three-quarters  of  an  inch 
thick  and  slightly  deeper  at  the  heel.  This  splint  grasps  the  leg 
firmly  about  the  bony  prominences,  especially  at  the  upper  part  of 
the  leg  and  head  of  the  tibia.  The  leg  thus  hangs  suspended  to  a 
certain  extent  in  the  splint,  the  greater  weight  being  borne  on  the 
bulging  part  of  the  leg  below  the  knee,  the  sole  of  the  foot  being 
separated  from  the  splint  by  the  pad  of  cotton.  The  principle  is 
the  same  as  that  taken  advantage  of  in  the  use  of  an  artificial 
limb,  though,  of  course,  the  avoidance  of  pressure  at  the  end  of 
the  limb  is  less  perfectly  accomplished.  In  a  few  cases  this  splint 
cau  be  applied  immediately  before  swelling  has  resulted.  Gen- 
erally, however,  this  is  impossible,  and  it  is  then  wise  to  delay  its 
application  for  four  or  five  days,  so  that  it  may  not  be  rendered 
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unserviceable  by  the  shrinkage  of  the  limb.  The  short  period  of 
confinement  to  bed  and  the  preservation  of  muscalar  nutrition  are 
the  main  advantages  of  this  plan  of  treatment,  and  as  a  result  the 
general  condition  of  the  patient  remains  good  and  his  period  of  in- 
validism is  much  shortened.  It  is  not,  however,  a  method  adapted 
for  all  cases.  In  a  considerable  number  the  pain  is  so  great  tha^ 
the  patients  cannot  walk ;  in  others,  the  weight  of  the  splint  or 
timidity  prevents  locomotion.  In  some  cases  the  shape  of  the 
upper  part  of  the  leg  prevents  proper  support;  in  others  the 
obliquity  of  the  fragments  is  such  that  there  is  considerable  risk 
of  overriding  and  ultimate  shortening ;  and  in  still  others  the  lac- 
eration and  contusion  of  the  soft  parts  is  too  severe  to  warrant  the 
early  application  of  the  splint.  Experience  seems  to  show  that 
the  ambulatory  splint  can  be  used  with  distinct  advantage  in  from 
thirty  to  forty  per  cent,  of  simple  fracture  of  both  bones  of  the 
leg  and  in  nearly  all  cases  of  fracture  of  the  fibula.  The  same 
principle  may  be  occcasionally  employed  with  advantage  in  the 
treatment  of  fracture  of  the  knee,  though  of  course  the  apparatus 
must  be  of  a  different  pattern. 

One  fact  must  not  be  forgotten  in  the  trial  of  new  methods — 
i.  e.,  that  there  is  no  class  of  cases,  either  in  surgery  or  medicine, 
where  the  medical  attendant  is  liable  to  meet  unjust  criticism  or 
suits  for  malpractice  as  in  cases  of  fractures  where  a  perfect  result 
has  not  been  obtained.  Caution,  therefore,  should  be  exercised  in 
the  employment  of  methods  which  have  not  received  the  general 
sanction  of  surgical  authorities. 


Marechal's  Proce-js  op  Preserving  Instruments  from  Rust 

A  very  small  amount  of  alkali  is  sufficient  to  keep  metal  from 
rusting,  so  that  if  steel,  iron,  nickel,  or  copper  instruments  are  dip- 
ped in  five  grams  alcohol  containing  one  or  two  grams  of  either 
borate,  carbonate,  bicarbonate,  or  benzoate  of  soda,  they  will  not 
tarnish. — Gazette  Med.  de  Li^ge,  May  14.  Quoted  in  Journal  Ameri- 
can  Medical  Association. 
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Dr.  a.  B.  Holder,  a  well  known  surgeon  of  Memphis,  died 
July  13th  of  acute  appendicitis. 


Dr.  B.  W.  Fort  has  moved  from  Atlanta  to  Bainbridge,  where 
he  will  be  physician  to  a  large  convict  camp.  Our  good  wishes  go 
with  him. 


The  next  annual  meeting  of  the  Tri-State  (Alabama^  Georgia, 
and  Tennessee)  Medical  Society  will  be  held  at  Chattanooga,  Tenn., 
on  October  13,  14,  and  15,  1896.  Dr.  I.  B.  Murfree,  Murfrees- 
boro,  Tenn.,  is  Pr^ident ,  and  Dr.  F.  Trester  Smith,  Chattanooga, 
is  Secretary. 


Picric  acid,  a  drachm  to  two  ounces  of  alcohol  and  twenty  of 
water,  is  highly  recommended  as  an  application  by  compresses  to 
burns.  The  solution  is  commended  as  being  soothing,  antiseptic, 
and  non-poisonous.  Two  or  three  applications  at  intervals  of  sev- 
eral days  are  usually  sufficient. — Denver  Med.  Times,  June. 


Great  caution  must  be  observed  in  the  use  of  cocaine  within  the 
urinary  passages,  says  a  writer  in  Therapeuiisehe  Wochen8chrift,J\xne 
21,  but  the  capricious  action  of  the  drug  is  as  difficult  to  guard 
against  as  that  of  chloroform.  The  use  of  cocaine  is  contraindi- 
cated  in  anemic  persons  and  in  those  that  are  the  subjects  of  re- 
spiratory or  circulatory  disease.  "When  cocaine  poisoning  occurs, 
amyl  nitrite  and  chloroform  should  be  used,  also  opium  and  chloral 
hydrate  for  the  convulsions,  but  above  all  artificial  respiration  and 
injections  of  camphor  dissolved  in  ether. 
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Mb.  Alvin  Asher. — ^We  regret  to  annouDce  the  death  of 
jouDg  Mr.  C.  A.  Asher.  He  was  a  student  of  the  Atlanta  Medical 
College^  in  his  third  term.  Always  happy  and  good-natured^  he- 
will  be  sadly  missed  by  those  who  knew  him. 


Rubber  medical  and  surgical  goods  are  said  to  rot  so  readily 
because  of  the  action  of  the  atmosphere  on  the  rubber^  changing^ 
the  sulphur  in  it  into  sulphuric  acid.  Such  goods  can  be  preserved 
for  a  much  longer  period  by  occasional  immersion  in  an  alkali 
fluid. — Denver  Med.  Times,  June. 


Tlie  Alabama  Medical  and  Surgical  Age  states  that  at  the  meet- 
ing in  April  next  of  the  Medical  Association  of  the  State  of  Ala- 
bama^ which  was  founded  by  Dr.  Jerome  Cochran^  a  propositioi^ 
will  be  brought  forward  to  commemorate  Dr.  Cochran's  unselfish 
and  pbilauthropic  work  by  raising  a  fund  to  build  in  Selma  a 
monument  to  his  memory. 


A  Death  Cebtifioate. — This  uuique  specimen  of  a  certificate 
of  death  is  said  by  an  English  contemporary  to  have  been  tendered 
by  a  native  apothecary  at  an  inquest  in  India :  '^  I  think  she  died 
or  lost  her  life  for  want  of  food^  or  on  account  of  starvation^  and 
perhaps  for  other  things  of  her  comfortables,  and  most  probably" 
she  died  from  drowning.'' — Medical  Record. 


We  desire  to  remind  our  readers  that  the  twentieth  annual  meet-^ 
ing  of  the  American  Dermatological  Association  will  be  held  at  the 
Hot  Sulphur  Springs  of  Virginia,  September  8,  9,  and  10,  1896.. 
Officers  for  1896:  President,  A.  R.  Robinson,  M.D.,  of  New 
York;  Vice-President,  F.  J.  Shepherd,  M.D.,  of  Montreal;  Sec- 
retary  and  Treasurer,  C.  W.  Allen,  M.D.,  126  East  Sixtieth  street^ 
New  York. 
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The  Biztb  annual  meeting  of  the  American  Electro-Therapeutic 
Association  will  be  held  on  Tuesday  and  Wednesday^  September 
29th  and  30th,  and  Thursday,  October  1,  1896,  in  Allstbn  Hall, 
the  Studio  Building,  on  Clarendon  Street,  near  St  James  avenue, 
Boston,  Mass.  The  Brunswick  Hotel,  corner  Boylston  and  Clar- 
endon streets,  will  be  the  headquarters  of  the  Association  during 
the  meeting.  Terms  reduced  to  four  dollars  per  day,  for  Fellows 
and  their  friends.  The  Copely  Square  Hotel,  comer  Exeter  street 
and  Huntington  avenue,  terms  reduced  to  three  dollars  per  day,  is 
also  located  in  close  proximity.  For  rooms,  etc.,  apply  either  to 
the  proprietors,  or  to  Dr.  W.  H.  White,  No.  222  Marlborough 
street,  Boston,  Mass.,  who,  as  the  Vice-Chairman  of  the  Committee 
of  Arrangements,  will  reserve  rooms* 


The  Lancet,  for  June  27th,  contains  an  account  of  a  case  of 
uterine  hemorrhage,  bringing  the  patient  to  the  verge  of  death, 
which  was,  however,  fortunately  averted  by  the  injection  of  saline 
fluid  into  the  axillary  cellular  tissue.  The  credit  for  this  method 
of  treatment  is  due  to  Mr-  Thomas  B.  Morse,  of  Norwich.  The 
instrument  employed  is  a  slight  modification  of  Mr.  Arbuthnot 
Lane's  transfusion  apparatus,  and  an  ordinary  saline  solution  is 
used — a  teaspoonful  of  common  salt  to  the  pint  of  boiled  water> 
cooled  down  to  100^  F.  The  steel  point  of  the  needle  is  thrust 
through  the  skin  of  the  axilla  deep  enough  to  move  freely  in  the 
cellular  tissue,  which  is  slowly  filled  with  the  solution,  the  syringe 
being  refilled  until  a  pint  or  more  has  been  injected. 

In  this  case  the  fluid  was  rapidly  absorbed,  and  hardly  any  swell- 
ing remained  at  the  end  of  two  hours.  The  patient  rapidly  showed 
signs  of  improvement,  and  was  soon  able  to  take  nourishment. 

The  advantages  of  this  method  are  obvious,  for  any  physician 
could  use  the  instrument  unassisted,  and  with  little  loss  of  time. 
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The  following  law  relative  to  ophthalmia  Deonatorum  is  now  in  op- 
peration  in  South  Carolina.  There  should  be  something  similar  in 
every  State :  '^  Be  it  enacted  by  the  General  Assembly  of  the  State  of 
South  Carolina,  that  should  one  or  both  eyes  of  an  infant  become 
reddened  or  inflamed  at  any  time  after  birth,  it  shall  be  the  duty  of 
the  midwife  or  nurse  or  person  having  charge  of  said  infant  to  re- 
port the  condition  of  the  eyes  at  once  to  the  local  board  of  health 
of  the  city  or  town  in  which  the  parents  of  the  infant  reside ;  that 
the  Secretary  of  State  shall  cause  a  sufficient  number  of  copies  of 
this  act  to  be  printed^  and  supply  the  same  to  health  officers  and 
health  committees,  whose  duty  it  shall  be  to  furnish  a  copy  to  each 
person  who  is  known  to  act  as  midwife  or  nurse  in  the  cities  or 
towns  for  which  they  have  been  appointed ;  any  failure  to  comply 
with  the  provisions  of  this  act  shall  be  punishable  by  a  fine  not  to 
exceed  (25,  or  imprisonment  not  to  exceed  one  month,  or  both/' 


Dr.  Love  announces  in  the  Medical  News  his  retirement  from 
the  staff  of  the  Marion-Sims  College  of  Medicine.  His  resigna- 
tion was  accepted,  accompanied  by  expressions  of  appreciation  and 
good  wishes. 

Dr.  Love  took  advantage  of  the  occasion  of  this  announcement 
to  state  in  the  Medical  News  that  "  there  are  about  four  times  as 
many  medical  colleges  in  every  section  of  the  country  as  are 
needed.  .  .  .  Men  are  holding  professorships  to-day  in  medi- 
cal colleges  who,  figuratively  speaking,  are  still  in  diapers  and  who 
wear  their  honors  and  perform  their  duties  about  as  gracefully  as 
the  teething  infant  handles  his  rubber  ring  and  his  rattle.  The 
late  Professor  Agnew,  of  Philadelphia,  was  an  adjunct  teacher  for 
thirty  years  in  anatomy  before  being  made  Professor  of  Surgery, 
and  in  him  we  have  a  noble  exemplar  for  the  whipper-snappers  in 
swaddling  clothes  who  form  a  large  part  of  the  teaching  and  con- 
trolling faculty  in  many  medical  colleges,  and  spout  most  vocifer- 
ously in  'Varsity  Vein'  of  higher  medical  education  and  long 
terras.'* 
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The  third  annnal  meeting  of  the  American  Academy  of  Railway 
Surgeons  will  be  held  in  Chicago^  Illinois,  at  the  Auditorium  on 
Wednesday,  Thursday,  and  Friday,  September  23,  24,  and  25, 
1896. 

OFFICEBS. 

PreMent.— John  E.  Owens,  M.D.,  Chief  Surgeon  C.  &  N.  W. 
Kailway,  Chicago,  111. 

First  Vice-President. — L.  E.  Lemen,  M.D.,  Division  Surgeon 
U.  P.  Railway,  Denver,  Colo. 

Second  Vice-President— F.  L.  Peck,  M.D.,  Surgeon  N.  Y.  P.  & 
O.  Railway,  Clinton,  N.  Y. 

Secretary. — Webb  J.  Kelly,  M.D.,  Division  Surgeon  Erie  Rail- 
way, Gallon,  Ohio. 

Treasurer. —  C.   B.    Kibler,    M.D.,    Surgeon    Erie    Railway, 
Corry,  Pa. 

Editor.— R.  Harvey  Reed,  M.D.,  Chief  Surgeon  C.  S.  &.  H. 
Railway,  Columbus,  Ohio. 


The  officers  and  graduates  of  Atlanta  University  are  making  an 
inquiry  into  the  cause  of  the  high  death-rate  among  negroes  in 
cities.  The  object  of  this  inquiry  is  to  secure  the  adoption  of 
means  for  the  improvement  of  the  sanitary  condition  of  the  colored 
race  in  towns.  This  movement  certainly  deserves  the  cordial  sup- 
port of  the  friends  of  the  negro. 

The  Sanitarian  for  June  gives  some  alarming  statistics  on  this 
subject,  and  it  was  this  publication  which  moved  the  Atlanta  Uni- 
versity people  to  make  the  noble  endeavor  in  which  they  are  now 
engaged. 

The  Sanitarian  shows  that  in  Washington,  where  nearly  one- 
third  of  the  inhabitants  are  colored,  the  death-rates  in  1895  are 
reported  to  have  been  as  follows:     White,  16.97;  colored,  28.18. 
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^^rr^i^  one^^'commoDly  called  coDsumptioii^  the  rates  were  : 
Wiiite,  ttB^  colored,  3.98.  The  rate  for  the  entire  population 
was  20.d7^  and  it  will  be  observed  that  the  rate  for  white  people 
(16.97)  is  low  for  a  city  of  this  size.  In  New  Orleans,  where 
nearly  one-quarter  of  the  people  are  colored,  the  rates  for  the  month 
of  April  were  23.66  and  51.45  respectively.  For  the  white  resi- 
dents of  Charleston  the  rate  was  19.36,  while  for  the  colored  people 
of  that  city  it  was  35.86.  In  Baltimore  the  rates  for  April  were 
18.18  and  35.05,  and  in  twenty-seven  towns  of  North  Carolina, 
for  the  month  of  March  they  were  14.1  and  25.6. 

The  negro  death-rate  in  Atlanta  is  much  lower  than  that  in  some 
of  the  cities  mentioned  in  this  list,  and  lower  than  that  of  the 
lowest  given  above.  Still  it  is  higher  considerably  than  the  death- 
rate  among  the  whites. — Atlanta  Journal. 


Otitis  Media. 


Dr.  Wm.  Lincoln  (Cleveland  Jour,  of  Med.),  in  an  able  article 
on  the  complications  of  purulent  otitis  media,  says :  We  should  not 
"  allow  a  purulent  otitis  media  to  progress  to  either  a  bad  or  a  good 
result  without  attention.  In  other  words,  pus  collection  and  dis- 
charge in  and  from  the  ear  should  receive  not  less  and  later,  but 
greater  and  earlier  attention  than  an  abscess  in  other  parts  of  the 
body,  for  the  reason  that  it  is  less  liable  to  get  well  without  such 
attention,  and  also  because  the  consequences  of  neglect  are,  in  the 
general  run  of  cases,  more  disastrous.  In  no  class  of  cases  does  a 
patient  suffer  more  or  longer  from  inattention  or  from  a  mistaken 
conservatism  of  his  physician.'' — St.  Louis  Med.  and  Surg.  Journal. 


Digitized  by  VjOQQ IC 


Kedical  Items.  495 

American  Association  op  Obstetricians  and 

The  Bifltti  annual  meeting  of  the  American  Association  of  Ob- 
stetricians and  Gynecologists  will  be  held  at  the  Hotel  Jefferson^ 
Richmond^  Va.,  Tuesday,  Wednesday,  and  Thursday,  September 
22,  23,  and  24,  U»6: 

The  proprietors  of  the  "  Jeflferson  "  offer  special  rates  to  the 
irflows  of  the  association,  their  families,  and  guests,  as  well  as  to 
any  physicians  who  come  to  attend  the  meeting.  It  is  confidently 
expected  that  the  railways  will  offer  transportation  at  a  uniform 
rate  of  a  &re  and  a  third  on  the  certificate  plan  to  all  in  atten- 
clance.  Let  all  obtain  certificates  from  their  local  ticket  agents, 
or  from  the  nearest  point  where  certificates  are  granted. 

outline  program. 

The  association  will  meet  in  executive  session  with  closed  doors 
on  Tuesday,  September  22d,  at  9:30  o'clock  A.  m.,  for  the  election 
of  new  fellows.  The  open  session  for  the  reading  of  papers  will 
begin  at  10  o'clock  a.  m.  Recess  for  luncheon  1  o'clock  p.  m. 
Afternoon  session  at  3  o'clock  p.  m.  An  evening  session  will  be 
held  Tuesday  at  8  o'clock. 

Morning  session  will  begin  Wednesday  at  9:30  o'clock  for  the 
reading  of  scientific  papers.  Recess  at  1  o'clock.  Afternoon  ses- 
sion at  3  o'clock.  Adjournment  at  5  o'clock.  Executive  session 
at  6:30  o'clock.     Annual  dinner  at  8  o'clock  p.  M. 

Tuesday  morning  the  session  will  begin  at  10  o'clock.  Recess 
at  1  o'clock.  Afternoon  session  at  3  o'clock.  Final  adjournment 
at  5  o'clock.  A  full  attendance  is  specially  requested  at  the  final 
session. 

PAPERS   promised. 

Note. — No  attempt  is  made  to  arrange  papers  in  the  order  in 
which  they  are  to  be  read.  That  will  be  done  in  the  permanent 
program. 

1.  Principles  and  Progress  in  Gynecology.  President's  address. 
Joseph  Price,  Philadelphia. 

2.  Vaginal  Hysterectomy  by  the  Clamp  Method,  Sherwood 
Dunn,  Los  Angeles. 
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3.  Further  Experience  with    Appendicitis^  A.    Vander  Veer, 
Albany. 

4.  Relation  of  Malignant  Disease  of  the  Adnexa  to  Primary 
Invasion  of  the  Uterus,  A.  P.  Clarke,  Cambridge. 

5.  Treatment  of  Puerperal  Septicemia,  H.  W.  Longyear,  De- 
troit. 

6.  Treatment  of  Posterior  Presentation   of  the  Vertex,  E.  P. 
Bernardy,  Philadelphia. 

7.  Relation  of  Local  Visceral  Disorders  to  the  Delusions  and 
Hallucinations  of  the  Insane,  W.  P.  Man  ton,  Detroit. 

8.  DiflTerential  Diagnosis  of  Hemorrhage,  Shock,  and  Sepsis, 
Eugene  Boise,  Grand  Rapids. 

9.  Movable  Kidney ;  Local  and  Remote  Results,  A.  H.  Cordier^ 
Kansas  City. 

10.  Pathology  and  Indications  for  Active  Surgical  Treatment  in 
Contusions  of  the  Abdomen,  W.  Q.  Macdonald,  Albany. 

11.  Some  Causes  of  Insanity  in  Women,  Greorge  H.  Roh^, 
Sykesville. 

12.  Subject  to  be  announced,  John  Milton  Duff,  Pittsburg. 

13.  Shall  Hysterectomy  be  Performed  in  Inflammatory  Diseases, 
of  the  Appendages?  L.  H.  Dunning,  Indianapolis. 

14.  Subject  to  be  announced,  Rufus  B.  Hall,  Cincinnati. 

15.  Subject  to  be  announced,  George  Ben  Johnson,  Richmond. 

16.  Dynamic  Ileus,  with  Report  of  Cases,  J.  W.  Long,  Rich- 
mond. 

17.  Faradic  Treatment  of  Uterine  Inertia  and  Subinvolution,. 
Charles  Stover,  Amsterdam. 

18.  A  Plea  for  Absorbable  Ligatures,  H.  E.  Hayd,  Buffalo. 

19.  Treatment  of  the  Stump,  J.  F.  Baldwin,  Columbus. 

20.  Limitations  in  the  Teaching  of  Obstetrics  and  Gynecology 
as  Determined  by  State  Medical  Examining  Boards,  William  War- 
ren Potter,  Buffalo. 

21.  Subject  to  be  Announced,  Walter  B.  Chase,  Brooklyn. 

22.  (a)  The  Philosophy  of  Drainage;  (6)  Treatment  of  the 
Pedicle  in  Hysterectomy  or  Hystero-Myomectomy  in  the  Abdom* 
inal  Method,  Geo.  F.  Hulbert,  St.  Louis. 

23.  Removal  of  the  Uterine  Appendages  for  Epilepsy  and  In* 
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sanity ;  a  Plea  for  its  More  General  Adoption,  D.  Tod  Gillaim, 
Colambus. 

24.  Albaminuria  of  Pregnancy,  A.  Fr.  Eklund,  Stockholm. 

25.  Subject  to  be  announced,  Lawson  Tait,  Birmingham. 

26.  Unnecessary  and  Unnatural  Fixation  of  the  Uterus  and  its 
fiesults,  James  F.  W.  Ross,  Toronto. 

27.  Sarcoma  of  the  Urethra,  Charles  A.  L.  Reed,  Cincinnati. 

28.  Appendicitis  as  a  Complication  in  Suppurative  Inflammation 
of  the  Uterine  Appendages,  L.  S.  McMurtry,  Louisville. 

29.  Gunshot  Wounds  of  the  Abdomen  with  the  New  Gun,  J.  D. 
Griffith,  Kansas  City. 

30.  Subject  to  be  announced,  Walter  B.  Dorsett,  St.  Louis. 

31.  Subject  to  be  announced,  W.  E.  B.  Davis,  Birmingham. 

32.  Subject  to  be  announced,  E.  Arnold  Praeger,  Los  Angeles. 

33.  Tubo-Ovarian  Cysts  with  Interesting  Cases,  A.  Goldspohn, 
Chicago. 

34.  Obstruction  of  the  Bowels  Following  Abdominal  Section, 
Geo.  S.  Peck,  Youngstown. 

85.  Memorial  of  Dr.  Hiram  Corson,  Traill  Green,  Easton. 

Correspondence  is  pending  concerning  additional  papers.  All 
titles  must  be  offered  before  August  25th,  when  tlie  permanent 
program  goes  to  press.  The  executive  council  directs  attention  to 
the  following  by-law : 

PAPERS. 

yi.  The  titles  of  all  papers  to  be  read  at  any  annual  meeting 
shall  be  furnished  to  the  secretary  not  later  than  one  month  before 
the  first  day  of  the  meeting. 

No  paper  shall  be  read  before  the  association  that  has  already 
been  published  or  that  has  been  read  before  any  other  body. 

Not  more  than  thirty  minutes  shall  be  occupied  in  reading  any 
paper  before  the  association. 

Abstracts  of  all  papers  read  should  be  furnished  to  the  secre- 
tary at  the  meeting. 

All  papers  read  before  the  association  shall  become  its  sole 
property  if  accepted  for  publication ;  and  the  executive  council 
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may  decline  to  publish  any  paper  not  handed  to  the  secretary  com- 
plete before  the  final  adjournment  of  the  annual  meeting. 

Dr.  George  Ben  Johnson,  407  E.  Grace  street^  Richmond,  Va., 
is  chairman  of  the  committee  of  arrangements,  who  should  be 
addressed  in  regard  to  hotel  accommodations  and  railway  fares. 

Joseph  Price,  President. 

William  Warren  Potter,  Secretary. 


CESAREAN  Section. — Readers  will  be  interested  in  the  perusal 
of  Dr.  AUred's  description  (see  p.  452)  of  his  operation  for  Cesarean 
Section ;  and  whether  or  not  they  may  concur  in  the  choice  of 
such  procedure  under  the  circumstances,  they  will  certainly  be 
inclined  to  heartily  congratulate  the  patient  and  him  on  the  suc- 
cessful issue  of  what  must  be  looked  upon  as  one  of  the  most 
extraordinary  abdominal  sections  on  record. 


About  Cocaine. 


Following  is  a  summary  of  an  interesting  paper  on  the  ^'  Ra- 
tional Use  of  Cocaine  in  Surgery."  (Dr.  C.  A.  Duudore,  Medical 
and  Surgical  Reporter)  : 

1.  The  use  of  cocaine  in  surgery  should  not  be  abandoned  be- 
cause its  irrational  employment  has  produced  deleterious  results. 

2.  Always  make  a  thorough  physical  examination  of  the  patient 
before  injecting  the  drug. 

3.  It  should  not  be  used  in  cases  showing  organic  disease  of  the 
brain,  heart,  lungs,  or  kidneys,  or  in  persons  of  ;a  neurotic  dia- 
thesis. 

4.  Children  bear  it  fully  as  well  as  adults. 

5.  The  patient  should  always  be  placed  in  a  recumbent  position 
prior  to  its  employment. 

6.  Constriction  should  be  used,  whenever  possible,  to  limit  the 
action  of  the  drug  to  the  desired  area. 

7.  Use  a  freshly  prepared  solution  for  each  case. 

8.  Distilled  water  is  to  be  employed,  to  which  phenic,  salicylic, 
or  boric  acid  is  to  be  added. 
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9.  A  two  per  cent,  solution  has  a  better  effect  and  is  safer  than 
stronger  solutions. 

10.  Never  inject  a  larger  quantity  than  1|  grains  when  no  con- 
striction is  used. 

11.  About  the  head^  facci  and  neck,  one-third  grain  may  never 
be  exceeded. 

12.  When  constriction  is  possible^  the  dose  should  be  as  large 
as  two  grains. 

13.  Every  slight  physiological  effect  is  not  necessarily  to  be 
taken  as  cause  for  alarm. 

14.  Cocaine  does  have  effect  on  inflamed  tissues. 

15.  In  case  alarming  symptoms  threaten^  use  amyl  nitrite^  strych 
nine^  digitalis^  ether^  or  ammonia. 


Incompatible  with  Antipyrin. 

According  to  the  Phar,  CentralblaU  the  following  substances  pre- 
cipitate antipyrin  from  aqueous  solution :  (1)  Phenic  acid  in  con- 
centrated solution;  (2)  tannin  and  tannic  acid  preparations;  (3) 
tincture  of  iodine;  (4)  chlorides  of  mercury.  The  following  de- 
compose antipyrin  when  triturated  with  it  in  a  dry  state:  (1)  calo- 
mel^ forming  a  toxic  combination;  (2)  beta-naphthol;  (3)  chloral^ 
which  forums  an  oleaginous  liquid;  (4)  bicarbonate  of  soda  (an 
acetic  ether  odor  is  given  ofi^;  (5)  salicylate  of  soda,  also  forming 
an  oleaginous  liquid;  (6)  the  salts  of  quinine  and  caffein^  of  which 
the  solubility  is  increased  by  antipyrin. — New  York  Medical  Record. 


Syphilis  and  Locomotor  Ataxia. 

Erb  {Berliner  klinische  Wochenachrift,  No.  11,  1896)  makes  a 
statistical  report  regarding  the  etiological  bearing  of  syphilis  on 
locomotor  ataxia.  He  excludes  women  and  persons  of  the  lower 
classes,  and  reports  200  cases  of  tabes  affecting  men  of  the  upper 
class,  of  whom  185 — 92|  per  cent. — had  a  history  of  previous 
syphilitic  infection ;  61 J  per  cent,  had  positive  secondary  symptoms; 
31  per  cent,  chancre  without  apparent  secondary  manifestations. 
Of  the  fifteen  not  infected,  eleven  had  suspicious  histories:  repeated 
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attacks  of  gonorrhea,  strictures,  buboes,  miscarriage  of  wife,  leuko- 
plakia, syphilis  of  the  father,  etc.  Of  200,  only  four  were  "abso- 
lutely now  syphilitic,**  if  one  can  so  speak.  Adding  these  200  to 
a  series  of  500  previously  reported,  his  statistics  are,  90.35  per 
cent,  of  900  cases  of  locomotor  ataxia  with  syphilitic  history,  9.65 
per  cent,  without  such  history. —  University  Med.  Magazine^  June. 


Descending  Optic  Neuritis  Consequent  upon  Nasal 
Treatment. 

Temporary  amblyopia  and  narrowing  of  the  field  of  vision,  ap- 
parently reflex  or  combined  with  hyperemia  of  the  eyeball,  follow- 
ing the  application  of  the  galvano-cautery  to  the  nasal  mucous 
membrane,  have  been  reported  by  a  number  of  observers.  A.  Alt, 
St.  Louis,  reports  (American  Journal  of  Ophthalmol.,  vol.  xii..  No. 
9)  a  case  of  a  somewhat  different  and  more  serious  nature. 

A  man,  aged  thirty-eight  years,  had  been  treated  for  nasal  catarrh 
and  narrowing  of  the  left  nasal  passage  by  means  of  different  appli- 
cations and  the  galvano-cautery.  He  noticed  the  lefl  eye  did  not 
see  so  well  as  usual,  and  mentioned  it  to  his  physician.  Treat- 
ment was  persisted  in,  and  two  days  later  he  awoke  to  find  the 
eye  blind.  When  seen  that  day  by  Alt  there  was  doubtful 
perception  of  light,  the  pupil  was  dilated  and  scarcely  reacting- 
The  margins  of  the  optic  papilla  were  almost  invisible,  the  retinal 
veins  were  hyperemic,  the  arteries  thin.     Tension  was  normal. 

The  nasal  treatment  was  stopped.  On  the  third  day  the  patient 
counted  fingers  at  one  foot,  and  on  the  sixth  day  at  five  feet,  with 
considerable  increase  of  the  field.  A  few  days  later  injections  of 
strychnine  were  commenced,  and  by  the  eighteenth  day  he  had  re- 
gained vision  =  20/xxx+,  the  field  being  still  somewhat  narrowed 
except  upward  and  outward.  The  arteries  were  still  thin,  and  pa- 
pilla almost  white. 

Afterward  Dr.  Alt  learned  that  the  patient  had  had  syphilis, 
and  he  thinks  that  to  this  was  in  some  measure  due  the  severity  of 
the  attack ;  but  that  it  could  only  be  accused  of  being  an  indirect 
cause  of  the  trouble  by  rendering  the  patient  more  vulnerable, 
since  only  the  eye  on  the  affected  side  was  involved,  and  it  im- 
proved promptly  on  mere  cessation  of  the  nasal  treatment. — Ameri- 
can Journal  of  judical  Science,  May,  1896. 


Digitized  by  VjOOQ IC 


BOOK  REVIEWS, 


Merck^s   1896   Index.     "Encyclopedia   for  the   Physician  and 
Pharmacist."     Second  edition,  pp.  268.     $3.00. 

This  "index"  contains  all  necessary  information  concerning 
chemicals  and  drugs  used  in  medicine,  in  chemistry,  and  in  the 
arts.  It  is  a  useful  book,  especially  for  those  desirous  of  obtain- 
ing information  upon  the  composition  and  actions  of  the  newer 
drugs. 


Grande  Libra  irie  Medicals  A.  Maloine.  Place  et  Rue  de 
rficole-de-M6decine,  21-23-25.  Paris.  Des  Angines  Couen- 
neuses  non  Dipht^riques.  Consideration  sur  la  Pathogenic, 
le  Diagnostic  et  le  Traitement  par  le  Docteur  Dufaud,  M^decin- 
Major  de  2*  Classe.     1  Volume  in-18.     1  Fr.  50. 

This  little  volume  of  rather  more  than  100  pages,  including 
an  account  of  twenty-eight  cases  and  a  bibliography,  is  written  with 
the  intention  of  assisting  practitioners  in  the  diagnosis  of  diphtheria 
and  the  diseases  of  the  throat,  which  resemble  it,  especially  when 
a  laboratory  examination  is  hard  to  obtain.  Treatment  is  also  con- 
sidered.    The  book  is  worth  reading. 


**  Gray's  Anatomy.^'      Published   by  Lea  Brothers,   706-710 
Sansom  street,  Philadelphia. 

The  profession  will  be  interested  to  know,  that  there  will  shortly 
appear  a  new  edition  of  this  work,  with  which  is  bound  up,  in 
the  mind  of  nearly  every  physician  who  uses  the  English  language, 
memories  of  many  days  and  nights  of  anxious  reading,  and  many 
hopes  and  fears  as  examination  days  drew  nigh;  that  the  old 
fiimiliar  pages  have  been  further  embellished  by  135  new  engrav- 
ings; that  part  of  the  book  has  been  rewritten,  and  that  it  now 
possesses  the — to  the  mind  of  the  student — somewhat  terrible  ad- 
vantage of  seventy-five  new  pages. 


Digitized  by  VjOOQ IC 


502     The  Atlanta  Medical  and  Surgical  Journal. 
Moody's  Magazine  op  Medicine. 

Another  monthly  medical  journal  has  been  launched  in  Atlanta. 
It  is  edited  by  Dr.  R.  H.  Bell ;  Mr.  J.  T.  Moody  is  the  President 
and  Business  Manager^  and  Mr.  J.  J.  Disosway  is  Vice-Presi- 
dent and  Treasurer.  This  magazine  is  unusual  in  several  of  its 
features.  It  publishes  illustrations  and  biographies  of  some  of  its 
contributors^  along  with  a  picture  called  a  "  Lazy  Day,"  which  l^as 
a  bearing  on  medicine  inasmuch  as  it  represents  a  striking  speci- 
men of  feminine  anatomy ;  and  a  picture  of  a  railway  president. 
It  aims  also  at  being  political,  and  takes  up  the  cause  of  Cuba ; 
and  commercial,  containing  paragraphs  in  connection  with  haber- 
dashery, tobacco,  etc.  Poetry  adds  sentiment  to  its  pages;  while 
it  contains  departments  intended  for  feminine  perusal,  and  the  in- 
sertion of  short  stories.  In  the  first  issue  the  tale  is  termed  the 
**  Moonshiner's  Daughter,"  and  is  written  by  Lottie  George.  A 
couple  of  pages  are  devoted  to  a  description  of  a  fishing  excursion 
and  color  photography.  Still  another  link  with  the  non-medical 
world  is  found  in  the  '^  Railway  Official  Department,"  in  which  we 
have  articles  on  the  financial  statement  of  the  Atlanta  and  West 
Point  and  Western  Railway  of  Alabama,  on  the  railroad  as  an  in- 
dustrial factor,  and  on  railway  promotions. 

While  holding  out  the  hand  of  fellowship  to  all  medical  jour- 
nals tending  to  the  benefit  and  elevation  of  our  profession,  and 
heartily  commending  the  scientific  papers  in  this  special  magazinei 
we,  in  no  carping  spirit,  and  considering  only  the  dignity  of  the 
profession,  venture  to  express  a  doubt  as  to  the  propriety  of  the 
above  departures  from  conservative  medical  journalism. 


The  American  Academy  of  Railway  Surgeons  :  Report  of 
the  Second  Annual  Meeting  Held  at  Chicago,  111.,  Septem- 
ber 25,  26,  27,  1895.  Edited  by  J.  Harvey  Reed,  M.D., 
Columbus,  Ohio. 

This  book,  of  some  two  hundred  pages,  contains,  besides  the 
general  proceedings  of  this  meeting,  the  papers  read  there.  It  is 
well  illustrated  and  printed,  and  should  be  valuable  to  those  inter- 
ested in  the  accidents  incident  to  railway  traveling. 
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In  Sicekess  and  in  Health.  A  Manual  of  Domestio  Medicine 
and  Surgety,  Hygiene^  Dietetios,  and  Nursing.  Dealing  in  a 
practical  way  with  the  problems  relating  to  the  maintenance  of 
healthy  the  prevention  and  treatment  of  disease,  and  the  most 
eflfective  aid  in  emergencies.  Edited  by  J.  West  Roosevelt, 
M.D.,  late  Physician  in  Charge  of  Beaton  Hospital  for  Con- 
sumptives ;  Visiting  Physician  to  Bellevue  Hospital,  and  At- 
tending Physician  to  Roosevelt  Hospital,  New  York.  Complete 
in  one  volume  of  over  a  thousand  pages,  illustrated  with  four 
colored  plates  and  numerous  engravings.  Full  analytical  index. 
Sold  by  Appleton,  S0S-S07,  Oould  BuUding,  Atlanta.  Price, 
$6.00,  in  handsome  cloth  binding.  D.  Appleton  &  Co.,  pub- 
lishers, 72  Fifth  avenue.  New  York. 

A  great  part  of  this  book  is  heartily  to  be  commended.  The 
article  on  "Anatomy,**  by  Dr.  G.  W.  Crary,  is  well  written  and 
abundantly  illustrated;  this  is  true  also  of  the  article  on  "Physi- 
ology," by  Frederic  8.  Lee,  Ph.D.  Under  the  title  of"  Psychology," 
Professor  Royce,  of  Harvard,  has  contributed  an  interesting  and 
very  readable  paper  dealing  with  the  "  Mind  in  its  Various  Aspects 
and  Processes  ";  while  W.  J.  Sears  takes  up  the  study  of  "Muscular 
Exercises,"  and,  with  the  help  of  illustrations,  discusses  the  com- 
parative value  of  the  various  outdoor  and  indoor  games  in  their 
relation  to  age  and  sex,  country  and  town.  This  also  is  an  excel- 
lent paper. 

Among  the  most  valuable  parts  of  the  book  is  that  dealing  with 
"  Hygiene,"  by  Dr.  8.  T.  Armstrong,  of  New  York.  This  is  a 
part  of  medicine  which  is  not  studied  nearly  enough  by  the  laity, 
and  if  they  would  discontinue  reading  and  thinking  about,  pathol- 
ogy and  treatment  and  take  an  interest  in  preventive  medicine,  we 
should  have  fewer  pale  and  sickly  children,  a  diminution  in  conta- 
gious disease,  and  a  general  betterment  in  our  sanitary  surroundings. 

It  is  with  the  latter  part  of  the  book,  except  the  section  on 
"  Nursing"  which  should  properly  be  included  in  a  medical  book  for 
non-professional  readers,  that  we  have  some  fault  to  find.  We  be- 
lieve in  a  knowledge  of  physiology  for  all,  but  we  do  not  believe 
in  endeavoring  to  teach  the  symptoms,  pathology,  prognosis,  and 
treatment  in  surgical,  medical,  and  obstetrical  eases  to  any  except 
those  who  are  studying  professionally.  This  does  not  mean  that 
anything  but  good  is  likely  to  accrue  from  properly  conducted 
"  ambulance  lectures,"  where  first  aid  to  the  sick  and  wounded  is 
taught,  but  when  four  hundred  and  seventy  pages  are  given  over 
to  sections  on  surgery,  diseases  in  general,  and  diseases  of  the  vari- 
ous organs  separately,  and  incorporated  in  a  book  intended  for  the 
general  reader,  it  looks  to  us  as  if  an  attempt  were  being  made  to 
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crown  an  edifice  with  very  insufficient  foundations — to  teach  in  one 
book  what  it  takes^  or  should  take^  the  real  student  years  of  hard 
study  to  acquire.  The  inevitable  result  of  the  possession  of  this 
book  by  women  especially^  will  be  to  increase  the  number  of  that 
very  unpleasant  race  of  beings  who^  knowing  nothing  properly, 
think  they  know  everything  medical,  and  are  a  danger  both  to 
themselves  and  others. 

It  is  true  that  advice  to  call  in  a  doctor  is  thickly  interspersed 
throughout  these  pages,  but  that  does  not  take  away  from  the  fact 
that  the  outcome  of  their  perusal  is  likely  to  have  quite  the  oppo- 
site effect.  With  this  somewhat  important  defect,  which,  however, 
will  rather  increase  than  diminish  its  sale,  the  book  is  a  most  excel- 
lent one.  The  illustrations  are  good,  and  the  printing  large  and  clear. 


A  System  of  Surgery.  By  American  authors.  Edited  by 
Frederic  8.  Dennis,  M.D.,  Professor  of  the  Principles  and  Prac- 
tice of  Surgery,  Bellevue  Hospital  Medical  College,  New  York ; 
President  of  the  American  Surgical  Association,  etc.,  assisted 
by  John  S.  Billings,  M.D.,  LL.D.,  D.C.L.,  Deputy  Surgeon- 
General,  United  States  Army.  Complete  in  four  imperial  oc- 
tavo volumes,  containing  3662  pages,  with  index,  1685  engrav- 
ings and  46  full-page  plates  in  black  and  colors.  Volume  IV., 
970  pages,  441  engravings,  and  23  plates.  Price  per  volume, 
$6.00  in  cloth;  $7.00  in  leather;  $8.60  in  half  Morocco,  gilt 
back  and  top.  For  sale  by  subscription.  Full  circular  free  to 
any  address  on  application  to  the  publishers,  Lea  Brothers  & 
Co.,  Philadelphia. 

The  subscribers  to  this  excellent  system  of  surgery  will  welcome 
volume  IV  which  has  recently  come  from  the  press.  In  it  Dr. 
Maurice  H.  Richardson,  of  Harvard,  writes  on  the  Surgery  of 
the  Stomach  and  Intestines,  the  use  of  the  Murphy  Button,  Dennis 
Plates,  etc.;  McBurney,  of  ,New  York,  on  Appended tis;  Lusk,  on 
Symphyseotomy;  W.  W.  Keen,  of  Jefferson,  on  the  Rontgen  Rays; 
F.  S.  Dennis,  on  Tumors;  W.  T.  Bull,  on  Hernia;  L.  S.  Pilcher, 
on  the  Surgery  of  the  Alimentary  Canal;  Robert  Abbe,  on  the 
Surgery  of  the  Liver;  W.  M.  Polk,  on  Diseases  of  the  Uterus; 
J.  T.  Johnson,  on  the  Surgery  of  the  Ovaries  and  Tubes;  H.  C. 
Coe,  on  Minor  Gynecological  Surgery;  Robert  F.  Weir,  on  the 
Surgery  of  the  Thyroid  Gland;  and  R.  Matas,  on  the  Surgical 
Peculiarities  of  the  Negro. 

These  names  speak  for  themselves.  The  illustrations,  many  of 
which  are  colored,  are  numerous,  clear,  very  carefully  and  beauti- 
fully executed,  and  aid  greatly  in  completing  the  value  of  this  most 
excellent  volume,  which  we  have  pleasure  in  highly  recommending. 
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THE  NON-OPERATIVE   TREATMENT   OF   URETHRAL 

STRICTURES.* 

:  •^   :  By  FRED  C.  VALENTINE,  M.D.,     |  T  ' 

ff^fH  tr^  ;New  York.  7* - 

(Genito-UriDary  Surgeon,  West  Side  German  Dispensary,  etc.,  etc) 

It  wiU,  doubtless,  appear  at  once,  that  the  title  of  this  paper  is 
essentiaUy  a  misnomer,  as  every  instrumental  invasion  of  the  urethra 
is  necessarily  a  surgical  operation.  It  being  such,  too  much  care 
cannot  be  bestowed  upon  its  details. 

This  paper,  being  intended  for  general  practitioners,  will  be 
guided  from  the  more  intricate  and  abstruse  special  considerations. 

In  the  very  onset,  to  be  just  to  the  principles  that  in  practice  have 
stood  the  test  of  time,  indiscriminate  cutting  of  strictures  must  be 
emphatically  reprobated.  Growing  experience  ^ves  daily  convic- 
tion that  the  non-operative,  or  better,  "bloodless"  method  so  ably 
worked  out  by  Oberlaender  and  his  followers,  principally  Eollmann 

•BMd  before  Uie  New  York  County  Medical  Society,  Itey  96, 1888. 
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of  T>3ipzig,  WoFsidlo  of  Dresden,  and  others,  is  the  really  correct 
manner  of  treating  the  vast  majority  of  strictures. 

While  desiring  strictly  to  limit  myself  now  to  the  question  of 
treatment,  I  am  obliged  to  touch  very  lightly  upon  a  few  other 
elements,  to  make  clear  the  rationale  of  the  subject. 

Etiology. — Posner  ^  says:  "The  development  of  cicatricial  tissue 
and  the  resultant  contraction  of  the  urethnil  canal,  plays  a  most  im- 
portant part  among  the  sequelae  which  may  attend  chronic  inflam- 
mation of  the  lower  urinary  tract.''  As  this  development  of 
cicatricial  tissue  proceeds  imperceptibly,  it  is  evident  that  its  treat- 
ment must  be  associated  with  the  treatment  of  its  cause. 

Prophylaxis. — ^Accepting  the  above  etiology  (we  are  not  now 
considering  traumatisms,  malignant  or  benign  neoplasms,  or  any 
other  cause),  the  prevention  of  stricture  manifestly  lies  in  rational 
treatment  of  urethral  inflammations,  acute  and  chronic.  (Posner ^ 
ibid.) 

Cldssification. — ^For  the  present  purposes  it  will  suffice  to  grossly 
classify  the  subject,  into  soft  strictures,  most  developed  hard  infil- 
trates (Oberlaender),  and  spasmodic  strictures.  The  more  correct, 
detailed  divisions  would  be  in  place  in  a  paper  for  genito-urinary 
specialists. 

We  may,  for  the  present,  call  strictures  soft,  at  the  initial  stages 
of  their  development;  most  developed  hard  infiltrates,  as  their  name 
conveys.  They  are  the  extremes,  as  far  as  concerns  the  constitution 
of  strictures. 

Spasmodic  strictures  are  differently  viewed  by  the  authorities. 
Some  entirely  deny  their  existence;  among  them  Foeaer (ibid.)  says: 
^^Spasmodic  strictures,  erstwhile  often  assimied,  consist  partly  in  the 
imagination  of  unskilled  physicians  and  partly  belong  into  the 
domain  of  the  neuroses."  It  would  seem  that  while  neurotic  stric- 
tures last,  they  are  strictures  to  all  intents. 

Otis  2  says:  "The  presence  of  a  contracted  meatus  urinarius  or  a 
stricture  of  large  caliber,  often  imnoticed,  is  capable  of  exciting 
chronic  spasmodic  closure  of  the  membranous  urethra,  quite  indis- 
tinguishable from  true  organic  stricture '' 

Wossidlo  ^  generalizes  as  follows:  "Stricture  conveys  to  me  the 
impassability  of  any  part  of  the  urethra  by  a  bougie  which  penetrates 
the  meatus  smoothly.'' 

*  **  TberafHe  d«r  Harnkraakbeiten,"  Berlin,  1899. 

*  Strlctare  of  the  Male  Urethra,  1880  (page  802). 

*  Zur  Dilatatioiisbehandlimg  der  Harnrohren-^triotureii.— BerUii^  HMaehe  WMtmtkrift, 
No.  6. 1898. 
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This  is  the  practical  aspect  with  which  we  have  to  deal. 

The  symptoms  and  course  of  urethral  stricture^  if  here 
discussed^  would  lead  far  beyond  the  confines  of  a  paper  on  treat- 
ment 

Diagnosis. — ^The  vast  majority  of  strictures  can  be  located  and 
measured  successfully  only  by  the  soft  bougie-a-boule.  The  form 
I  prefer  is  that  with  a  rather  abrupt  shoulder,  which  catches  readily 
in  the  stricture,  as  it  is  drawn  out  of  the  urethra.  I  have,  however, 
seen  some  very  fine  strictures,  which  were  so  soft  and  of  such  large 
caliber  that  they  did  not  become  apparent  except  by  the  urethro- 
scope. 

Treatment — ^Wossidlo  (iMd.)  sums  up  the  current  treatment  of 
strictures  with  sounds  as  follows: 

^^  .  .  .  Elastic  bougies  are  used,  increasing  one  number  at 
each  sitting.  .  .  .  When  18  or  29  F.  is  reached,  metal  sounds 
replace  the  rubber  bougies.  ...  It  is  generally  deemed 
sufficient  when  the  nimiber  is  reached  that  will  pass  a  not  abnor- 
mally contracted  meatus.  Most  cases  are  considered  cured  when  23 
to  25  F.  can  be  easily  introduced.  They  are  then  discharged,  with 
the  advice  to  prevent  recontraction  by  passing  sounds.^^ 

But  this  is  by  no  means  curing  a  stricture.  As  I  said  before, 
strictures  have  come  under  my  observation,  that  were  revealed  only 
by  the  urethroscope.  If  unnoticed,  they  would  have  follow^ 
nature's  rule  and  contracted,  imperceptibly  perhaps,  until  much  suf- 
fering and  great  danger  became  inevitable. 

Manifestly,  then,  the  only  true  scientific  guide  to  the  diagnosis, 
treatment  and  final  discharge  of  a  case  of  urethral  stricture,  is  the 
urethroscope. 

As  soon  as  a  stricture  is  sufficiently  dilated  to  allow  an  adequately 
wide  tube  to  enter  it,  the  diseased  region  should  be  examined  with 
the  urethroscope.  Many  cases  which  permit  24  to  25  F.  to  pass 
easily  and  are  discharged  as  cured,  by  no  means  show  a  healthy 
urethra. 

It  is  just  this  readiness  to  dismiss  cases  when  all  discharge  and 
other  symptoms  have  ceased,  that  causes  so  much  havoc.  I  have  dis- 
cussed this  in  a  paper  on  the  marriage  of  gonorrheal  patients.  ^ 

The  need  of  a  better  understanding  of  stricture  and  its  congener, 
chronic  urethritis,  is  made  painfully  manifest  through  a  case  which 
recently  came  under  the  observation  of  my  assitant,.Dr.  "W.  E.  de 
Salazar.     The  patient,  who  had  been  treated  for  gonorrhea  by  a 

1  When  Itej  Gcnonfaeftl  Fatiento  Many  l-Ameriean  MdMooSmQieal  BiOZettfi,  Oct.  1, 1896. 
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general  practitioner  of  more  than  average  good  repute,  complained 
of  a  thicky  greenish-yellow  morning  drop.  His  medical  adviser  told 
him  that  the  drop  was  of  pathological  import  equal  to  the  mucus  he 
hawked  from  his  throat  every  morning  1 

If  a  good  practitioner  will  treat  the  morning  drop  so  lightly,  it  is 
small  wonder  that  so  little  heed  is  paid  by  patients  to  shreds,  flakes, 
filaments  and  granules  in  the  urine.  But  all  this  shows  the  need  of 
a  better  understanding  of  the  treatment  of  stricture,  one  of  the 
causes  of  the  above  manifestations. 

An  outline  of  the  "bloodless"  treatment  of  stricture  may  now  be 
oflFered. 

Those  strictures  which  barely  permit  the  passage  of  a  filiform 
bougie,  naturally  tempt  one  to  think  of  external  urethrotomy.  But 
it  is  remarkable  how  rapidly  most  of  such  extreme  narrowings  will 
yield  to  the  fine  sounds  (Gouley's  or  Banks).  Until  these  can  be 
followed  by  a  small  rubber  catheter,  it  may  be  necessary  to  relieve 
the  bladder  by  tapping  or  aspirating  through  Retzius's  space. 

Once  that  a  fine  catheter  has  entered,  it  should  be  fastened  there 
and  plugged,  with  orders  to  evacuate  every  3  or  4  hours  or  oftener, 
according  to  the  conditions  of  the  urine.  Twenty-four  hours  later 
the  catheter  will  be  found  lying  loosely  in  the  urethra,  and  may  be 
easily  replaced  by  one  a  number  or  two  larger.  I  have  distinctly 
in  mind  a  case  treated  by  Wossidlo,  in  Berlin,  in  which  I  assisted 
him.  In  nine  days'  time  four  filiform  strictures  so  yielded  that 
they  easily  admitted  a  20  F. 

When,  however,  17  F.  is  reached,  the  case  may  be  well  managed 
with  metal  sounds.  As  regards  the  shape  thereof,  I  always  use  that 
designated  by  Benique.  All  physicians  who  have  used  them,  and 
patients  who  have  had  them  introduced,  will  prefer  them  to  all  other 
forms.  Lying  as  they  do  in  the  physiological  curve  of  the  urethra, 
they  exercise  dilatation  without  traction  upon  the  canaL 


Oberlaxndeb  Dilatob  fob  thx  Autxbior  Urethba. 

When,  however,  the  limit  is  reached,  which  will  pass  the  nor- 
mal meatus  smoothly,  we  must  either  slit  it  or  proceed  to  other 
means  of  dilatation.  Slitting  the  meatus,  simple  as  it  is,  will  often- 
times fail  us,  principally  because  we  cannot,  without  making  a  gross 
hypospadias,    slit   it   large   enough   to   permit   passing   a   sound 
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sufficiently  large  to  exercise  the  requisite  amount  of  pressure  upon 
the  contracture.  Thus  it  will  be  well,  before  proceeding  to  this 
mutilation,  to  give  heed  to  the  teachings  of  Oberlaender. 

Oberlaender^s  dilators,  as  well  as  Kollmann's,  give  us  an  armamen- 
tarium which,  if  carefully  employed,  enable  us  to  cure  perhaps  99 
per  cent,  of  all  strictures.  I  say  this  advisedly,  mainly  as  the  result 
of  not  a  small  personal  experience. 

The  method  of  using  these  dilators  is  exceedingly  simple  and, 
when  properly  executed,  need  not  give  the  patient  any  pain.  For 
<;onvenience  and  other  reasons,  I  have  slightly  modified  the  tech- 
nique of  their  employment. 

Holding  the  closed  dilators  in  the  right  hand,  the  point  is  made  to 
dip  up  as  much  powdered  talcum  as'  possible.  Then  the  rubber 
<;over,  previously  rendered  aseptic  by.  scrubbing  and  washing  in  a 
solution  of  creoUn  or  lysol  and  dried,  is  slipped  over  the  dilator. 

The  rubber  cover  then  being  lubricated  it  is  carefully  passed 
through  the  stricture  and  dilatation  very  gradually  begun.  When 
the  first  slight  resistance  is  felt,  the  dilator  is  left  in  the  urethra  for 
five  minutes.  TChen  an  intravesical  irrigation  without  a  catheter  is 
made  my  means  of  the  apparatus  devised  for  the  purpose.  ^ 


0BESL4BNDBB  DILATOR  FOB  TBB  AUTBBIOB  URBTHBA  AMD  BCLBOUS  POBTIOH.* 

If  at  the  first  sitting,  the  first  intra-urethral  resistance  was  felt  at 
20  F.,  the  second  sitting,  usually  a  week  later,  will  show  no  resist- 
ance at  that  nimiber.  The  surgeon,  as  well  as  the  patient,  will  then 
be  tempted  to  increase  the  dilatation  up  to  the  next  appreciable 
resistance.  Experience  has  proven  this  unwise.  A  debridementy 
tearing  perhaps  of  the  stricture,  and  certainly  of  the  mucous  mem- 
brane, results.  This  heals  by  cicatrization,  with  coincident  increase 
of  urethral  contraction.  It  is  never  well,  except  perhaps  in  the  be- 
ginning, to  increase  over  one  number  at  each  sitting,  and  then  never 
over  two  numbers. 

Later  on,  when  the  urethroscope  shows  that  the  stricture  is 
getting  markedly  less,  the  weekly  intervals  may  be*  increased  to  ten 
days,  two  weeks,  and  gradually  to  four  weeks.  As  the  intervals  in- 
crease, the  increase  of  each  dilatation  should  be  reduced  to  half  a 

ITeehnlqoe  of  UrethnU  and  Intravesioal  Irrlntloos.— dMeol  Recorder,  Febmary,  1896. 
2KoUiiuuin's  foor-braoohed  dilators  were  depicted  in  tbe  CUnicai  Seeorder  for  Apnl,  1806. 
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number  or  even  less,  but  each  sitting  prolonged.  The  longest  sitting 
that  can  be  borne  with  comfort,  even  in  hot  weather,  is  45  minutes. 
It  will  then  be  found  that  a  dilatation  which  made  the  urethra  fit 
quite  snugly  on  the  dilator  will  make  it  lie  very  loosely  about  the  in- 
strument. 

In  the  beginning  of  treatment  each  dilatation  is  followed  by  quite 
a  copious  discharge  of  mucus,  pus,  and  epitheliimi,  with  bacteria.  At 
least,  this  is  the  experience  of  others  and  was  mine,  until  I  followed 
each  sound  and  each  dilator  with  an  intravesical  irrigation  of 
potassic  permanganate,  1  to  6,000,  or  of  boric  acid,  2  per  cent  Since 
then,  now  fourteen  months,  few  of  my  patients,  private  or  dispen- 
sary, have  had  any  more  than  a  very  slight  discharge,  and  most  of 
them  none  at  all,  after  ingression  of  any  kind  into  the  urethra. 

In  cases  which  previously  had  "catheter-fever"  I  wash  out  the 
urethra  with  the  same  apparatus,  and  havingascertainedthecapacity 
of  the  bladder,  I  fill  it  one-third  or  one-half  with  either  of  the  above 
solutions.  Leaving  the  fluid  in  the  bladder,  while  the  dilator  is- 
used  and  washing  afterwards  in  the  same  manner,  has  never  been 
followed  by  "catheter-fever,'^  even  in  the  most  susdeptible  cases. 

I  formerly  followed  Wossidlo  and  others  in  cocainizing  the 
urethra  before  instrumentation.  Careful  observation,  however, 
has  led  me  to  desist  therefrom,  as  the  patients  complained  of  con- 
siderable pain  for  hours  after  the  anesthesia  had  worn  oflF.  I  now 
use  cocaine  only  in  cases  of  urethral  hyperesthesia.  This  soon 
yields;  then  I  abstain  from  it  altogether. 


FORT'8  iNffTBOMKlfT  FOR  LiMBAB  ELBCTROLY8I8. 


Kecently  Prof.  Fort,  of  Paris,  demonstrated  his  method  of  linear 
electrolysis  in  very  deep  and  tight  strictures,  at  Bellevue  Hospital 
and  other  places.  Prof.  R.  W.  Taylor  speaks  in  no  scant  praise  of 
Fort's  method.  My  observations  on  its  use  are  limited,  but  shall  be 
the  subject  of  a  future  paper.  If  my  success  equals  that  of  others, 
I  shall  certainly  use  it  before  beginning  dilatations,  with  a  view  to 
gaining  time. 
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But  slight  mention  has  been  maf^^«i^j^tr^^|[$^  ^^jt^Ule  Te- 
tention  of  urine,  due  to  stricture.  Hot  sitz-baths  and  opium  will 
often  render  tapping  or  aspiration  unnecessary,  and  where  many 
efforts  at  passing  a  catheter  have  failed,  the  next  endeavor  is  fre- 
quently followed  with  surprising  success. 

True,  there  are  cases  in  which  the  emergency  demands  urethrot- 
omy; but  they  are  so  exceedingly  few  in  number,  that  they  may 
safely  be  called  exceptional. 

In  this  connection  Taylor  ^  says:  "The  trend  of  thought  as  re- 
gards the  treatment  of  urethral  stricture  of  late  years  has  been  so 
unswervingly  toward  cutting  operations,  that  many  surgeons  are 
wholly  unaware  of  the  beneficent  and  lasting  effects  of  gradual 
dilatation.  I  have  many  times  been  pleasantly  chaffed,  and  even 
mildly  derided,  about  my  conservative  views  as  to  the  treatment  of 
the  male  urethra  when  the  seat  of  contractions;  but  after  a  not 
inconsiderable  experience,  stretching  over  a  period  of  twenty-seven 
years,  I  am  to-day  more  than  ever  convinced  that  cutting  operations 
should  be  a  last  resort,  and  that  intemperate  incisions  and  over- 
stretching are  very  frequently  the  cause  of  never-ending  suffering 
and  inconveniences." 

The  advocacy  of  Oberlaender,  Kollmann,  Wossidlo  and  many 
others,  indorsed  by  so  eminent  an  American  authority,  takes  what 
may  appear  like  temerity,  from  my  striving  to  stay  the  way  of  the 
knife  into  the  urethra. 


SANITARY  REGULATIONS  AND  PREVENTION  OF 
TUBERCULOSIS. 

By  KATHARINE  R.  COLLINS,  M.D., 
Atlanta,  Ga. 

The  demonstration,  beyond  any  reasonable  doubt,  that  tuber- 
culosis is  of  microbic  origin  and  its  classification  as  an  infectious 
disease,  together  with  the  knowledge  of  how  infection  is  brought 
about,  has  placed  it  on  the  list  of  preventable  diseases;  but  calling  it 
a  preventable  disease  does  not  mean  that  it  can,  under  the  existing 
circimistances,  be  completely  stamped  out,  but  it  does  mean  that 
constant  effort  toward  the  one  end  will  diminish  the  death-rate, 
which  is  higher  than  that  from  any  other  one  disease. 

The  Imperial  Health  Officer  of  Berlin  claims  that  he  has  found 

*  Pathology  acd  Treatment  of  Venereal  Diseases,  1895. 
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one  out  of  every  third  person,  between  the  ages  of  15  and  60  years^ 
examined  by  him,  suffering  from  some  form  of  this  malady.  The 
United  States  claims  one-seventh  of  the  total  number  of  deaths  from 
it,  and  Michigan  alone,  loses  fifty  thousand  yearly  out  of  a  popula- 
tion of  something  over  one  million  people. 

We  have  shown  ourselves  able  to  prevent  cholera  from  entering 
this  country;  we  have  reduced  the  dangers  of  contagion  from  small- 
pox to  a  minimum.  So  why  not  limit  the  spread  of  tuberculosis, 
which  is  just  as  disastrous  as  either  of  the  above  in  its  results? 

In  this  matter  the  medical  profession  cannot  proceed  alone,  but 
good  and  effective  legislation  is  necessary  to  control  this  disease,  and 
here  lie  the  greatest  difficulties. 

The  medical  profession,  because  it  cannot  always  make  plain  its 
facts  to  a  mind  unprepared,  is  too  often  accounted  a  profession  of 
theories,  and  more  especially  is  this  true  where  these  theories  call  for 
a  radical  change  in  the  old  order  of  things.  People  do  so  dislike 
being  disturbed,  and  unless  facts  can  be  demonstrated  with  spectacu- 
lar effect  they  will  not  realize  the  necessity  for  action.  So  the  only 
way  to  reach  them  is  by  force. 

It  is  to  the  law  that  the  medical  profession  must  look  for  aid  in 
this  matter.  So  efforts  should  be  made  to  instruct  the  law — a  diffi- 
cult task  I  will  admit — but  easier  than  the  education  of  the  masses, 
which  will  not  be  accomplished  for  many  years.  When  thesmallpox, 
diphtheria,  and  scarlet  fever  epidemics  made  such  frightful  ravages 
among  us,  the  profession  did  not  wait  to  educate  the  laity,  but  ap- 
pealed to  the  law.  People  are  just  as  ignorant,  and  would  be  just 
as  careless  to-day  in  these  epidemics,  were  it  not  for  the  sharp  eyes 
of  the  board  of  health;  and  every  board  knows  that  were  it  not  in- 
vested with  authority  by  the  law,  it  would  not  be  permitted  to  flag 
or  disinfect  houses  where  any  one  of  these  diseases  existed. 

Now  it  is  only  in  degree  that  any  difference  exists  between  the 
sanitary  treatment  of  the  very  actively  infectious  diseases  and  tuber- 
culosis, excepting,  perhaps,  that  the  latter  we  have,  like  the  poor, 
always  with  us.  Some  of  the  most  important  rules  to  be  followed  in 
fighting  this  disease  cannot  be  carried  out  until  we  can  get  the  co- 
operation of  the  law,  but  until  that  time  we  must,  as  individuals, 
enforce  as  many  of  them  as  practicable. 

One  of  the  first  things  to  accomplish  is:  Prompt  and  complete 
destruction  of  effete  material  containing  this  germ. 

2.  To  secure  a  supply  of  pure  water,  food,  and  milk  for  the 
people. 
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3.  Eeport  of  all  cases  to  the  board  of  health. 

4.  Isolation  of  the  patient  during  the  stage  when  infection  is 
liable.  Thorough  disinfection  after  death  of  room  occupied  by 
patient 

5.  Kegulations  governing  the  building  of  houses  for  renting  pur- 
poses. 

6.  Better  laws  regarding  marriage. 

7.  Disposal  of  emigrants,  suflFering  from  this  disease,  upon  land- 
ing in  this  country. 

First.  The  destruction  of  eflFete  material,  etc. 

Since  the  dried  sputa  from  patients  with  pulmonary  tuberculosis 
blown  about  by  the  wind  is  the  most  common  method  of  infection, 
the  pollution  of  public  highways,  buildings,  conveyances,  etc.,  by 
the  promiscuous  deposit  of  sputum  should  be  made  an  offense  pun- 
ishable by  law.  The  city  should  provide  cuspidors,  placed  at 
proper  intervals,  containing  an  antiseptic  solution;  these  should  be 
cleaned  twice  a  day  and  the  contents  destroyed. 

Handkerchiefs  used  by  phthisical  patients  should  be  burned;  all 
clothing  that  cannot  be  washed  should  be  frequently  disinfected. 
All  linen,  as  soon  as  discarded,  should  be  placed  in  water  containing 
bichloride  of  mercury  or  carbolic  acid,  preferably  the  former,  and 
should  not  be  put  in  with  the  family  laundry,  but  should  be  washed 
separately.  The  room  occupied  by  the  patient  should  be  dis- 
infected by  the  health  officer  at  least  once  in  two  months  during  the 
illness  and  thoroughly  after  death. 

Next  we  have  the  supply  of  pure  food,  milk,  and  water.  To 
secure  this  each  State  should  have  a  fully  equipped  hygienic 
laboratory.  The  head  of  this  laboratory  should  have  charge  of  the 
examination  of  applicants  for  the  positions  of  inspectors,  said  appli- 
cants being  recommended  by  him  to  the  appropriate  civil  body  for 
appointment.  These  inspectors  should  take  their  instructions  from 
the  laboratory  authorities,  to  whom  they  must  make  reports  from 
time  to  time,  and  must  send  such  samples  of  food,  water,  and  milk  as 
are  deemed  necessary,  for  both  chemical  and  bacteriological  exami- 
nation. 

All  cattle  should  be  tested  for  tuberculosis.  All  cattle-sheds  and 
buildings  on  the  premises,  used  as  dairies  or  slaughter-houses,  should 
be  inspected. 

The  utensils,  the  methods  of  cleansing  them,  the  means  of  con- 
veying the  milk  or  meat  to  the  depot  of  distribution,  and  also,  the 
condition  of  this  depot  to  be  looked  into. 
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The  source  of  the  water  supply,  with  its  methods  of  filtration,  and 
reservoirs,  the  ice  factories,  manufactories  of  canned  goods,  and  the 
vegetable  market  should  all  come  under  the  closest  inspection. 

Persons  desiring  to  go  into  such  businesses  should  make  contracts 
with  the  city  to  furnish  a  pure  article,  and  where  fraud  or  careless- 
ness is  detected  the  municipal  government  should  immediately  take 
it  up  and  investigate,  and  the  proper  penalty  be  exacted. 

We  come  now  to  the  duties  of  the  board  of  health.  This  board 
should  require  every  case  of  tuberculosis  to  be  reported  as  soon  as 
diagnosed.  This  refers,  of  course,  to  those  cases  that  are  sufficiently 
advanced  for  infection  to  take  place.  The  board  should  then  see 
that  the  patient  is  placed  under  the  proper  restrictions  at  home,  or 
sent  to  the  hospital,  which  should  be  provided  for  such  cases.  It 
would  be  well  for  the  board  to  have  printed  leaves,  setting  forth 
explicitly  all  precautions  to  be  observed  by  the  patient  and  attend- 
ants. I  have  already  mentioned  the  disinfecting  of  the  room 
occupied  by  a  phthisical  patient  during  life  and  after  death. 

Fourth.  Isolation  of  the  patient. 

On  account  of  the  chronicity  of  the  disease  this  cannot  be  accom- 
plished in  the  strictest  sense  of  the  word,  nor  would  it  be  right  to  cut 
such  a  patient  off  from  all  communication  with  his  own  people,  but 
by  proper  care  much  can  be  done  to  lessen  the  danger  to  others.  The 
patient  should  occupy  a  room  alone;  this  should  be  insisted  upon. 

This  room  should  contain  as  little  furniture  as  possible,  and  it 
should  be  very  simple  in  kind.  All  hangings  and  rugs  should  be  of 
such  material  as  can  be  washed  or  destroyed.  The  floor  should  be 
bare,  the  cracks  filled,  then  painted  and  varnished.  The  walk 
should  also  be  painted  and  varnished,  and  where  practicable  should 
be  so  ceiled  as  to  have  no  acute  angles.  As  to  the  bed,  blankets  and 
not  comforts,  should  be  used,  the  mattress  and  pillows  should  have 
an  extra  covering  of  heavy  sheeting,  which  can  be  easily  changed, 
and  washed.  All  vessels,  utensils,  and  dishes  used  by  the  patient 
should  be  cleaned  and  disinfected  apart  from  those  used  about  the 
house.  Persons  spending  much  time  in  this  room  should  always 
wear  clothing  that  can  be  washed  and  this  should  be  changed  when 
mingling  with  the  family. 

The  patient  may  go  among  a  few  people  for  short  periods  of  time; 
he  should  always,  on  such  occasions,  put  on  clothing  that  has  been 
disinfected.  He  must  avoid  crowds  and  should  not  be  allowed  in 
schoolrooms  and  similar  places;  he  should  not  be  employed  in 
dairies,  slaughter-houses,  etc.,  nor  where  many  employees  work  to- 
gether. 
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The  day  may  not  be  far  off  when  all  citi^BdlL|^OMFj|Jg^pa(fo^^  OO  rCl ' 
Berlin  and  New  York  in  regulating  the  buiwn^'xSrfibuses  tor  rent- 
ing purposes.  These  two  cities  now  require  for  each  apartment  a 
certain  amount  of  light  and  air;  they  prohibit  the  use  of  basements 
for  living-rooms,  and  limit  the  number  of  persons  that  may  occupy 
one  apartment.  Also,  in  time,  parties  may  be  required  to  show  a 
clean  bill  of  health  before  procuring  a  marriage  license.  Only  re- 
cently, parties  afliicted  with  epilepsy  were  refused  license  to  marry 
in  some  small  city  in  Illinois. 

In  regard  to  immigration.  Should  we  allow  parties  suffering 
from  tuberculosis  to  land  in  this  country?  I  think  not,  unless  they 
possess  the  means  necessary  to  maintain  themselves  in  a  hospital 
designed  for  the  treatment  of  such  cases.  Since  it  is  so  necessary  for 
persons  having  tuberculosis  to  be  sent  to  a  more  favorable  climate, 
railroads  should  provide  some  means  of  transportation  for  them  that 
will  prevent  the  exposure  of  other  passengers. 

With  good  sanitary  laws  we  diminish  the  danger  of  infection,  so 
it  becomes  an  easy  matter  to  cope  with  the  inherited  tendency  to  thia 
disease.  Here  it  is  necessary  to  begin  as  early  in  the  life  of  the 
patient  as  possible.  Good,  nutritious  food,  plenty  of  fresh  air,  exer- 
cises which  tend  to  develop  the  chest,  increasing  the  resistance  to 
cold  by  cold  salt  sponge  baths,  oil  rubs  and  the  wearing  of  proper 
clothing,  careful  treatment  during  and  immediately  following  those 
diseases  that  predispose  the  patient  to  lung  trouble,  and  removal  to  a 
favorable  climate  where  practicable.  If  these  precautions  are  persist- 
ently and  intelligently  followed,  those  persons  possessing  the  so- 
called  strumous  diathesis  need  have  no  fear  of  contracting  tuber- 
culosis. 

Before  closing  I  should  like  to  add  that  I  am,  I  think,  fully  aware 
of  the  many  obstacles  in  the  way  of  carrying  out  the  above  views, 
but  I  also  firmly  believe  that  until  these  measures  can  be  accom- 
plished we  will  not  be  able  to  do  much  toward  limiting  the  spread  of 
tuberculosis.  So  even  though  it  is  only  a  step  at  a  time  that 
we  can  advance,  let  us  not  waste  any  time  in  taking  that  step. 


Removal  of  Blood  Stains. 
According  to  Dr.  Blenkiser,  in  the  Scalpel,  surgical  instruments, 
sponges,  the  hands  of  the  operator,  and  other  blood-stained  articles, 
may  be  readily  cleansed  by  washing  them  in  a  tepid  solution  of  tar- 
taric acid,  and  then  rinsing  in  water  without  soap. — New  York 
Medical  Times. 
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SUPPLEMENTARY   CX)URSES    OP    TREATMENT     RE- 
QUIRED FOR  CHRONIC  NASAL  INFLAMMATION. 

By  THOS.  F.  RUMBOLD,  M.D., 
St.  Louis,  Mo. 

By  supplementary  courses  of  treatment  for  chronic  inflammation 
of  the  nasal  passages  is  meant  a  renewal  of  the  local  applications  at 
such  seasons  of  the  year  as  the  patient  is  most  liable  to  have  renewed 
colds  in  his  nasal  passages,  throat,  and  ears.  They  are  given  to  a 
patient  who  has  been  under  the  care  of  a  physician  long  enough — 
from  two  to  five  months,  if  an  adult — to  reduce  his  nasal  inflamma- 
tion to  such  a  condition  that  he  does  not  complain  of  any  of  his 
former  symptoms,  but  not  long  enough  for  the  inflamed  membrane 
to  have  completely  recovered.  In  such  a  case  the  secretion  from 
the  mucous  surfaces  has  assumed  nearly  its  normal  character,  and 
quantity,  and  all  abnormal  growths,  should  there  have  been  any, 
have  been  removed  from  the  nose,  throat,  and  ears. 

Importance  of  Supplementary  Treatment. — During  my  pupilage 
vrith  Dr.  S.  D.  Gross,  in  Philadelphia,  in  the  fall  of  1861, 1  was  for- 
timate  enough  to  pay  attention  to  the  remarks  of  some  intelligent 
patients  concerning  the  value  of  a  few  treatments  given  at  the  early 
portions  of  the  spring  or  the  fall.  At  the  time  I  thought  that  some 
patients  took  cold  more  easily  in  the  spring,  and  others  more  easily 
in  the  fall.  In  either  case  a  prophylactic  course  was  recommended. 
I  was  more  fully  impressed  with  the  benefit  of  this  method  while 
treating  a  number  of  cases  of  nasal  disease  in  the  United  States  Gen- 
eral Hospital,  at  Jefferson  Barracks,  Mo.,  from  1862  to  1865.  While 
in  this  hospital  I  had  a  number  of  such  patients  under  my  daily  sight 
for  nearly  three  years,  so  that  I  was  well  able  to  judge  of  the  liability 
of  the  disease  to  return  at  the  changes  of  the  seasons,  even  under  the 
most  favorable  circimistances.  While  in  this  hospital,  I  found  that 
instead  of  giving  a  few  treatments,  either  in  spring  or  in  fall,  that  is, 
in  whichever  season  they  took  cold  more  easily  and  severely,  they 
should  be  treated  both  spring  and  fall,  that  is,  two  seasons  after  the 
first  course,  instead  of  one. 

In  a  paper  I  read  in  the  St.  Louis  Medical  Society  in  June,  1896, 
on  the  "Treatment  of  Simple  and  Ulcerative  Rhinitis,''  I  mentioned 
the  importance  of  such  treatments.  The  points  of  the  paper  were 
the  hygienic  rules,  which  I  directed  my  patients  to  follow  during, 
and  after  treatment,  and  "the  necessity  for  spring  and  fall  treat- 
ments to  maintain  the  still  weakened  mucous  membrane  in  such  a 
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condition  that  it  could  in  time  recover  its  normal  defensive  power^ 
BO  as  to  withstand  the  inclemency  of  the  weather  at  the  changes  of 
the  seasons  of  the  year^';  both  points  absolutely  essential  to  the  ulti- 
mate cure  of  this  disease.  By  this  time  I  f  oimd  that  more  than  two 
seasons  of  supplementary  treatments  were  required  for  most 
patients. 

This  paper  was  published  in  pamphlet  form  in  1870.  In  my 
work  on  the  "Treatment  of  Nasal  Catarrh/^  1881,  on  page  255,  I 
stated:  **These  fall  and  spring  treatments  (for  patients  from  twenty 
to  forty  years  of  age)  will  have  to  be  repeated  from  three  to  five 
years;  and  for  the  oldest  class,  they  will  have  to  be  repeated  fall  and 
spring,  or,  fall  or  spring  maybe  during  their  lifetime^';  showing  that 
I  had  again  increased  the  number  of  supplementary  treatments.  In 
my  work  on  the  "Medical  and  Surgical  Treatment  of  Catarrhal 
Diseases  of  the  Nose,  Throat,  and  Ears,''  1886,  p.  476;  and  again,  in 
the  Journal  of  the  American  Medical  Associationy  Jime,  1893, 
page  885,  I  repeated  the  same  thing. 

The  Liability  of  the  Return  of  the  Disease. — One  of  the  reasons 
for  the  general  impression  that  nasal  inflammation  is  incurable — an 
impression  that  exists  among  the  medical  profession  and  ia  held  by 
the  laity — is  that  the  disease  is  universally  observed  to  give  evidence 
of  return  at  the  next  change  of  the  season,  after  the  primary  long 
course  of  the  treatment,  either  spring  or  fall.  This  return  is  ob- 
served in  all  patients,  from  the  tenth,  or  even,  in  some  instances, 
from  the  fifth  year  of  age,  upward.  The  return  is  taken  as  an  evi- 
.  dence  that  the  first  or  primary  long,  expensive  course  of  treatment 
did  not  cure  the  case,  and  be  it  marked,  this  is  true;  but  if  a  few 
treatments  with  the  spray  producer  are  given  at  the  right  time,  it 
will  be  found  that  all  of  these  symptoms  disappear  at  once,  at  least, 
in  a  very  much  shorter  time  than  during  the  primary  course.  Gen- 
erally the  supplementary  treatments  in  the  spring  and  fall  amount 
to  about  ten  per  cent  of  the  number  of  the  primary  course.  For 
example,  if  a  patient  has  required  fifty  or  seventy  treatments  during 
the  primary  course,  the  supplementary  treatments  will  be  about  five 
or  seven  during  the  spring  and  fall.  If  the  patient  takes  good  care 
of  himself,  the  number  of  these  spring  and  fall  treatments  will  grad- 
ually decrease  year  by  year,  as  his  mucous  membrane  returns  to  its 
normal  condition,  and  it  always  does  return  to  this  condition  if  the 
patient — ^under  forty-five  years  of  age — ^takes  good  care  of  himself. 
As  all  the  growths  have  been  removed  during  the  primary  course, 
the  case  is  one  of  uncomplicated  nasal  inflammation,  and  this  inflam- 
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mation  is  not  of  Buch  an  atonic  character,  and  disappears  under  a 
few  treatments. 

The  ultimate  curability  of  this  disease  is  a  frequ^it  subject  of  dis- 
cussion during  the  primary  course  of  treatment  of  a  patient  Aft^ 
he  has  been  under  care  for  a  few  days,  long  enough  for  me  to  be 
enabled  to  judge  as  to  the  length  of  time  required  for  this  primary 
course,  I  tell  him,  as  agreed  upon  the  day  of  ike  first  visit,  about  the 
number  of  treatments  that  will  then  be  required,  and  about  the  num- 
ber of  courses  of  supplementary  treatments,  as  well  as  the  number  ol 
treatments  of  each  of  these  courses.  The  whole  subject  is  usually 
talked  over,  so  that  there  is  a  perfect  understanding,  and  with  this 
understanding  the  patient  places  himself  under  my  care  for  a  term 
of  years,  the  length  of  which  will  be  according  to  the  chronicity  and 
severity  of  the  disease. 

Almost  always  the  patient  will  voluntarily  say  that  he  will  not 
forget  to  call  for  his  spring  and  fall  treatment;  but  should  he  do  so,  I 
write  him  a  letter,  again  going  over  what  I  said  to  him  during  iiie 
preliminary  course  of  treatment,  plainly  telling  him  that  the  suj^Ie- 
mentary  treatments  are  required  to  continue  the  healing  process 
commenced  by  the  treatments  he  has  received.  The  fact  that  the 
patient  has  been  relieved  of  troublesome  subjective  and  objective 
symptoms  renders  him  unconscious  of  the  necessity  of  further  treat- 
ment, and  the  dread  of  further  increasing  his  expenses  is  an  addi- 
tional reason  for  keeping  away  from  his  physician,  notwithstanding 
the  promise  to  return;  but  the  certainty  of  the  return  of  the  disease 
and  the  uncertainty  of  the  return  of  the  patient  make  it  imperative 
that  he  be  reminded  by  letter  concerning  the  importance  of  the  sup- 
plementary courses. 

While  it  is  a  matter  of  importance  to  the  rhinologist's  r^utation 
that  these  supplementary  treatments  should  be  given,  it  is  some- 
times also  a  matter  of  great  difficulty  to  get  the  patient  to  return 
for  them,  and  were  it  not  that  a  promise  of  a  cure  or  of  an  allevia- 
tion, as  the  case  may  be,  has  been  made  upon  these  conditions,  it 
would  be  very  convenient  to  let  the  patient  go  without  a  written 
notification.  If  he  does  not  come,  consequently  is  not  cured,  he 
adds  additional  facts  to  the  report  of  the  incurability  of  the  diseasey 
and  says  that  his  physician  did  not  perform  his  promise.  This  alcme 
is  what  makes  it  worth  while  to  keep  him  in  sight,  and  under  treat- 
ment. In  five  to  seven  years  the  number  of  these  uncured,  delin- 
quent patients  will  be  so  great  and  their  complaints  so  continuous, 
that  they  will  have  a  very  injurious  effect  on  one's  practice.     It  is 
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plainly  seen  that  the  only  way  to  prev^  thisim'iirpras  to  haTe,thein 
return  for  the  supplementary  courseil^V-wora,  they  must  be 
cured,  and  the  supplementary  courses  are  essential  to  their  complete 
recovery. 

Toward  the  end  of  these  supplementary  courses,  the  patient's 
mucous  membrane  may  be  so  nearly  in  a  normal  condition  that 
ordinary  exposures  will  have  no  ill  effect  upon  this  once  excessively 
sensitiye  membrane;  therefore,  he  may  miss  a  spring  or  a  fall  course, 
or  he  may  pass  a  year  or  so,  and  then  require  but  one  or  two  local 
applications. 

Too  much  emphasis  cannot  be  laid  upon  the  importance  of  curing 
curable  cases  by  the  supplementary  treatments,  and  of  continuing 
the  q[>ring  and  fall  treatment  with  those  whose  age  or  the  severity 
of  the  disease  precludes  a  cure,  cases  in  which  a  promise  of  relief 
only  has  been  given.  The  measure  of  success  f  oUowing  my  prac- 
tice in  the  treatment  of  this  disease,  in  a  large  proportion  of  my 
patients,  justifies  me  in  this  course. 

The  best  seasons  of  the  year  are  spring  and  fall;  usually  from 
March  15th  to  May  15th,  and  from  September  15th  to  November 
15th.  These  dates  are  in  the  seasons  of  the  greatest  change  or 
variance  of  temperature  and  moisture,  and  I  have  found,  from 
many  years'  careful  observations,  more  persons  require  treatment  at 
these  seasons  than  during  any  other  periods  of  the  year. 

TheNumberof  Supplementary  Courses. — ^Theage  of  the  patient, 
which  nearly  always  agrees  with  the  grade  of  the  inflammation,  will 
do  much  to  determine  the  number  of  the  supplementary  treatments 
at  each  course,  and  the  number  of  years  that  ^ese  courses  should  be 
repeated,  also  the  number  and  extent  of  the  growths  removed  will 
have  a  determining  influence  as  to  the  number  of  supplementary 
treatments.  A  boy  of  fifteen,  who  has  required  the  removal  of  a 
large  number  of  growths  from  his  upper  air  passages  is  in  need  of  a 
greater  number  of  these  courses  than  a  person  of  even  thirty  years 
of  age,  who  has  not  required  the  removal  of  abnormal  growijis. 

The  infant  may  require  two  to  four  treatments  at  the  next  change 
of  the  season  after  its  first  or  primary  course.  If  it  has  secretion 
flowing  from  the  nasal  passages,  or  if  it  has  acquired  growths  on  the 
tonsils,  then  it  certainly  will  require  a  supplementary  course.  The 
mucous  membrane,  even  at  this  age  will  not  have  completely  re- 
covered during  the  primary  course  of  treatment  These  treatments 
are  given  at  proper  intervals  during  the  sixty  days  that  form  the 
season  for  supplementary  treatment. 
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Children  from  the  third  to  the  tenth  year  of  age,  even  with  nn- 
complicated  nasal  inflammation  may  require  a  few  supplementary 
treatments,  usually  from  four  to  six  of  these  treatments  for  one  or 
two  seasons;  while  those  who  have  had  growths  removed  or  have 
had  ear  complications,  will  require  these  treatments  for  two  years,  at 
least 

Youths  from  ten  to  twenty  years  of  age,  having  uncomplicated 
nasal  inflammation  will  require  from  five  to  ten  treatments  during 
each  supplementary  course  for  two  years.  A  case  complicated  with 
growths  or  with  deafness  will  require  two  more  of  these  courses.  If 
these  supplementary  courses  are  not  taken  the  disease  will  certainly 
return,  as  will  the  growths,  and  in  a  few  years  the  patient  will  be  in 
as  bad  a  condition  as  though  no  treatments  had  been  given,  or  no 
growths  had  been  removed.  This  must  be  plainly  and  repeatedly 
told  the  patient. 

Adults  almost  universally  have  nasal  inflammation  of  so  severe  a 
character  and  of  so  long  continuance,  that  they  have  a  large  number 
of  nasal  growths  and  many  also  have  growths  in  the  throat,  and 
sometimes  in  the  ears,  as  well  as  lung  or  other  complications.  They 
will  require  from  eight  to  fifteen  treatments  at  each  change  of  the 
season  for  from  three  to  five  years. 

It  should  not  be  expected  that  the  blood-vessels  of  the  mucous 
membrane  and  of  the  sub-mucous  tissues,  which  have  been  enlarged 
to  twenty  or  forty  times  their  normal  diameter,  would  be  reduced  to 
their  normal  diameters  by  the  curative  effect  of  a  few  months*  local 
application.  Such  an  expectation  could  be  expressed  only  by  a 
person  totally  unacquainted  with  the  pathology  of  naso-mucositis. 
Even  considering  the  mucous  membrane  alone,  it  is  still  in  an  atonic 
condition;  and  although  the  inflammation  is  greatly  reduced,  and 
all  the  former  painful  symptoms  absent,  yet  the  membrane  must  be 
maintained  in  an  unirritated  state  for  from  three  to  five  years  before 
complete  recovery  can  take  place,  before  nature  can  make  complete 
reparation.  It  requires  this  length  of  time,  and  the  correction  and 
protection  of  the  supplementary  courses  to  allow  it  time  to  regain 
its  normal  resisting  power,  and  it  will  not  have  done  this  imtil  its 
blood-vessels  and  nerves  have  returned  to  their  normal  condition.  As 
soon  as  this  has  taken  place,  the  patient,  instead  of  taking  cold  more 
frequently  than  any  one  around  him,  will  be  no  more  liable  to  take 
cold  in  his  nasal  passages,  throat,  and  ears  than  in  other  organs  of  his 
body.  This  is  a  positive  evidence  of  his  complete  recovery;  after 
this  no  more  supplementary  courses  are  required.     In  case  these 
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courses  are  not  taken,  the  inflammation  will  certainly  commence  to 
increase  with  the  first  colds,  which  are  usually  taken  at  the  change 
of  the  seasons. 

If  the  patient  is  forty-five  years  of  age,  or  older,  the  return  of 
growths  very  seldom  takes  place;  even  if  the  inflammation  returns 
with  unusual  severity,,  the  extension  of  the  disease  is  toward  other 
organs,  notably  the  eyes,  the  lungs,  the  stomach,  and  the  brain.  If 
the  first,  it  is  shown  by  the  rapid  changes  of  the  anomalies  of  the 
vision;  if  the  last,  it  is  shown  by  unusual  acts  of  forgetfulness, 
unusual  irritability  of  temper,  and  by  symptoms  that  are  frequently 
called  nervous  prostration,  etc.  In  a  very  few  instances  insanity 
results  from  the  extension  of  this  disease  to  the  brain. 


BROKEN  BONE-SHAFTS. 

By  THOS.  H.  MANLEY,  M.D., 
Nbw  York. 

Medical  Journals  must  be  filled  with  something,  no  matter  how 
absurd  or  preposterous  the  subject  may  be,  provided  only  that  it  be 
sustained  by  the  force  of  enough  assurance. 

This  is  about  the  position  of  fracture-treatment  at  the  present 
time.  For  instance,  M.  Lucas-Champiouniere,  of  Paris,  in  his  late 
work  on  fractures,  condemns  the  fracture-box  and  the  splint,  and 
advises  the  man  with  a  broken  leg  to  commence  the  ambulant 
course  and  move  about  the  day  after  the  injury.  But,  is  not  the 
mangled  member  to  be  placed  in  some  sort  of  brace,  and  it  with  the 
body  placed  at  rest,  for  at  least  a  few  days? 

Bless  your  innocent  soul,  no! 

All  that  belongs  to  an  antiquated  age  and  has  no  place  in  modem 
fracture-therapy.  And  we,  gullible  Americans,  at  one  gulp,  swallow 
all  this  stuff,  simply  because  it  is  of  European  importation.  During 
my  own  experience  in  the  treatment  of  a  great  number  of  trauma- 
tisms— ^more  than  five  thousand  fractures  having  come  under  my 
observation  while  serving  my  intemeship  in  1875  and  1876 — ^the 
older  methods  of  fracture-treatment  were  in  full  force;  and  it  is  my 
conviction  to-day,  that  simple  fractures  then  were  treated  with 
much  greater  success  than  they  are  to-day.  We  had  then  what  we 
knew  as  the  ^'English"  method  and  the  "French."  The  former  per- 
mitted a  mangled  limb  to  remain  at  rest  until  intumescence  and 
primary  inflammation  disappeared,  before  a  rigid  adjustment  was 
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applied,  and  required  muscular  relaxation  and  joint  flexure  in 
posture.  The  latter  called  for  immediate  osseous  rectification  and 
permanent  immobilization  in  the  extended  position;  a  very 
seductive  thing,  in  theory. 

The  improvement  in  the  treatment  of  compound  comminuted 
fractures  in  the  past  twenty  years  has  been  enormous.  Sir  Joseph 
Lister's  work  opened  the  way  to  a  revolution  in  this  direction;  and 
Oilier  has  placed  the  profession  under  an  eternal  obligation  to  him 
for  teaching  us  the  art  of  osteoplasty,  in  every  description  of  bone 
injury. 

In  consequence  of  these  advances  on  conservative  lines  at  the 
present  time,  in  no  description  of  fracture  whatever,  in  which  the 
limb  is  not  totally  destroyed,  no  thought  of  amputation  should  be 
entertained  until  all  the  resources  of  our  art  have  been  exhausted 
to  save  the  limb. 

Fracture  occurs  most  conmionly  in  children;  next,  in  the  male 
sex,  until  the  meridian  of  life  is  past,  and  after  this,  as  Duplay 
shows,  as  degenerative  changes  are  more  rapid  in  the  female,  fracture 
with  her  is  most  common.  This  is  a  class  always  difficult  to  treat 
Confinement  to  bed  kills  many;  especially  the  very  fat,  or  the 
feeble.     In  this  class  the  earlier  we  can  get  them  out  the  better. 

Let  it  be  remembered  that  fractures,  like  a  division  through  the 
soft  parts,  unite,  or  fuse,  by  two  distinct  processes — ^viz.,  primary  or 
secondary  union.  Many  times  have  I  seen  simple  fracture  with  no 
displacement  solidly  unite  in  a  week.  On  these  no  splints  were 
applied.  The  knees  were  flexed  and  the  leg  comfortably  placed  on 
a  straw  pillow. 

We  can  never  entirely  dispense  with  splints,  but  there  can  be  no 
doubt,  as  commonly  used,  they  do  more  harm  than  good. 

Of  all  things  we  must  guard  the  fullest  liberty  of  the  circulation. 
Tight  splints  sometimes  seriously  menace  it.  A  year  ago  I  made  an 
extensive  study  of  the  effect  of  fracture  on  the  circulation;  using 
the  transparent  webbing  of  the  frog's  foot  for  the  purpose.  I  f oimd, 
when  I  fractured  the  femur,  the  capillary  circulation  was  im- 
mediately arrested  by  injury  of  the  femoral  artery.  After  the 
circulation  was  re-established  splints  were  applied  to  the  limb. 
These  arrested  the  circulation  in  whole  capillary  territories,  and 
greatly  moderated  the  velocity  of  the  blood-tide  in  the  arterioles. 

In  some  cases  of  non-union  of  a  bone-shaft,  more  perfect  fixation 
(?)  by  secure  splinting  may  be  tried;  of  course,  in  vain;  when  the 
experienced  surgeon  takes  the  case  in  hand,  he  removes  every  de- 
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scription  of  dressing,  and  orders  free  joint-action  on  either  end  of 
the  fracture. 

Massage,  baths,  and  electricity  utilized,  the  circulation  is 
liberated  and  stimulated,  the  absorbents  are  called  into  fresh 
activity,  edema  disappears,  and  osseous  consolidation  soon  welds 
the  loose  fragments  solidly  together. 

At  the  elbow  in  the  child,  the  ankle  in  the  male  adult,  and  the 
wrist  in  the  middle-aged  adult,  or  elderly  persons,  mostly  women, 
fractures  often  occur.  In  spite  of  any  special  plan  of  treatment 
adopted,  as  a  rule  they  leave  a  certain  degree  of  impairment  in 
function,  and  more  or  less  deformity. 

As  a  matter  of  fact  all  the  above  group  of  complicated  cases 
belong  to  this  class.  Muscular  relaxation,  and  the  fullest  possible 
freedom  of  the  circulation  are  the  sine  qua  non  in  their  treatment. 

Much  difference  of  opinion  yet  remains  on  the  period  when  pas- 
sive motion  should  begin.  Professor  Lewis  A.  Stimpson  and  otfier 
distinguished  authorities  on  fracture  are  rather  inclined  not  to 
employ  this  indiscriminately  in  their  cases. 

In  conclusion,  let  it  never  be  forgotten  that,  in  those  traumas 
attended  with  disorganization  of  bone,  the  osseous  fracture  is 
but  one  lesion;  for  the  nerve-trunks,  blood-vessels,  and  muscles  all 
share  in  the  mutilation  of  tissue,  and  demand  equally  with  the  bone 
our  closest  attention.  Dr.  Andrew  J.  McCosh,  of  New  York,  in  a 
recent  excellent  summary  on  the  "Year's  Progress  in  Surgery," 
very  judiciously  advises,  that  the  general  practitioner  will  do  well, 
in  the  treatment  of  fractures,  not  to  prematurely  embrace  the  latest 
doctrines  on  their  therapy;  nor  any  method  which  has  not  the  sup- 
port of  the  majority  of  surgeons.  In  any  event,  in  every  description 
of  severe  fracture,  the  physician  hardly  does  full  justice  to  his 
patient  if  he  neglects  to  take  in  one  or  more  consultants.  In  the 
city,  among  the  poor,  this  is  obviated  by  sending  severe  cases  to  the 
hospital. 

Cycling. 
As  preventive  measures  against  the  dangers  of  this  fascinating 
sport  may  be  mentioned:  First,  the  use  of  a  low  gear;  second,  the 
upright  position  in  riding;  third,  adequate  food  when  riding  and 
the  avoidance  of  muscle  poisons,  such  as  beef  tea;  fourth,  the  avoid- 
ance of  preparations  of  kola  and  coca,  which  numft)  the  sense  of 
weariness;  and  fifth,  on  no  account  should  the  cyclist  continue  rid- 
ing after  he  has  commenced  to  feel  short  of  breath,  or  when  there  is 
'the  slightest  sense  of  weariness  in  the  chest.— Dr.  Herschell  in  Lancet. 
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ELiXTTRICITY  IN  GYNECOLOGY  AT  THE   HOWARD 
HOSPITAL,   PHILADELPHIA.* 

G.  BETTON  MASSET,  M.D.. 
Philadklphia. 

At  a  time  when  the  attention  of  practitioners  specially  interested 
in  the  diseases  of  women  is  so  largely  occupied  with  the  mere  opera^ 
tive  treatment  of  these  affections,  it  is  worthy  of  note,  that  through 
the  liberality  of  the  managers  of  the  Howard  Hospital  in  this  city,  a 
complete  equipment  has  been  provided  for  the  application  of  elec- 
tricity to  suitable  cases  of  these  affections,  affording  an  opportunity 
for  the  worthy  poor  to  obtain  the  benefit  of  this  remedial  agency  in 
the  dispensary  and  wards,  as  well  as  pay  patients  in  the  private 
rooms.  The  result  has  been  a  distinct  broadening  of  the  scientifio 
and  philanthropic  work  of  an  institution  that  is  well  represented  by 
able  practitioners  in  the  other  departments  of  medical  work. 

By  way  of  preface  to  this  brief  review  of  it,  I  may  say  that  the 
electro-therapeutic  work  at  this  institution  has  not  been  conducted 
with  any  hostility  to  other  modes  of  treatment,  commonly  employed 
in  similar  cases,  though  a  special  effort  has  been  made  to  show  its- 
comparative  value  in  certain  affections  in  the  interests  of  both 
science  and  humanity;  and  particularly,  it  should  be  said  that  no 
pretension  has  been  made  that  it  is  adapted  to  the  cure  of  all  the 
diseases  of  women.  It  is  but  a  helpmate  to  the  other  remedial 
agencies  of  a  well-equipped  general  hospital,  the  youngest  helpmate,, 
in  fact,  yet  dealing,  as  it  does,  with  a  force  that  is  the  latest  and  most 
valuable  acquisition  of  mankind,  has  demanded  the  unremitting  at- 
tention of  .special  workers,  that  knowledge  and  skill  abeady  acquired 
may  be  usefully  applied  and  new  scientific  facts  discovered.  That 
its  practice  trenches  upon  the  alleged  field  of  other  workers  is  a  mere 
assumption  on  their  part.  There  are  no  preserves  in  the  practice  of 
medicine  that  can  successfully  resist  the  inroads  of  a  better  form  of 
treatment,  and  no  truly  scientific  workers  will  set  up  any  other  stand- 
ard of  action  than  the  best  interests  of  the  patients  confined  to  their 
care. 

The  cases  accepted  as  appropriately  treated  by  electricity  in  this 
department  have  been  strictly  gynecologic,  the  majority  presenting- 
evidences  of  chronic  infiammations,  exudations  or  hypertrophies  of 
the  pelvic  organs,  neoplasms,  pathologic  displacements  or  disturbed 


*Read  before  the  Philadelphia  County  Medical  Society,  September  9,  1896. 
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innervation,  including  certain  neuro^&wJHL'pdivic  nblmfestationa    ,^ 
and  post-operative,  painful  affections.    .  >  -»otllL    ^"^  *  ^ '  ^^    '   ^ 

During  the  eight  years  that  this  woSrhas  oeen  conducted  a  con- 
siderable exi)erience  has  been  accumulated,  leading  to  conclusions 
that  may  be  of  general  value  when  summed  up  in  concise  form. 

Fibroid  Tumors. — Thirty  cases  of  fibroid  tumors  of  the  uterus 
have  been  under  treatment  for  varying  periods,  including  several 
now  in  attendance.  The  results  accomplished  have  been  reasonably 
.good,  considering  the  roving  nature  and  imperfect  intelligence  of 
the  majority  of  clinic  patients,  many  of  whom  fail  to  attend 
regularly,  or  stop  altogether  after  their  discomfort  has  been  re- 
moved. A  submucous  tumor  in  one  case  was  expelled  from  the 
uterus  by  electrically-induced  contractions.  Three  tumors  disap- 
peared almost  entirely  by  absorption,  one  of  them  so  large  as  to  fill 
the  abdominal  cavity  below  the  navel.  In  eight  cases  there  were 
symptomatic  cure  and  great  reduction  in  size.  In  another  eight 
cases  symptomatic  cure  and  slight  reduction  in  size  were  the  result 
In  two  cases  there  was  cure  of  the  symptoms,  but  no  reduction  in 
size.  Four  cases  are  still  under  treatment  with  a  favorable  outlook. 
In  one  case  only  was  there  no  improvement.  Three  cases  failed  to 
continue  the  treatment  after  so  slight  a  trial  of  the  method  as  to 
leave  the  possibility  of  benefit  undetermined. 

Including  the  symptomatic  cures  of  tumors  that  were  arrested  in 
growth,  with  or  without  reduction  in  size,  the  list  shows  that  twenty- 
two  cases  were  practically  successful.  As  seven  are  still  under  treat- 
ment or  were  lost  sight  of  after  insufficient  treatment,  we  have 
twenty-two  practical  successes,  contrasted  with  but  one  known  fail- 
ure to  improve,  or  about  ninety-five  and  one-half  per  cent,  of  suc- 
cesses and  four  and  one-half  per  cent,  of  failures. 

No  bad  results  whatever  attended  the  treatment  of  any  one  of 
the  cases,  and  practically  no  discomfort  attended  or  followed  any  of 
the  applications.  Two  cases  were,  however,  operated  upon  by  col- 
leagues after  the  cessation  of  treatment,  one  of  these,  tabulated  as 
the  only  case  receiving  no  improvement  after  a  proper  length  of 
treatment,  dying  under  the  knife,  and  the  other,  tabulated  as  re- 
ceiving insufficient  treatment,  being  successfully  operated  upon  by 
Dr  Hamill. 

An  impartial  review  of  these  cases  cannot  do  otherwise  than  con- 
vince the  unprejudiced  that  the  electric  control  of  the  nutrition  and 
forced  absorption  of  fibroid  tumors  may  be  brought  about  in  a  con- 
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siderable  proportion  of  cases,  and  tliat  a  surgeon  is  not  warranted  in 
subjecting  a  case  of  this  nature  to  the  dangers  and  uncertain  conse- 
quences of  an  operation  for  removal  until  the  possibilities  of  the 
Apostoli  treatment  have  been  fully  tested.  The  conditions  which 
contraindicate  the  Apostoli  method  have  now  been  fully  defined^ 
and  include  purulent  formations  in  the  tumor  or  its  neighborhood, 
and  cystic  degeneration  of  the  tumor  itself.  The  existence  of  cystic 
degeneration  is  easily  ascertained  by  palpation,  and  purulent  inflam* 
mations  of  the  adnexa  are  now  also  capable  of  being  predicted  with 
great  certainty  by  means  of  a  special  diagnostic  response  to  electric 
treatment,  which  has  been  pointed  out  by  Apostoli.  It  has  been 
ascertained  that  if  the  f aradic  current  fails  to  relieve  temporarily  the 
pain  complained  of,  and  if  the  pain  is  aggravated  by  an  intra-uterine 
galvanic  application,  the  existence  of  a  sub-acute  purulent  inflamma- 
tion may  be  predicted  with  confidence.  In  such  cases  electricity  in- 
telligently applied  becomes  of  great  service  to  surgery  in  demon- 
strating tiie  necessity  for  an  early  and  thorough  operation  for  the 
removal  of  a  tumor  that  is  unadapted  to  any  other  treatment  The 
one  case  mentioned  as  not  relieved  in  any  way  by  electric  treatment 
gave  distinct  responses  of  this  nature,  intense  cramp-like  pain  being 
provoked  by  intra-uterine  treatment.  At  the  operation  an  ovarian 
abscess  was  found  on  one  side  and  a  cystic  ovary  on  the  other,  both 
presumably  of  gonorrheal  origin. 

The  treatment  of  some  of  these  cases  was  tedious,  and  in  the  end 
some  of  the  twenty-two  successes  have  bunches  of  harmless,  fibrous 
tissue  still  remaining  in  the  uterus,  but  each  one  of  these  patients 
presents  a  final  result  infinitely  superior  to  the  results  attained  in 
successful  cases  of  hysterectomy  for  fibroid  tumors  in  the  following' 
particulars,  aside  from  the  fact  that  their  lives  have  not  been  placed 
in  jeopardy;  they  still  possess  their  ovaries  and  the  womanly  func- 
tions dependent  on  these  organs;  they  have  no  abdominal  scar,  with 
existing  or  threatened  hernia  at  its  site  to  render  their  condition 
about  as  miserable  as  before  seeking  relief,  and  they  have  had  no 
stimip  left  in  the  abdomen  to  become  attached  to  the  intestines  to 
produce  after-pains  and  constipation. 

Chronic  Metritis, — Of  a  large  number  of  cases  of  chronic  metritis, 
or  hyperplasia  consequent  upon  catarrhalinflammationof  the  uterine 
cavity,  sixteen  cases  are  recorded  in  the  hospital  books  as  receiving 
electric  treatment.  Of  these  as  many  as  thirteen  were  cured,  two 
improved,  and  one  not  improved.     The  cured  cases  reported  com- 
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plete  relief  from  pain  and  bearing-down  sensations,  the  uterus  was 
found  to  be  shrunken  to  near  or  quite  its  normal  size,  and  some  of 
them  reported  subsequent  pregnancies. 

Chronic  Perimetric  Inflammation. — ^Fourteen  cases  of  chronic 
perimetric  inflammation,  that  is,  cases  in  which  the  uterus  was  en- 
larged, fixed,  and  surrounded  by  inflamed  and  adherent  tubes  and 
ovaries,  were  imder  treatment,  six  of  which  were  cured,  six  im- 
proved, and  two  not  improved. 

Chronic  Ovaritis, — Of  the  same  general  nature  were  four  cases  of 
ovaritis,  two  of  which  were  cured  and  two  improved. 

These  three  groups  of  cases  constitute  a  very  important  portion  of 
the  affections  for  which  parous  women  seek  medical  help,  and  when 
it  is  remembered  that  a  common  pathologic  factor  enters  into  them 
all — simply  an  arrested  resolution  following  a  microbic  invasion,  or 
germ-phagocytic  contest,  it  is  clearly  evident  that  a  line  of  treatment 
is  indicated  for  all  that  will  arouse  dorman  nutritive  energies  and 
assist  the  local  tissue-scavengers,  the  phagoctyes  and  lymphatics,  in 
reconquering  the  territories  in  which  they  have  been  so  far  defeated. 
Embryonal  cell-proliferation  and  tissuenlegradation  are  but  other 
names  for  the  debris  and  disorganization  of  this  drawn  battle,  and  it 
behooves  us  to  step  in  and  assist  in  reorganization  rather  than  lop  off 
these  territories  in  hasty  despair. 

Post-Operative  Pain, — The  next  largest  number  of  cases  under 
treatment  were  suffering,  strangely  enough,  from  that  new  disease, 
with  which  many  American  women  are  now  destined  to  spend  the 
remainder  of  their  days — post-operative  pain  and  neuroses.  It  is  a 
sad  warning  that  eight  cases  applied  for  treatment  for  pains,  aches, 
and  ill  health  following  removal  of  the  ovaries  or  removal  of  tumors, 
in  each  case  the  condition  being  worse  than  before  the  operation. 
From  two  to  five  years  had  elapsed  since  the  operation  in  each  case, 
eliminating  the  mere  climacteric  symptoms  that  all  have  to  go 
through.  One  of  these  cases  was  entirely  relieved,  three  improved, 
and  four  remained  unimproved. 

Carcinoma. — One  case  of  incipient,  but  undoubted,  carcinoma  of 
the  breast  was  cured  and  has  remained  well.  Two  cases  of  car- 
cinoma of  the  cervix  were  temporarily  improved  and  one  not  im- 
proved. The  value  of  zinc-amalgam  cataphoresis  is  only  now  being 
tested  in  this  affection,  and  it  is  my  intention  to  make  a  full  trial  of 
the  method  in  carcinomata  that  are  strictly  local. 
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The  remaining  cases  of  interest  may  be  reported  in  tabular  form: 

Became 

Cases.  Cured.     Improved.     Worse. 

Subinvolution   7  7 

Menorrhagia   5  4                1 

Endometritis 4  3                 1 

Retroflexion   2  2 

Retroversion   2  1                 1 

Pyosalpinx  2  1                                   1 

Hydrosalpinx  .' 1  1 

Ectopic  Gestation 1  1 

Prolapse 1  1 

Urethral  Caruncle   1  1 

Pruritus   1  1 


NITRIC  ACID  AND  GUM  CAMPHOR  IN  THE  TREAT- 
MENT  OF  CHANCROID. 

By  LUCIEN  LOFTON,  M.D., 

Aesistant  to  the  Chair  of  Anatomy,  and  ABsistant  Demonstrator  of 
Anatomy,  Southern  Medical  College,  Atlanta,  Ga. 

The  various  methods  for  treating  chancroidal  sores  are  all  more 
or  less  painful,  unless  you  have  secured  local  or  general  anesthesia. 

To  render  a  sore  of  this  nature  free  from  pain,  it  is  necessary  to 
use  an  unusual  per  cent,  of  cocaine  direct  to  the  part,  or  inject  the 
part  freely  with  a  four  per  cent,  solution  of  the  drug  mentioned.  The 
danger  here  lies  in  new  infection.  Chancroid  is  a  dangerous  and 
treacherous  lesion,  and  many  times  the  virus  plows  its  way  beyond 
the  range  of  the  eye,  and  when  local  applications  are  made  this 
feature  of  the  case  should  always  invariably  be  looked  after.  The 
different  mineral  acids  are  used  as  an  escharotic.  Carbolic  acid  is  pre- 
ferred by  many,  on  account  of  its  anesthetic  properties.  The  use  of 
the  thermo-cautery  and  white  heat  are  almost  a  relic  of  the  past,  and 
I  might  say  a  barbarous  one. 

The  main  feature  in  the  treatment  of  this  trouble  is  thorough 
cauterization  and  cleanliness. 

An  application,  that  I  have  used  with  eminent  success,  both  from 
the  standpoint  of  being  painless  and  thorough,  is  equal  parts  by 
weight  of  pure  nitric  acid  and  camphor  gum.  Owing  to  the  ex- 
plosive properties  of  this  compoimd,  it  is  necessary  to  always  make 
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a  fresh  mixture.  If  you  do  not  desire  this,  by  leaving  the  bottle 
which  contains  the  solution  uncorked,  you  can  keep  the  compound 
in  good  shape  indefinitely. 

By  applying  the  preparation  with  a  piece  of  absorbent  cotton, 
wound  about  a  toothpick  or  match,  direct  to  the  sore,  little  if  any 
pain  is  experienced.  The  escharotic  effect  of  the  nitric  acid  is  main- 
tained, and  the  patient  is  always  delighted  with  the  result,  should 
lie  have  experienced  the  pure  acid  before. 

This  same  compound  acts  with  equal  reliability  upon,  and  in  the 
treatment  of,  old  ulcers  and  unhealthy  granulations' 

Just  what  nitric  acid  and  gum  camphor  form  I  am  unable  to  say. 


SOME  OF  THE  UNSUSPECTED  EFFECTS  OF  THE 

BROMIDES.* 

By  J.  ALLISON  HODGES,  M.D., 

ProfesBor  of  Nervoas  and  Mental  Diseases,  University  College  of  Medicine, 

Richmond,  Va. 

Regarding  the  eflPects  of  the  bromides  on  the  system  in  large  or 
continued  doses,  not  a  little  difference  of  opinion  has  existed. 
Ordinarily,  these  salts  are  considered  by  the  profession  as  harmless  in 
their  constitutional  effects,  and  the  limitation  of  the  dose,  or  the 
-duration  of  their  exhibition,  is  gauged  only  by  the  idiosyncrasies  of 
the  patient,  or  the  personally  conceived  demands  of  his  own  nervous 
•condition.  The  usual  carelessness  of  the  physician  in  this  respect  is 
38  reprehensible  and  dangerous,  in  my  opinion,  as  the  recklessness 
with  which  the  patient  becomes  accustomed  consequently  to  use 
these  drugs  for  every  supposed  nervous  manifestation.  In  small  and 
interrupted  dosage,  the  bromides  are  calmative  and  effective  reme- 
-dies,  and  in  the  great  majority  of  patients,  act  as  a  moderate  sedative 
to  the  nervous  functions  generally,  without  any  obvious  ill  effects. 

This  fact  often  causes  their  indiscriminate  and  continuous  use, 
and  subsequently  there  supervene  certain  physiological  effects 
which  are  attributed  in  many  instances  to  the  disease  under  treat- 
ment, as  one  of  its  manifestations,  instead  of  to  the  agents  which 
are  being  used  to  combat  it.  This  is  manifestly  true  in  those  cases 
where  large  doses  have  been  given,  and  I  think  in  those  cases  as 
-well  where  small  doses  have  been  continued  for  a  long  period,  the 
ultimate  constitutional  effects  of  course  being  the  same.     If  these 

«B6ad  befbie  the  Bichmond  Academy  of  Medicine  and  Sniserj,  August  85, 1896. 
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latent  and  commonly  overlooked  eflPects,  which  I  shall  mention^ 
were  always  as  patent  as  the  bromism,  which  eventually  comes  on 
after  long-continued  employ  of  these  salts,  thus  showing  resentment 
at  their  farther  ingestion,  it  would  be  needless  to  direct  attention  to 
them. 

But  such  is  not  the  case.  On  the  other  hand,  many  of  the 
physiological  effects  are  masked  and  obscured  by  other  temporarily 
existing  conditions.  Originally,  and  even  as  late  as  1870,  the 
bromides,  and  especially  the  bromide  of  potassium,  was  considered 
an  alterative  and  deol^truent,  (^)  and  analogous  to  the  prepara- 
tions of  iodine.  It  was  proved  experimentally,  however,  a  few 
years  later,  that  they  were  nervous  sedatives,  and,  specifically,  cere- 
bral sedatives,  and  no  clinical  fact  is  more  conspicuously  verified 
than  that  of  their  efficacy  in  these  and  allied  pathological  conditions* 
Their  ultimate  effect  on  the  system,  however,  is  yet  a  quccdio  vexata  ,- 
some  authorities  maintaining  that  since  some  patients  have  taken 
them  largely  and  continued  them  for  a  long  time  without  injurious- 
result,  or,  indeed,  any  very  striking  result  of  any  kind,  that  they  are 
consequently  harmless;  while  other  experimenters,  on  the  contrary,, 
have  found  them,  even  in  moderate  doses,  to  exercise  powerful  in- 
fluences on  the  constitution,  and  in  larger  doses,  or  too  long  con- 
tinued, to  produce  peculiar  poisonous  effects. 

Most  physicians,  I  believe,  are  prone  to  overlook  and  disregard 
the  true  physiological  effects  of  these  medicaments,  because  they 
attribute  the  induced  symptoms  to  the  primary  neurotic  condition 
of  the  patient,  and  in  the  end  are  often  surprised  to  find  an  unac- 
countable depression  of  vitality,  both  physical  and  mental,  that  far 
outweighs  the  evident  control  of  the  nervous  symptoms  that  had 
been  obtained  by  this  treatment 

I  am  free  to  admit  that  such  was  formerly  my  experience,  having 
been  taught  the  innocuousness  of  the  bromides,  until  it  was  forcibly 
impressed  upon  me  some  years  ago  by  several  cases  that  staggered 
my  credulity,  and  more  recently,  when  that  recognized  authority, 
Dr.  Weir  Mitchell,  by  his  experience  of  their  baleful  effects,  has 
enforced  the  lesson  upon  me. 

As  to  their  toxic  effects,  the  bromide  of  potassium  is  recognized  as 
the  most  powerful,  and  the  bromide  of  sodium  as  the  least  toxic. 
There  is  a  general  correspondence,  physiologically,  in  the  action  of 
all  the  bromides,  except  that  of  ammonium,  due,  doubtless,  to  its 
base,  and  they  are  all  very  diffusible,  which  accounts  in  some  meas- 
ure for  the  no  more  frequent  ill  effects  observed,  for  it  is  certain  that 
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when  administered  in  large  doses  no  inconsiderable  portion  escapes 
absorption,  being  easily  detected  in  the  intestinal  mucus,  etc.  Most 
persons  take  the  usual  doses  with  no  perceptible  disadvantages  other 
than  acne,  roughened  skin,  etc.,  but  the  prolonged  administration 
develops  in  all  cases  that  condition  of  chronic  poisoning  known  as 
bromism,  which  differs  from  the  effects  of  a  few  medicinal  doses  in 
the  extent  and  intensity,  but  not  in  the  character,  of  the  symptoms. 

If  the  bromides  are  to  be  continued  for  any  indefinite  period,  it  is 
difficult  to  determine  what  is  a  safe  dose,  for  it  is  clinically  substan- 
tiated by  Voison  (2)  that  60  grains,  repeated  for  from  three  to  six 
times,  at  intervals,  with  some  persons  will  occasion  slight  nausea  and 
diarrhea,  while  Bartholow  (^)  has  ascertained  that  100  grains  for 
one  dose  will  lower  the  temperature  in  a  healthy  adult  from  one- 
fifth  to  one-half  a  degree,  the  respirations  from  two  to  five,  and  the 
pulse  from  ten  to  twenty  beats  per  minute. 

It  is  some  of  the  unusual,  or,  at  least,  not  usually  suspected,  effects 
of  the  bromides  that  I  desire  to  consider  in  this  article,  symptoms 
which,  in  their  milder  forms,  must  be  familiarto  all  practitioners,  but 
which  sometimes,  I  think,  are  attributed  to  a  mistaken  parentage,  to 
the  disease  and  not  to  the  remedy.  Among  tiiese  commonly  unsus- 
pected effects  may  be  mentioned  the  following: 

1.  Increased  irritability  of  temperament 

It  is  a  notable  fact  that  most  patients  who  have  undergone  the 
bromide  treatment  for  any  considerable  length  of  time,  for  nervous- 
ness, insomnia,  etc.,  develop  an  irritable,  peevish,  and  querulous  dis- 
position, disproportionate  to  the  exciting  cause.  This  is  particularly 
noticeable  in  epileptics,  and  is  often  assigned  as  one  of  tiie  manifes- 
tations of  the  disease  itself.  This,  I  am  confident,  is  a  mistaken 
assumption,  for,  as  a  clinical  fact,  attested  in  many  of  these  cases,  in 
my  experience,  the  temporary  suspension  or  withdrawal  of  the  treat- 
ment at  once  moderates  and  often  completely  suspends  the  irritable 
tendency.  In  the  case  of  epileptics,  also,  it  is  true  that  this  irri- 
tability is  increased,  even  though  the  convulsions  be  lessened  in  their 
severity.     Many  nurses,  even,  will  bear  testimony  to  this  fact. 

2.  A  depression  of  spirits,  with  a  tendency  to  moderate  melan- 
cholia. 

There  are  some  neurotic  cases  in  which  moderate  doses  of  the 
bromides  occasion  despondency  in  the  individual,  which,  at  times, 
amounts  almost  to  a  melancholia,  though  this  is  rare. 

In  June  of  last  year,  I  was  consulted  by  a  lady  of  a  neighboring 
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city,  who  came  to  me  with  the  history  of  grave  melancholy.  She 
was  intensely  depressed,  and  in  constant  fear  of  "losing  her  mind/' 
She  was  about  45  years  old,  and  a  great  sufferer  from  insomnia. 
Upon  examination,  no  physical  defects  were  discoverable,  and,  but 
for  a  slightly  anemic  condition,  she  was  in  fair  physical  health. 
Inquiry  elicited  the  fact  that,  one  year  before,  when  suffering  from 
pelvic  pain,  a  mixture  of  bromides,  containing  about  80  grains  a  day, 
had  been  prescribed  by  her  physician;  and,  fearful  of  a  return  of 
the  trouble,  and  to  insure  sleep,  she  had  almost  constantly  main- 
tained this  treatment  ever  since.  At  my  solicitation  the  treatment 
was  partially  suspended,  and  in  two  weeks  there  was  marked  im- 
provement. At  the  end  of  a  month,  upon  the  entire  cessation  of 
the  bromides,  there  was  almost  complete  restoration  to  health. 
Later,  with  the  aid  of  bitter  tonics,  she  was  restored  to  her  normal 
condition,  and  up  to  this  date  is  in  perfect  health,  and  has  had  no 
return  of  melancholia. 

3.  Impairment  of  memory  and  also  of  contractility  of  muscles. 

In  nearly  all  cases,  where  large  or  continued  doses  of  these  drugs 
are  taken,  there  is,  to  a  greater  or  less  extent,  an  impairment  of 
memory^  Weakness  of  mind,  without  perversion  of  intellect,  is 
a  very  constant  result  of  the  use  of  large  doses.  Failing  memory, 
especially  in  epileptics,  who,  according  to  the  general  routine  of  prac- 
tice, take  the  greatest  quantity  of  bromides,  is  almost  invariably 
assigned  to  the  disease  as  the  causative  factor,  but  my  experience 
demonstrates  that  the  bromides  themselves  are,  for  the  most  part, 
responsible  for  this  condition.  Dr.  Mitchell  (*)  reports  the  case  of 
two  children,  ages  10  and  13,  respectively,  suffering  with  mild 
epilepsy,  who,  owing  to  a  mistake  of  the  nurse,  were  given  100 
grains  a  day  of  lithium  bromide  for  a  few  days.  Memory  was  im- 
paired in  both.  One  forgot  the  letters  of  the  alphabet,  and  the  other 
had  some  curious  confusion  as  to  the  time  of  events,  misdating  them. 
This  state  of  altered  memory,  in  both  cases,  passed  away  in  two  days 
after  the  bromides  were  withdrawn.  These  cases  also  illustrate  that 
motility  is  impaired  by  the  bromides,  for  the  same  author  relates 
that  the  physical  weakness  in  both  was  very  marked,  and  that  while 
both  children  could  stand,  neither  could  walk.  The  bromides  evi- 
dently possess  the  power  to  destroy  or  impair  the  irritability  of  the 
motor  and  sensory  nerves,  and  the  contractility  of  muscle;  and  Dr. 
Eudisch  (^)  has  pointed  out  that  the  paretic  symptoms  first  manifest 
themselves  in  a  tendency  to  ptosis,  and,  later,  an  increasing  feeble- 
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ness  of  all  the  limbs^  amounting^  in  some  kt|t^^|<^  al^iiiopt  ^tb  1  ^' 
hemiplegic  condition.  While  it  is  not  often  observed,  still  several 
cases  are  reported  where  large  doses,  given  by  mistake,  or  reckless 
lay  use  of  the  drug,  have  induced  a  complete  relaxation  of  the 
sphincters.  A  prompt  withdrawal  of  the  drug  has  always  restored 
the  functions  to  their  usual  offices. 

4.  Irritant  to  the  gastric  mucous  membrane. 

In  small  doses,  well  diluted,  the  bromides  are  generally  accepta- 
ble to  the  stomach,  and  by  some  believed  to  be  positively  anesthetic 
to  the  mucous  membrane.  In  large  doses,  or  in  continued  admin- 
istration, however,  they  are  distinctively  irritant  This  point  is 
clinically  well  established  as  regards  large  doses,  but  it  may  not  be 
8o  evident  in  the  case  of  continued  moderate  doses,  which  in  effect, 
however,  produce  the  same  results. 

Several  years  ago  a  lady  consulted  me  for  diarrhea,  and  think- 
ing it  was  of  nervous  origin,  I  administered  the  bromide  of  sodium 
in  80-grain  doses,  thrice  daily,  in  conjunction  with  other  treatment. 
Upon  her  return,  several  days  later,  I  found  her  condition  not  only 
not  improved,  but  worse.  She  informed  me  that,  not  having  been 
benefited  by  my  prescription,  she  had  also  taken  larger  doses  of  the 
bromides  that  she  had  been  accustomed  to  taking  when  she  felt  ^^out 
of  sorts,"  along  with  the  medicine  I  had  given  her.  Learning  that 
it  had  been  her  habit  to  take  several  doses  a  day  of  bromide  of 
potassium  for  some  months,  my  suspicions  were  aroused  that  that 
drug,  intensified  in  its  irritant  effects  by  the  90  grains  daily  I  had 
ordered,  was  to  blame  for  her  non-improvement.  A  suspension  of 
treatment,  with  rest  and  boiled  milk  diet,  speedily  effected  a  cure. 

5.  Bromides  act  as  an  antaphrodisiac. 

Some  authors  affirm  that,  if  given  in  large  doses,  they  diminish 
and,  at  length,  if  long  continued,  entirely  subdue  the  venereal  ap- 
petite. M.  Puchi  (®)  insists  that,  under  these  conditions,  the 
patient  will  fall  into  a  condition  of  impotence,  which  sometimes  out- 
lasts the  use  of  the  medicine  several  days.  My  experience,  however, 
has  not  confirmed  the  antaphrodisiac  properties  of  these  drugs. 

6.  They  disturb  the  circulation. 

Very  obvious  effects  ai|B  produced  on  the  action  of  the  heart  when 
large  doses  are  administered.  Bartholow  C^)  says  that  the  number 
of  the  cardiac  pulsations  is  not  only  reduced,  but  their  force  is  di- 
minished, and  the  tension  of  the  arterial  system  is  lowered.  Dr. 
Da  Costa  indorses  this  statement  and  inveighs  against  the  use  of  the 
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•  bromides  in  those  persons  having  weak  hearts,  ^^especially  the  form 
of  cardiac  weakness  designated  as  chronic  cardiac  asthenia.'' 

7.  Extraordinary  susceptibility  to  toxic  effects  in  cases  of  cere- 
bral lesions^  etc. 

Several  recognized  authorities  speak  of  the  sudden  bromic  toxica- 
tion  liable  to  occur  in  persons  who  have  suffered  cerebral  lesions 
from  trauma,  or  who  have  had  emboli  or  necrotic  processes  around 
clots.  Dr.  Mitchell  (^)  reports  a  case  of  rheimiatism  in  a  young 
man  who  had  an  embolus  in  the  right  middle  cerebral  artery,  and 
whose  condition  presented  increasing  evidences  of  destructive  irrita- 
tive changes  in  the  brain.  To  control  this  he  gave  60  grains  of 
potassiimi  bromide  daily  for  three  days.  Acute  mania  was  the 
result,  and  was  not  relieved  until  he  ceased  the  treatment  Surgi- 
cally, this  is  an  important  fact,  and  should  be  heeded. 

8.  Tendency  to  give  rise  to  homicidal  and  suicidal  impulses. 
MM.  Rames  and  Huette  (^)  were  the  first  that  I  can  learn  to 

chronicle  any  form  of  intoxication  or  mental  derangement  from  the 
employment  of  the  bromides  in  large  doses.  Hammond  (}^)  and 
others  have  also  recorded  cases  of  mental  derangements  with  hal- 
lucinations of  a  melancholic  character,  but  Escheverria  was  the  first 
to  call  attention  to  the  tendency  to  homicidal  and  suicidal  impulses. 
The  first  case  that  ever  caused  me  to  look  with  suspicion  upon  the 
bromides  as  capable  of  producing  sudden  toxic  effects  was  one  of  this 
nature.  In  1890, 1  was  called  to  see  a  patient,  female,  aged  65,  and 
found  her  to  be  a  nervous,  miserable  creature,  emaciated,  feeble, 
and  hysterical.  I  administered  the  bromide  of  sodium  in  60-grain 
doses  daily,  and  there  was  some  improvement  in  the  nervous  symp- 
toms. Subsequently,  on  account  of  expense,  I  ordered  the  salt  in 
crystals  for  her,  and  only  saw  her  occasionally.  Finding  that  the 
effect  of  the  quantity  allowed  was  not  as  marked  or  soothing  as  for- 
merly, and  wishing  to  secure  a  speedy  result,  she  gradually  increased 
the  dose.  Soon  a  mild  diarrhea  supervened,  but  this  did  not  arouse 
my  suspicions.  At  this  time,  I  should  judge  that  she  was  taking 
about  150  grains  daily.  She  became  very  nervous,  and  her  family 
noticed  some  signs  of  periodical  excitement,  but  no  importance  was 
attached  to  it.  The  dose  was  still  further^increased  by  her  without 
my  knowledge,  and  in  a  few  days,  it  then  being  about  two  months 
from  the  inception  of  the  treatment,  she  suddenly  left  the  house, 
and,  going  to  a  river  near  at  hand,  attempted todrownherself.  When 
rescued,  she  still  showed  a  tendency  to  destructive  outbreaks  with 
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unrestrained  violence  of  temper.  This  suggested  the  possibility  of 
bromic  influence^  and  the  discontinuance  of  the  bromides  at  once 
proved  the  correctness  of  the  supposition,  for  after  that,  except  when 
once  again  subjected  to  the  same  treatment,  did  she  ever  exhibit  any 
symptoms  that  might  rise  to  the  danger  line.  Dr.  Draper  relates 
the  history  of  a  case  in  a  young  man  who  was  an  epileptic,  who  could 
not  take  60  grains  a  day  for  a  week  without  becoming  homicidal. 

9.  Bromides  weaken  the  nervous  system. 

It  is  evident  to  my  mind  that  these  salts,  by  reason  of  their 
characteristic  physiological  action,  must,  in  continued  doses  or  large 
doses,  depress  certain  organic  functions  and  therefore  be  weakening 
to  the  nervous  system,  for  in  order  that  a  sedation  of  the  nerve 
centers  may  be  secured,  they  diminish  the  action  of  the  heart,  lower 
the  temperature,  and  consequently  lessen  the  blood  supply  to 
various  organs.  Their  field  of  therapy  is  limited,  and  I  am  skepti- 
cal if  their  efficacy,  even  in  temporarily  controlling  the  nervous 
explosions  of  the  epileptic,  is  commensurate  with  the  deleterious 
effects  to  the  patient's  general  constitution.  A  patient  addicted  to 
the  bromic  habit  presents  a  picture  not  easily  effaced  from  memory, 
for  his  pallid  face,  dilated  eyes,  weak  and  tremulous  gait,  are  only 
too  patent  evidence  of  a  nervous  wreck  and  a  blighted  mentality. 

My  object  in  presenting  this  paper  at  this  time  is  to  direct  atten- 
tion to  the  unusual  or  exceptional  baleful  effects  of  the  bromides  in 
continuous  or  unnecessary  large  doses,  for,  as  a  practitioner,  I  realize 
that  our  profession,  and  consequently  the  public  at  large,  are  not 
cognizant  of  them,  and  hence  not  alive  to  the  dangers  incident  to 
their  persistent  use. 

Too  little  care  is  often  used  in  prescribing  these  drugs,  and  too 
little  attention  is  paid  to  the  proper  regulation  of  the  dose;  circimi- 
stances,  in  my  opinion,  which  are  responsible  for  the  great  and  in- 
creasing harmful  consimiption  of  the  numerous  proprietary 
preparations  of  the  bromides  which  are  now  used  by  our  people  as 
^Tieadache"  cures,  "insomnia"  cures,  etc.,  and  which  owe  their 
popxilarity  and  efficacy  to  a  varying  proportion  of  the  bromides  in 
thair  composition.  It  is  not  so  much  our  indifference,  as  physicians, 
to  the  best  methods  of  prescribing  the  bromides  for  specific  purposes, 
as  our  carelessness  in  not  informing  our  patients  of  the  danger  of 
these  preparations,  whereby  they  are  all  but  unconsciously  contract- 
ing the  ^T^romo''  habit,  that  we  are  reprehensible.  It  is  not  the 
small  and  occasional  dose  that  ultimately  wrecks  the  constitution, 
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but  the  continuous  daily  use,  in  many  cases,  for  every  nervous  mani- 
festation, as  conceived  and  diagnosed  by  the  layman  himself  without 
the  knowledge  or  direction  of  the  physician. 
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The  Morai^  op  a  Surgeon. 

What  a  man  does  is  the  proof  to  the  world  of  what  a  man  is. 
Many  good  people  fear  that  the  advance  of  science  will  bring  about 
the  retrogression  of  morals  and  religion.  We  do  not  agree  with 
them.  But  if  they  cannot  accept  our  judgment,  let  them  weigh 
well  a  fact  like  this:  Mr.  Jonathan  Hutchinson,  F.R.S.,  and  ex* 
president  of  the  Royal  College  of  Surgeons,  addressed  his  profes- 
sional brethren  assembled  in  annual  congress  the  other  day,  and  he 
thus  spoke:  "I  bore  with  such  equanimity  as  I  could  the  discovery 
that  I  could  not  compete  with  my  friend  in  the  ratio  of  successes- 
obtained"  (in  operations  for  ovariotomy),  "and,  acting  on  the  rule  of 
conduct  that  I  would  never  keep  a  patient  in  my  own  hands  if  I  be- 
lieved that  some  one  else  could  do  what  was  needed  with  greater 
prospect  of  success,  I  gave  up  doing  ovariotomies,  both  in  public  and 
in  private,  and  used  to  transfer  my  patients  from  the  London  to  the 
Samaritan  Hospital."  Here  is  a  rule  of  conduct  which  has  never 
been  excelled  in  moral  worth  in  any  department  of  professional  life 
or  private  behavior.  A  most  far-reaching  and  truly  noble  rule  is 
this  of  Mr.  Jonathan  Hutchinson's;  and  the  fact  that  he  announced 
it  toward  the  close  of  his  career,  in  the  hearing  of  himdreds  of  his 
professional  brethren,  who  are  almost  as  familiar  as  he  is  himself 
with  the  conduct  of  his  professional  life,  is  proof  that  he  spoke  mere- 
truth.  If  these  are  the  morals  of  men  of  science  may  we  not  say 
of  men  of  all  professions  and  callings,  ^'O  si  sic  omnes!" — The  Hos^ 
pital. 
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RICHMOND  ACADEMY  OF  MEDICINE  AND  SURGERY. 
Regular  Meeting,  August  11,  1896,  HaU  of  Y.  M.   C.  A. 


Dr.  Landon  B.  Edwards,  President,  in  the  chair.  Dr.  Mark  W. 
Peyser,  Secretary  and  Reporter. 

DISLOCATIOK  OP  THE  ABCH  OP  THE  POOT. 

Dr.  J.  W.  Henson  reported  a  case  of  dislocation  of  the  arch  of  the 
foot.  Woman,  on  June  9th,  while  crawling  along  a  shed  to  reach  a 
window,  fell  a  distance  of  fifteen  feet,  alighting  on  her  feet,  dis- 
locating the  arch  of  the  right  foot  The  foot  turned  outward  like 
that  of  a  negro,  and  the  internal  cuneiform  could  be  felt  in  the  mid* 
die  of  it  She  had  made  a  wooden  sandal  to  support  the  arch. 
There  was  no  injury  elsewhere,  except  rupture  of  the  internal  lateral 
ligament  of  the  left  knee. 

Dr.  M.  D.  Hoge,  Jr.,  reported  a  similar  case.  Man,  aged  20, 
while  in  a  sonmambulastic  state,  climbed  out  of  a  fourth  story  win- 
dow, falling  on  his  feet  The  arch  of  one  foot  was  completely 
broken,  and  it  spread  out  flat — a  protuberance  being  discernible  in 
the  middle.  He  had  made  a  leader  wedge,  which  was  put  in  the 
sole  of  the  shoe,  the  thick  edge  inward.  The  man  now  walks  as 
well  as  any  one. 

THE  ANTI-TUBEBCLE  8EBX7M  TBEATMENT  OP  GONSUMPTION. 

Dr.  J.  Allison  Hodges  mentioned  his  experience  with  this  treat- 
ment in  several  cases,  not  all  of  them  having  been  benefited  by  it, 
but  referred  especially  to  the  following  case:  He  was  called  on  May 
10th  to  see  Mr.  A.,  aged  42,  who  was  confined  to  bed — ^temperature, 
102.6;  respiration,  26;  great  difficulty  in  breathing,  attended  with 
an  incessant  cough  and  expectoration,  and  intermittent  pain  in  right 
side.  On  examination,  he  found  consolidation  of  the  lower  two- 
thirds  of  the  right  lung,  with  a  suspected  abscess  forming.  The 
sputum  was  subjected  to  microscopic  examination,  and  revealed  the 
presence  of  tubercle  bacilli  in  large  numbers.  In  response  to  ques- 
tions as  to  the  former  history  of  this  case,  it  was  learned  that  his 
family  history  was  good;  that  on  January  17th,  of  this  year,  he  had 


Digitized  by  VjOOQ IC 


538     The  Atla^h'A  Medical  and  Surgical.  Journal. 

suffered  from  a  slight  attack  of  facial  paralysis,  and  again  on  April 
2d  be  had  experienced  a  slight  attack  of  hemipl^ia  on  the  right 
side.  From  both  of  these  attacks  he  had  rallied,  and  now  nothing 
was  noticeable,  except  a  slight  deviation  of  the  tongue  and  weakness 
in  the  right  leg.  Further  examination  revealed  an  obscure  history 
of  syphilis.  The  past  improvement  in  his  nervous  system  was  due 
to  the  use  of  the  iodides  in  moderate  dosage.  In  view  of  these  facts, 
a  diagnosis  of  "mixed  infection"  was  made,  and  he  was  again  put 
upon  specific  treatment  in  largely  increased  doses. 

On  the  fifth  day  the  abscess  ruptured,  accompanied  with  intense 
fetor,  but  there  was  no  abatement  of  the  fever  or  cessation  of  the 
cough.  In  fact,  the  case  seemed  rapidly  progressing  towards  a  fatal 
termination.  For  five  days  longer,  the  specific  medication,  t<^ther 
with  symptomatic  treatment,  was  continued,  but  without  percepti- 
bly favorable  results. 

It  was  then  determined  to  institute  the  anti-tubercle  treatment, 
and  it  was  commenced  on  May  25th,  with  15  minims  of  the  Paquin 
"anti-tubercle  serum,"  and  continued  daily,  increasing  5  minims 
each  day  imtil  25  minims  were  given.  At  the  time  of  commencing 
this  treatment,  the  patient  was  almost  exhausted,  and  in  the  opinion 
of  several  physicians  who  saw  him,  his  case  was  considered  all  but 
hopeless.  After  the  third  day  of  treatment,  there  was  noticeable  a 
slight  reduction  in  the  temperature,  and  on  the  fifth  day  the  patient 
was  enabled  to  secure  a  comfortable  night's  rest,  the  cough  having 
diminished  to  a  great  extent,  and  the  exhausting  night  sweats  having 
almost  entirely  ceased. 

After  the  eighth  day  of  treatment  the  improvement  was  still 
greater,  the  temperature  becoming  normal,  the  appetite  returning, 
and  the  cough  and  night  sweats  almost  entirely  abating. 

The  treatment  was  now  continued  at  20  minims  almost  daily,  for 
on  two  occasions  when  the  dose  was  gradually  increased  to  40 
minims,  an  irritative  febrile  condition  was  induced,  and  at  the  same 
time  an  increase  of  albumen  in  the  urine  and  indications  of  an 
erythematous  eruption  were  noticed.  In  two  weeks  the  patient  was 
enabled  to  sit  up  for  several  hours  at  a  time,  and  was  altogether  com- 
fortable. 

The  treatment  was  continued  till  July  1st.,  having  consumed  a 
little  more  than  one  month,  and  on  the  following  day  the  patient 
walked  a  mile  and  stood  for  four  hours  in  the  streets,  reviewing  a 
parade.  He  is  still  under  observation,  and  is  now  taking  ninety 
drops  of  a  saturated  solution  of  potassium  iodide  daily. 
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The  happy  termination  of  this  case,  it  is  admitted,  is  an  ex- 
ceptional one,  but  it  is  illustrative  beyond  doubt  of  the  efficacy  of 
the  serum  treatment,  even  in  some  cases  of  mixed  infection,  which 
are  not  the  accepted  cases  for  its  exhibition. 

Some  of  the  features  noted  in  this  case  worthy  of  observation  are: 

1.  The  speedy  reduction  in  temperature — ^having  improved  after 
the  fifth  injection,  and  becoming  normal  after  the  eighth. 

2.  The  improvement  in  the  cough  and  expectoration,  the  fetor 
ceasing  entirely  after  the  tenth  injection. 

3.  The  abatement  of  the  night  sweats,  and  their  subsequent  ces- 
sation at  the  expiration  of  the  second  week. 

4.  The  return  of  the  appetite,  and  a  gain  up  to  the  present  time  of 
eighteen  pounds  in  weight. 

5.  The  improvement  in  the  consolidated  lung  tissue,  though  this 
condition  cannot  be  said  yet  to  be  "cured,"  but  the  microscope  re- 
veals a  continually  decreasing  number  of  bacilli  present. 

Dr.  Virginius  W.  Harrison  said  that  the  case  reported  by  Dr. 
Hodges  recalled  to  his  mind  a  case  similar  in  some  respects.  A  white 
man,  aged  32,  tubercular  history,  two  deaths  in  his  family,  he  him- 
self having  suffered  from  what  was  called  scrofula  in  his  early 
childhood — ^the  scars  of  the  removal  of  the  glands  now  disfiguring 
his  neck.  The  patient  was  then  emaciated,  appetite  gone,  night 
sweats,  and  a  condition  which  looked  like  an  early  dissolution  of  the 
body.  The  patione  said  that  he  had  suffered  from  shortness  of 
breath  and  cough  for  several  months — ^the  shortness  of  breath  in- 
creasing. On  examination  of  his  lungs,  the  right  side  showed  that 
the  apex  was  doing  practically  no  work;  the  lower  portion  was  con- 
solidated. Temperature  102.  Dr.  Harrison  advised  him  to  go 
home  and  go  to  bed,  but  he  declined  to  go,  and  went  to  work,  and 
continued  at  work  for  two  days,  when  he  had  a  chill.  On  the  third 
day  he  had  another  chill,  and  went  to  bed.  The  doctor  saw  him  on 
the  fourth  day,  when  he  said  that,  after  the  first  chill,  he  suffered 
intense  pain  in  the  whole  right  side.  Some  hours  after  the  second 
chill  his  cough  increased  a  great  deal,  and  soon  a  bloody,  offensive 
pus  was  expectorated;  during  that  twenty-four  hourg  he  spit  out  one 
quart  of  this  material.  This  continued,  so  that  in  the  next  twenty- 
fomr  hours  he  expectorated  nearly  a  pint,  and  gradually  diminished 
until  six  weeks  had  passed  and  it  ceased.  Dr.  Harrison  got  a  bottle 
of  this  material  (which  he  showed  to  several  members  of  the 
Academy),  and  got  Mr.  Hugh  Blair  to  examine  it  for  him.  The 
examination  revealed  the  nature  of  the  material  to  be  pus,  mucus. 
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and  blood.  Dr.  HarriBon  did  not  have  it  examined  for  the  tubercle 
bacillus,  but  with  such  a  personal  history  and  family  history,  he 
feels  justified  in  concluding  that  the  condition  was  due  to  tuber- 
culosis. 

Dr.  Harrison  remarked  that  he  is  aware  that  tuberculosis  of  a 
gland  may  be  perfectly  eliminated  by  removal  or  suppuration,  when 
the  tuberculosis  is  in  the  gland  alone;  and  he  is  further  aware  that 
the  same  bacillus  may  be  latent  in  other  portions  of  the  body,  await- 
ing renewed  excitation  to  renew  its  energy  in  its  deadly  work.  This 
man  was  treated  by  inhalations  of  beechwood  creosote,  and  given 
liquid  peptonoids  and  tonics.  He  has  recovered  sufficiently  from 
this  spell  to  return  to  his  former  occupation.  The  future  of  this 
man,  in  his  opinion,  is  most  doubtful,  but  the  advocates  of  the  serum 
therapy  seem  unwilling  to  show  their  confidence  in  its  use  by 
dropping  the  drugs  they  have  found  in  years  past  to  be  useful  in  the 
same  way  that  serum  therapy  claims  to  aid  in  the  diseases. 

Dr.  Harrison  added  that  he  would  be  glad  to  hear  from  Dr.  Lan- 
don  B.  Edwards  on  this  subject,  as  we  know  he  has  had  a  good  many 
patients  under  treatment  by  this  new  anti-tubercle  serum  method. 

Dr.  James  N.  Ellis  remarked  that,  in  using  anti-tubercle  serum, 
it  is  well  to  look  out  for  the  development  of  an  eruption.  He 
ignored  the  first  red  blotches,  and  the  man  did  not  sleep  for  five 
days.  Injection  of  three-fourths  of  a  grain  of  morphine  had  no 
effect  whatever  in  allaying  the  intense  irritation. 

The  President  said  that,  up  to  the  present  time,  he  had  treated 
fourteen  cases  with  Paquin's  anti-tubercle  serum.  Two  of  these, 
referred  to  him  by  other  physicians,  are  hopeless.  In  one  of  these 
two,  whenever  coughing  results  in  free  expectoration,  the  tempera- 
ture is  reduced  to  99^  or  100^,  but  in  twenty-four  hours  it  is  up 
again.  Cavernous  respiration  is  so  marked  that,  as  was  sa^d,  no 
hope  could  be  held  for  recovery.  The  second  of  the  two  is  even 
more  hopeless.  It  is  a  constant  matter  of  wonder  how  he  lives.  In 
three  other  cases  there  has  been  no  material  improvement,  but 
neither  have  they  grown  worse.  In  the  remainder  there  has  been 
such  improvement  that  two  have  been  discharged,  apparently  cured, 
but  with  advice  to  return  occasionally  for  inspection,  as  it  were.  One 
of  these  is  a  vocalist,  who  says  she  sings  with  the  same  power  as 
before  she  was  affected.  The  second  is  a  medical  student,  who, 
since  his  discharge,  has  gone  through  a  nuld  attack  of  pneumonia, 
which  left  some  slight  consolidation.  The  hot  weather  prevents,  in 
a  measure,  carrying  out  all  details  of  treatment. 
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Right  here  may  be  remarked  that,  with  iBSQiSftd,  W  lili^  be^ 
acknowledged  this  treatment  is  of  great  benefit. 

Dr.  Edwards  said  he  never  could  have  expected  such  good  results 
from  creosote  and  tonic  treatment  generally,  as  he  has  had  in  the 
nine  cases,  which  include  the  two  just  cited.  One  of  those  dis- 
charged is  using  creosote  internally.  In  one  case,  now  much  im- 
proved, death  was  expected  in  three  months  at  most;  and  while  he  is 
not  completely  cured  yet,  the  advance  toward  it  is  remarkable.  In 
another  case,  the  attack  was  in  its  incipiency,  and  creosote  alone 
might  have  cured  without  the  senmi.  Whenever  the  temperature 
is  high,  and  remains  so,  no  treatment  is  of  service.  Edson's  treat- 
ment has  not  seemed  to  make  any  favorable  impression. 

The  cases  mentioned,  in  which  fatal  issue  seems  inevitable,  are  of 
mixed  infection. 

If  Paquin's  treatment  had  no  curative  value,  its  palliative  quali- 
ties would  alone  render  it  remarkable — stopping  night  sweats,  non- 
interference with  appetite,  if  anything,  increasing  it,  etc.  In  hot 
weather,  cod-liver  oil  does  more  harm  than  good.  If  employing  it, 
do  so  in  the  form  of  emulsion.  When  the  stomach  is  enervated,  it 
does  as  much  damage  as  anything  can. 

Dr.  Harrison:  Have  you  used  the  serum  treatment  alone?  If 
not,  is  it  because  you  have  not  the  necessary  confidence? 

Dr.  Edwards  replied  that  he  employs  accessory  treatment,  simply 
as  in  fighting  he  would  employ  both  fists,  not  depending  on  the 
right  solely.  With  so  dangerous  an  enemy  as  tuberculosis,  he  is 
imwilling  to  do  less  than  everything  that  promises  good. 

Dr.  Hodges  stated  that  he  had  used  the  serum  treatment  alone 
with  benefit 

ABSCESS  OP  PALM   OF   HAND   FOLLOWING    TYPHOID   FEVEB. 

The  Secretary  reported  the  case  of  a  boy  convalescing  from 
typhoid  fever,  who,  two  or  three  days  after  temperature  reached 
normal,  complained  of  pain  in  the  right  hand.  Next  day  the  pain 
was  more  severe,  and  swelling  had  occurred.  Salicylates  were  pre- 
scribed, with  the  result,  that,  on  the  third  day,  pain  had  subsided, 
but  swelling  was  found  greatly  increased.  That  afternoon  informa- 
tion was  received  that  fhe  "hand  had  burst  and  corruption  was  pour- 
ing out."  On  investigation,  this  was  found  to  be  true,  and  further, 
that  the  pus  had  dissected  its  way  clear  to  the  tips  of  the  fingers  and 
down  to  the  wrist,  the  whole  hand  and  all  the  fingers  being  involved, 
except  the  thumb  and  thenar  eminence.     Incisions  were  made  be- 
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tween  the  index  and  middle,  and  ring  and  Kttle  fingers,  to  facilitate 
drainage.  Under  the  daily  employment  of  hydrogen  dioxide  and 
earbolized  water,  pus  formation  is  rapidly  ceasing.  Of  course 
thrombus  wad  diagnosed,  but  the  wonder  is  at  the  rapid  formation 
of  pus. 

Regular  Meeting,  August  25, 1896,  Hall  of  Y.  M.  C.  A. 
Dr.  Landon  B.  Edwards,  President,  in  the  chair.     Dr.  Mark  W- 
Peyser,  Secretary  and  Reporter. 

Dr.  J.  Allison  Hodges  read  a  paper  on 

THE  NOT  USUAL  EFFECTS  OP  THE  BROMIDES.      (See  page  529.) 

Dr.  J.  N.  Upshur  remarked  that  Dr.  Hodges'  paper  was  one  of 
great  value  to  the  Academy  and  the  profession  at  large.  He  en- 
tirely agreed  with  the  views  expressed  in  it  For  many  years  he 
has  believed  that  the  profession  is  as  much  too  prone  to  give  the 
bromides  as  morphine.  He  was  peculiarly  in  sympathy  with  the 
statement  as  to  the  indiscriminate  use  by  the  profession  and  laity  of 
the  various  proprietary  preparations  containing  these  agents.  He 
has  been  in  the  habit  of  prescribing  the  bromides  with  more  or  less 
frequency  for  several  years,  because  he  did  not  wish  to  prescribe 
them  empirically,  and  because  of  their  effect  on  the  circulation.  He 
hoped  the  article  would  be  widely  read,  and  that  the  profession 
would  heed  the  warning  given. 

Dr.  Wm.  S.  Gordon  agreed  with  both  gentlemen  preceding  him. 
Of  course,  it  is  routine  practice  to  give  the  bromides  in  epilepsy. 
He  narrated  the  case  of  an  epileptic  girl  who,  after  taking  consider- 
able doses,  developed  all  the  prominent  symptoms  mentioned  by  Dr. 
Hodges;  and  at  the  time,  he  wondered  how  far  they  were  due  to  the 
medicine  or  the  disease.  He  asked  if,  under  these  circumstances, 
had  Dr.  Hodges  substituted  hydrobromic  acid,  and,  if  so,  th&  symp- 
toms, when  pushed  to  the  farthest  point?  He  has  used  hydrobromic 
acid  with  good  effect,  but  he  had  never  continued  it  long  enough  to 
contrast  its  effects  with  those  of  the  bromide  salts. 

The  President  agreed  with  most  of  the  points  made  by  Dr. 
Hodges;  and  yet  he  could  not  allow  the  enthusiasm  occasioned  by 
the  valuable  paper  to  overshadow  the  good  results  often  obtained 
from  the  use  of  the  bromides.  He  did  not  know  how  we  could 
manage  without  them.  It  was  not  usual,  in  his  experience,  for 
patients  to  desire  a  continuance  of  their  use;  he  wished  to  do  away 
with  the  idea  that  there  is  a  bromide  habit,  due  to  a  desire  on  the 
part  of  the  patient  to  take  this  agent.     Large  doses  have  their  value 
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in  certain  cases;  but,  ordinarily,  these  are  not  called  for.  As  a  rule, 
the  bromide  treatment  is  the  most  valuable  for  epilepsy.  In  the 
eixperience  of  those  treating  petit  maly  it  is  of  little  value;  but  in  the 
grand  mal^  it  is  of  utmost  value. 

Suicidal  and  homicidal  tendencies  are  noted,  not  in  the  cases 
where  there  is  deliberation  and  cunning,  but  in  the  careless,  som- 
nambulistic, etc.  At  any  rate,  he  was  not  prepared  to  say  these  ten- 
dencies came  from  bromism.  The  epileptic  is  often  dangerous  to 
himself  and  others,  even  without  treatment  by  bromides. 

Dr.  Hodges,  in  closing  the  discussion,  agreed  with  Dr.  Edwards 
in  the  efficacy  of  the  bromides  in  some  cases,  but  limited  their 
greatest  utility  to  cerebral  disorders  from  overaction.  He  differed 
with  him,  however,  as  to  the  danger  of  patients  forming  a  "bromo 
habit,"  and  cited  the  large  and  increasing  use  by  the  Iftity  of  the 
numerous  bromo  preparations,  as  was  evidenced  by  their  enormous 
consumption  within  the  past  few  years.  He  doubted  the  necessity 
of  the  bromides  or  their  ultimate  benefit  to  the  patient  in  the  treat- 
ment of  epilepsy,  and  cited  instances  to  substantiate  this  assertion, 
claiming  that  other  drugs,  or  even  the  bromides  differently  adminis- 
tered, would  accomplish  the  same  results.  He  had  used  hydro- 
bromic  acid  as  a  sedative  and  hypnotic,  and  had  found  it  useful;  but 
had  never  pushed  it  to  its  physiological  effects.  It  was  probable, 
however,  that  under  such  conditions,  it  would  prove  an  irritant  to 
the  gastric  mucous  membrane. 


Reports  of  cases : 

CONVUI.8ION8    AND     HEMI-HYPERESTHESIA.     PRECEDING     TYPHOID 

FEVER. 

Dr.  Upshur  reported  the  case  of  a  woman,  aged  20.  Two  months 
ago  he  was  sent  for  at  night  and  found  she  had  had  a  severe  con- 
vulsion before  his  arrival.  When  seen,  her  mind  was  not  entirely 
clear — was  very  nervous,  presenting  symptoms  of  a  markedly 
hysterical  condition.  There  had  been  much  malaise  for  a  week 
previous.  The  prominent  symptom  was  hyperesthesia  of  the  whole 
right  half  of  the  body  and  head,  especially  marked  in  the  arm  and 
leg.  Simple  touch  would  throw  the  group  of  muscles  in  the  neigh- 
borhood into  violent  spasms.  Along  with  this,  for  a  week,  there 
had  been  a  regular  rise  and  fall  of  temperature — 99^  in  the  morning 
to  101^  in  the  afternoon.  At  the  end  of  the  week,  the  hyperesthe- 
sia seemed  to  subside,  but  she  was  nervous  and  sleepless;  the  tongue 
was  heavily  coated,  pulse  frequent,  abdomen  distended  and  tender, 
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with  gurgling  in  the  right  iliac  fossa.  In  fourteen  or  fifteen  days, 
sjonptoms  of  marked  typhoid  made  their  appearance.  From  that 
point  the  case  was  typical,  with  a  tendency  to  development  of  coma 
vigil.  Coma  did  supervene,  and  the  paient  died  on  the  twenty- 
seventh  day.  Obstinate  constipation  persisted  throughout  the 
course  of  the  disease.  Every  action  was  procured  by  an  enema. 
The  onset  of  the  trouble  was  the  most  curious  he  had  ever  seen. 

Dr.  Upshur  also  reported  the  next  case,  concerning  which  he 
wotdd  like  to  have  an  expression  of  opinion.  Woman,  aged  40 ;  seen 
ten  days  ago  in  consultation.  She  had  been  in  delicate  heallli  for 
about  a  year,  and  there  was  obscurity  as  to  her  trouble.  During 
last  spring  she  was  satisfied  as  to  the  existence  of  pregnancy.  Tak- 
ing some  medicine  given  by  a  negress,  she  aborted  and  recovered. 
Later,  she  was  seized  with  violent  pain  in  the  right  groin,  extending 
around  the  crest  of  the  ilium  down  the  thigh — ^being  particularly 
painful  in  the  knee,  and  paroxysmal  in  character,  especially  pro- 
nounced in  the  morning  and  afternoon.  There  were  rises  and  falls 
of  temperature  at  various  times  of  the  day,  from  99^  to  104-5^  F. 

During  an  attack,  when  first  seen,  he  had  found  an  overdistended 
bladder.  The  urine  was  albuminous,  but  no  trouble  ensued  upon 
drawing  it  oflf. 

Ten  days  ago  she  was  removed  to  the  Old  Dominion  Hospital,  the 
temperature  rising  as  a  result  two  d^rees,  falling  in  a  day  or  two. 

The  administration  of  chloroform  did  not  effect  a  complete  re- 
laxation of  the  abdominal  muscles,  but  a  thorough  examination 
of  the  pelvis  revealed  no  trouble,  unless,  possibly,  a  pre-existent 
endometritis.  A  point  just  above  Poupart's  ligament  on  the  right 
side  showed  evidence  of  tenderness.  Per  vaginam,  he  could  ap- 
proximate the  fingers  so  that  the  thickness  of  the  abdominal  wall 
cotdd  be  made  out  Examination  of  the  urine  by  Mr.  Blair  evi- 
denced slight  albumin,  but  was  negative  otherwise. 

Query:  What  is  the  matter?  The  only  pronounced  symptom  is 
the  pain.  She  will  not  voluntarily  change  her  position,  and  as  a 
result,  she  has  a  bed-sore. 

What  is  the  cause  of  the  rise  of  temperature?  Under  the  use  of 
turpentine  the  condition  has  improved  somewhat  There  may  be 
an  abscess  of  the  kidney.  He  had  suspected  the  pain  to  be  hysteri- 
cal. She  had  been  taking  a  great  deal  of  morphine — ^in  one  day  a 
grain  and  a  half  hypodermically.  Since  being  at  the  hospital  the 
doctor  has  tried  to  do  away  with  its  use.  The  patient  has  taken 
several  remedies  for  the  relief  of  pain,  usually  falling  back  on  mor- 
phine.    As  an  experiment,  a  syringef ul  of  pure  water  was  injected, 
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l)ut  in  a  half -hour  complaint  of  great  pain  obliged  administration  of 
one-fourth  grain  of  morphine.  The  doctor  thought  a  great  deal 
of  the  pain  was  due  to  the  fear  of  it  on  being  moved. 

There  were  no  sweats,  no  hectic;  she  is  not  sensitive  to  light  pres- 
sure. Examination  by  her  attending  physician  elicited  great  com- 
plaint of  pain;  but  in  ten  minutes  he  could  manipulate  and  not  get 
much  response. 

Dr.  Hodges  wished  to  suggest  that  the  first  case  was  thrombus 
with  suppuration,  complicated  or  not  by  typhoid. 

He  thought  the  second  case  more  than  simple  hysteria.  If  there 
were  no  disease  of  the  pelvic  organs,  it  might  be  neuralgia  or  neuritis 
with  after-developed  hysteria  or  fever. 

Dr.  Upshur  replied  that  there  was  no  neuritis. 

IS  THERE  A  TYPHO-MALARIAL  FEVER? 

The  Secretary  reported  a  case,  not  because  of  uniqueness,  but  as 
contributing  to  the  settlement  of  the  much-mooted  existence  of 
typho-malarial  fever. 

T.  H.  P.,  male,  aged  36,  more  than  three  weeks  ago,  was  taken  sick 
with  what  looked  like  cholera  morbus.  In  four  days  a  chill  came 
on,  followed  by  sweating  and  fever;  thereafter,  for  four  or  five  days, 
there  were  two  and  three  chills  at  irregular  intervals  daily;  the  tem- 
perature one  morning  reaching  106^,  falling  to  102^  upon  the 
application  of  a  cold  bath.  Thirty  grains  of  hydrochlorate  of 
quinine  were  administered  in  twelve  hours,  and  as  a  result  chills 
ceased,  but  there  remained  a  persistent  fever,  which  was  stationary 
in  the  morning,  rising  in  the  afternoon,  and  accompanied  by  nearly 
all  the  symptoms  which  justified  a  diagnosis  of  typhoid  fever.  He 
entered  his  fourth  week  of  sickness  to-day,  but  his  temperature  has 
been  normal  for  four  or  five  days  in  the  morning,  with  exacerbation 
in  the  afternoon.  Chills  came  on  again  last  Friday,  and  with  the 
exception  of  Sunday,  he  has  had  them  daily  at  irregular  intervals, 
and  sometimes  two  in  twenty-four  hours. 

Dr.  E.  F.  Williams  made  a  blood  examination  and  found  abso- 
lutely no  Plasmodium,  but  a  marked  leucocytosis,  which  argues  a 
favorable  result. 

Drs.  Gordon  and  Deaton  saw  the  case  in  consultation,  and  agreed 
that  the  trouble  is  pure  typhoid. 

Dr.  Wm.  S.  Gordon  said,  regarding  this  case,  that  it  was  un- 
doubtedly typhoid.  If  it  had  been  typho-malaria,  when  the  chills 
were  stopped  the  fever  should  have  ceased,  and  the  blood  examina- 
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tion  further  verified  the  diagnosis.  He  reported  the  case  of  a  lady 
confined  two  weeks  ago.  He  had  ceased  his  attention,  when  on  the 
twelfth  day,  she  was  seized  by  a  violent  chill  at  4:30  p.  m.,  and  again 
at  11  p.  m.  Friday  last,  there  was  another  at  11  a.  hl  Quartan 
fever  being  suspected,  he  gave  quinine,  but  there  ensued  a  chill  at  11 
p.  m.,  followed  by  high  fever  and  sweating.  There  was  no  trouble 
with  the  breast  that  morning;  the  lochia  was  free  from  odor,  and 
everything  relating  to  the  uterus  was  normal.  At  night,  the  breast 
was  affected  and  lead-water  was  advised.  The  next  morning  mam- 
mitis  had  come  on — ^no  suppuration.  The  breast  trouble  did  not 
ensue  until  the  fourth  day.  It  was  relieved.  Yesterday,  the  patient 
was  entirely  free  from  fever.  She  was  thoroughly  cinchonized. 
Kemembering  the  influence  on  the  mind  of  the  time  of  attacks,  he 
endeavored  to  take  hers  from  under  its  influence  by  mental  diver- 
sion, anecdotes,  etc.;  but  at  4:30  p.  m.  the  chill  came.  If  she  had 
not  been  under  the  influence  of  quinine  she  would  in  aU  probability 
have  had  another  last  night.  The  case,  a  double  quotidian  of  the 
quartan  type,  is  one  the  doctor  has  never  seen  before. 

As  to  the  cause:  The  house  is  surrounded  by  flowers,  grown  over 
with  vines;  has,  necessarily,  decaying  vegetation  in  the  garden; 
flowers  in  the  rooms.  These,  with  moisture  and  heat,  furnish  all 
the  etiology  desired. 

FACIAL     PABALY8I8     FOLLOWING     MUMPS,     ENLARGED  ONE-HALF 

OF  THYBOID,  ETC. 

Dr.  Jacob  Michaux  described  a  case  of  facial  paralysis.  Girl, 
aged  17;  personal  history  good.  A  short  time  ago  he  was  told  she 
had  mumps.  The  left  side  of  the  face  and  lips  were  decidedly 
swollen,  having  the  stiff  appearance  indicating  loss  of  motion,  which, 
indeed,  was  the  case.  There  was  tenderness  under  the  ear,  but  he 
was  struck  by  the  absence  of  swelling  in  front  of  the  ear  (which 
usually  occurs  in  mumps)  and  by  the  appearance  of  the  lids,  mouth 
and  side  of  the  face.  The  tissues  on  the  affected  side  were  tender, 
especially  at  the  angle  of  the  jaw. 

On  complaining  of  her  throat,  he  examined  it  and  found  enlarge- 
ment of  the  right  lobe  of  the  thyroid  decided,  but  none  of  the  left 

She  was  treated  at  home  until  acute  symptoms  subsided,  with 
iodide  of  potassium  and  corrosive  chloride  of  mercury.  After  she 
was  able  to  be  up  and  about,  f aradic  electricity  was  applied  to  the 
affected  side,  and  both  it  and  galvanic,  especially  the  latter,  to  the 
enlarged  gland. 
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The  doctor  wished  to  know  if  there  was  any  connection  between 
the  two  conditions,  or  the  parts.     If  so,  what? 

The  girl  was  not  positive  as  to  the  existence  of  thyroid  enlarge- 
ment before  the  facial  symptoms.  There  was  no  sore  throat,  but 
some  temperature. 

EXTBAUTERINE  CAVITY. 

Dr.  Michaux's  second  case  was  an  unusual  condition  of  the  uterine 
canal,  which  he  has  seen  twice.  Both  were  in  cases  of  abortion — 
one  at  two,  the  other  at  four  months.  In  the  latter,  on  introduction 
of  the  finger  into  the  os,  he  found  a  cavity,  which,  as  well  as  he 
could  make  out,  was  three  inches  in  diameter.  At  first,  he  thought 
he  had  a  case  of  placenta  previa,  but  on  passing  the  finger  through 
he  discovered  the  fetus  and  placenta,  which  were  duly  delivered. 
In  the  other  case  the  canal  was  smaller. 


SECTION  ON  OPHTHALMOLOGY, 

COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

A  Stated  Meeting  of  the  Section  on  Ophthalmology  was  held  in 
the  Lower  Hall  of  the  College  of  Physicians  on  the  17th  of  March, 
1896,  Dr.  Wm.  F.  Norris,  Chairman,  presiding.  Present:  Drs. 
Friebis,  Hansell,  Harlan,  Norris,  Oliver,  Randall,  de  Schweinitz, 
ShaflFner,  and  Zimmerman,  Fellows  of  the  College;  and  Beaudoux, 
Bromley,  Capp,  Green,  Krauss,  Leopold,  Lovelace,  McGuigan,  Mel- 
lor,  Moorhead,  Murdock,  Palmer,  Posey,  Rogers,  Schwenk,  Shoe- 
maker, Sulzer,  Sweet,  Tait,  Taylor,  Veasey,  and  Ziegler  as  guests. 

Dr.  Greorge  C.  Harlan  exhibited  a  case  of  traumatic  enophthal- 
mus  in  a  five-year-old  boy,  who  five  months  previously  was  wounded 
by  the  horn  of  a  bull.  The  right  cheek  and  temple  and  the  lower 
eyelid  were  lacerated,  and  the  inferior  margin  of  the  orbit  was 
chipped.  There  was  also  complete  ptosis.  At  the  time  of  ex- 
amination, the  tendo  oculi  was  f  oimd  to  have  been  torn  away  and  the 
lower  lid  was  dragged  downward  and  outward  by  the  action  of  the 
orbicularis  and  the  contraction  of  the  cicatrix. 

The  surgeon  who  attended  the  patient  at  the  time  of  the  accident, 
reported  that  there  was  considerable  orbital  cellulitis,  with  abimdant 
discharge  of  pus  from  between  the  lids,  but  there  never  was  any 
exophthalmus.  He  thought  that  the  cellulitis  was  confined  to  the 
lower  part  of  the  orbit.  At  present  the  eyeball  is  retracted  and  has 
the  appearance  of  being  very  much  smaller  than  its  fellow.     The 
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cornea  is  situated  five  millimeters  behind  the  plane  of  that  of  the 
other  eye.  There  is  scarcely  more  ptosis  than  would  result  from 
the  depression  and  loss  of  support  of  the  lid.  "When  the  patient 
looks  directly  forward,  the  palpebral  fissure  is  five  or  six  millimeters 
wide.  He  insists  that  he  sees  well  with  the  eye.  Though  the  move- 
ments of  the  eyeball  are  much  restricted,  no  diplopia  can  be 
detected.  There  is  complete  inability  to  look  upward  beyond  the 
horizontal  line,  either  directly  or  to  the  right  or  left.  Horizontal 
movements  are  normal  and  the  downward  excursion  is  much  exag- 
gerated. Dr.  George  Friebis  spoke  of  his  case  of  traumatic 
enophthalmus  seen  nine  years  ago,  in  which  there  was  sufficient 
recovery  to  manifest  but  little  diflFerence  between  the  two  eyes; 
there  being  nothing  left  except  a  slight  doubling  of  objects  when 
looked  at  below  the  horizontal  line.  In  his  case  there  was  no  incar- 
-ceration  of  the  extraocular  muscles. 

Dr.  Francis  M.  Perkins  showed  a  case  of  monocular  retinal  de- 
tachment with  high  myopia. 

Dr.  Charles  A.  Oliver  gave  the  clinical  history  of  a  case  of 
ciliary  staphyloma  and  excavation  of  the  optic  disc  following 
traumatic  cataract  in  a  four-year-old  boy.  The  clinical  picture  of 
this  case  of  complicated  secondary  glaucoma  was  so  complete,  having 
been  studied  from  almost  what  may  be  termed  its  very  incipiency  to 
the  final  restdt,  and  the  varying  symptoms  evolved  from  time  to 
time  were  so  at  variance  with  what  one  would  expect  in  such  cases, 
that  it  offered  itself  as  a  most  interesting  and  a  most  instructive 
study  of  this  type  of  disease. 

Unlike  similar  cases  of  sudden  obstruction  to  proper  lymph- 
stream  circulation,  there  remained  from  the  very  first,  as  shown  by 
the  fields  of  vision,  and,  as  afterward  proven  ophthalmoscopically, 
an  element  that  may  possibly  complicate  many  more  cases  of  the 
traimiatic  type  of  this  disease  than  is  at  present  imagined,  and  that 
is  retinal  detachment.  Again,  the  condition  of  the  vitreous  and  its 
peculiarity  of  opacities,  taken  in  connection  with  the  history  of  the 
case,  would  go  far  to  show  that  there  was  a  hemorrhage  into  that 
himior  which  most  probably  might  have  been  recognized  ophthal- 
moscopically had  the  patient  been  seen  a  week  earlier.  These,  with 
a  few,  though  certain  evidences  of  a  low  grade  iridocyclitis,  made 
the  case  still  more  atypical. 

On  the  other  hand,  the  progressive  diminution  of  the  field  of 
vision;  the  gradual  distention  of  the  globe,  and  the  localized  tissue- 
bulgings  in  the  upper  ciliary  regions;  the  deep  and  characteristic 
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cupping  of  the  nerve-head;  the  reapproximation  of  the  remaining 
areas  of  retinal  detachment;  and  the  late  fixedly  increased  intra- 
ocular tension,  all  show  the  certainty  of  d^enerationeveninayoung 
and  yielding  eyeball,  when  such  tissues  are  subjected  to  a  persisting, 
increased  intraocular  pressure. 

As  answer  to  the  vexed  question  of  therapy  in  such  cases,  the 
author  will  leave  this  for  another  and  more  extended  communica- 
tion, reserving  the  present  brief  though  detailed  account,  of  the 
clinical  history  as  an  interesting  and  useful  exposition  of  a  grouping 
of  symptoms,  which  have  been  carefully  studied,  and  can  be  thus 
employed  to  illustrate  tiie  results  of  two  conflicting  contemporaneous 
conditions  produced  by  traumatism:  localized  inflammatory  reaction 
and  obstruction  of  lymph-stream  circulation. 

Dr.  George  E.  de  Schweinitz  presented  a  further  note  on  an 
imusual  form  of  macular  lesion  following  iritis.  The  patient,  a 
fifty-year-old  woman,  recovered  with  a  nearly  normal  sharpness  of 
vision,  but  with  some  vitreous  opacities  from  a  violent  attack  of 
serous  iritis.  The  eye  remained  comfortable  for  eight  months, 
when  she  appeared  with  a  positive  scotoma  and  the  ability  to  see  to- 
count  fingers  only  when  situated  in  the  periphery  of  tiie  visual  field. 
In  addition  to  the  positive  scotoma,  which  the  patient  described  as 
appearing  ^^like  a  dinner-plate  with  a  green  edge,"  there  was  a  small 
absolute  scotoma  about  the  horizontal  level.  Ophthalmoscopic  ex- 
amination revealed  an  oval,  reddish  area,  giving  tiie  impression  of 
a  disiQtegrating  hemorrhage,  and  containing  in  the  center  several 
white  dots  situated  exactly  in  the  center  of  the  macular  region.  Dr. 
de  Schweinitz  referred  to  the  unusually  distinct  macular  ring  which 
seemed  to  indicate  that  there  must  be  some  thickening  in  the 
periphery  of  the  hemorrhagic  area. 

Dr.  Oliver  exhibited  a  water-color  sketch  of  a  case  of  unusual 
submacular  hemorrhage  forming  a  part  of  some  very  curious  lymph 
extravasations  in  the  retina  without  any  vitreous  disturbances,  found 
in  the  left  eye  of  a  healthy  sixty-five-year-old  woman  upon  whom 
he  had  successfully  removed  a  black  cataract  by  simple  extraction 
some  two  months  previously,  the  operation  being  perfectly  smooth 
and  the  appearance  of  the  interior  portion  of  the  eye  normal  in  every 
respect  The  sketch  was  made  for  him  by  Miss  Margaretta  Wash- 
ington, of  this  city. 

Dr.  de  Schweinitz  described  the  clinical  history  of  a  patient  suf- 
fering from  convergent  strabismus  of  the  left  eye  and  a  very  high 
myopia  16  D.     Ophthalmoscopically,  the  following  lesions  were* 
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present:  A  small  posterior  polar  cataract,  numerous  fine  vitreous 
opacities,  and  a  horizontally  oval  optic  disc,  of  a  greenish-gray  color. 
The  nerve-head  was  imbedded  in  the  center  of  a  huge  mass  of 
opaque  fibers,  which  followed  the  course  of  the  principal  vessels 
almost  to  the  periphery  of  the  eye-ground,  and  fn  all  directions,  but 
less  markedly  downward  and  to  the  nasal  side.  A  small  patch  in  the 
macular  region  was  not  covered  by  the  opaque  fibers,  but  was  dis- 
turbed by  superficial  choroidal  changes.  There  was  almost  complete 
loss  of  nasal  field  and  of  the  entire  center  of  the  visual  field,  with 
exception  of  a  small  area  to  the  nasal  side  of  fixation,  about  ten 
degrees  in  diameter,  within  which  the  white  test  object  was  dimly 
seen.  Colors  were  correctly  appreciated  when  held  in  the  temporal 
field.  The  case  was  illustrated  by  a  water-color  drawing  made  by 
Miss  Washington. 

In  the  discussion,  Dr.  B.  Alexander  Randall  showed  a  card- 
specimen  of  a  case  of  retained  nerve-sheaths  in  a  case  that  had  been 
sent  to  him  for  supposed  intracranial  disturbances.  In  this  case 
there  was  an  isolated  patch  situated  in  the  macular  region.  Dr. 
Oliver  exhibited  the  drawing  of  a  case  in  which  the  medullation 
began  at  the  edge  of  the  disc  and  divided  into  two  comet-like  pro- 
cesses extending  along  the  lines  of  the  larger  retinal  vessels,  this  case 
having  been  seen  through  the  courtesy  of  Drs.  Goodman  and 
Ziegler,  at  the  Wills  Eye  Hospital.  He  also  spoke  of  a  drawing 
that  was  made  for  him  by  Dr.  Randall,  which  was  one  of  the  most 
extensive  of  annular  types  that  he  had  ever  seen.  The  case  occurred 
in  a  nine-year-old,  highly  myopic  boy,  who  never  had  any  sub- 
jective symptoms  of  the  condition. 

Dr.  James  Thorington,  by  invitation,  exhibited  an  asbestos 
cover-chimney  with  disc-attachment  for  ophthalmoscope  pur- 
poses. The  original  form  with  the  disc-attachment  he  had  made 
two  years  previously.  The  present  arrangement  showed  that  five 
changes  could  be  made  in  the  disc.  (1)  The  one  centimeter  open- 
ing fulfilled  all  the  purposes  of  the  original  chinmey.  (2)  The  two 
centimeter  opening  permitted  greater  freedom  of  movement  on  the 
part  of  the  observer,  without  moving  the  light.  (3)  The  three 
centimeter  opening  may  be  used  as  a  source  of  light  for  the  concave 
skiascope,  or  for  the  ophthalmoscope,  otoscope,  etc.  (4)  A  round 
section  of  cobalt  blue  glass  for  the  chromatic  aberration  test  of 
ametropia  had  been  added,  as  likewise:  (5)  The  perforated  disc, 
with  perforations  and  spaces,  each  1.45  millimeter,  to  test  for  astig- 
matism at  one  meter's  distance.     The  author  stated  that  he  had  a 
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new  form  of  contrivance  in  the  course  of  prep«nS»n, Mfliibfc  \^  )^  ^  w-, 
have  a  simple  shutter  with  different  changes  in  it,  to  work  up  and 
down  in  front  of  the  opening  in  the  asbestos  chinmey  by  means  of 
cog-wheels.  He  will  also  employ  a  horizontal  slip  one-eighth  of  an 
inch  wide  to  exercise  the  oblique  muscles  as  suggested  to  him  by  Dr. 
Savage,  of  Nashville,  Tenn.  Dr.  Charles  Shaffner  strongly  recom- 
mended the  asbestos  form  of  chimney,  as  it  radiated  but  little  or  no 
heat  and  was  always  sufficiently  cool  to  handle  without  burning  the 
fingers.  It  had  been  his  intention  to  present  one  that  he  had  been 
using  for  some  time,  but  as  he  considered  that  the  present  form  and 
the  one  recently  brought  forward  by  Dr.  M.  W.  Zimmerman  were 
much  better,  he  had  refrained  from  so  doing. 

Dr.  Thorington  showed  a  new  form  of  perimetric  lenses,  which 
received  its  name  from  the  fact  that  their  optical  center  corresponds 
to  the  point  of  fixation  in  the  fields  of  vision.  The  reasons  given 
for  the  recommendation  of  the  lens  were,  that  it  gives  to  the  eye 
that  form  of  lens  which  is  consistent  with  a  normal  form  of  the 
visual  field;  it  removes  the  edge  of  the  lens  to  a  sufficient  distance 
that  the  edge  cannot  be  seen  to  any  great  degree  while  the  eye  is 
fixed  straight  ahead;  and  that  bifocal  segments  can  be  made  much 
larger.  He  stated  that  the  increase  in  weight  need  rarely  exceed 
the  ordinary  form  of  twenty-five  to  thirty  grains;  the  large  size  does 
not  attract  much  attention;  and  the  cost  will  remain  the  same  as  in 
the  ordinary  styles  used.  Upon  accoimt  of  necessary  great  weight 
and  thickness,  he  believed  that  this  form  of  lens  cannot  be  used  for 
cases  of  aphakia  and  high  myopia,  but  showed  that  as  this  class  of 
cases  constitutes  much  less  than  one-half  of  all  refraction  cases  (37 
per  cent.),  the  lens  will  be  accepted  in  the  majority  of  instances. 

Dr.  Oliver  exhibited  and  demonstrated  a  series  of  microscopic 
specimens  shovring  the  various  forms  of  eyes  seen  in  fish, 
reptiles,  birds,  quardrupeds,  and  man.  He  showed  the  marked 
differences  in  the  conditions  of  the  dioptric  media;  the  varying 
shapes  of  the  eyeball;  the  relative  positions  of  the  eye  in  the  head 
of  the  animal;  the  adaptions  for  near  and  for  far-focusing;  the 
arrangements  for  increase  of  the  interior  illumination;  the  positions 
and  peculiarities  of  the  nerve-structure;  and  the  relationship  exist- 
ing intra-cranially  between  the  two  organs,  in  the  aquatic,  the  terres- 
trial, and  the  aerial  forms  of  animal  life. 

The  Section  then  went  into  executive  session.  Upon  motion, 
adjourned. 
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Section  on  Obstetrics  and  Diseases  op  Women. 

Milo  B.  Ward,  ChairmaD,  Topeka,  Kan.;  (Jeorge  H.  Noble, 
Secretary,  Atlanta,  Ga.;  Executive  Committee,  Jos.  Eastman,  In- 
dianapolis, Ind.;  F.  H.  Martin,  Chicago,  111.;  J.  T.  Johnston, 
Washington,  D.  C. 

As  an  effort  has  been  made  to  keep  a  mailing  list  of  the  mem- 
bers of  the  American  Medical  Association  interested  in  the  Section 
on  Obstetrics  and  Diseases  of  Women,  please  be  kind  enough  to 
publish  a  notice  to  the  effect  that  all  members  desiring  to  partici- 
pate in  the  proceedings  or  to  attend  the  meetings  of  this  Section 
should  send  their  names  and  addresses  to  the  undersigned,  as  no 
communication  concerning  papers,  program,  etc.,  can  be  had  with 
members  not  upon  the  proposed  list. 

Most  respectfully, 

Geo.  H.  Noble,  Secretary, 
186  S.  Pryor  St.,  Atlanta,  Ga- 

Other  medical  journals  please  copy. 


The  program  of  the  proceedings  of  the  Sixth  Annual  Meeting 
of  the  American  Electro-Therapeutic  Association  to  be  held  in 
Allston  Hall,  the  Studio  Building,  Clarendon  street,  near  St.  James 
avenue,  Boston,  Mass.,  Tuesday,  Wednesday,  and  Thursday,  Sep- 
tember 29,  30,  and  October  1,  1896,  has  reached  us,  and  holds  out 
promise  of  an  interesting  meeting.  Papers  are  to  read  and  dis- 
cussed, which  deal  with  electricity  in  its  various  forms  as  applicable 
to  medicine  and  to  the  surgery  of  different  part  of  tiie  body. 

Cosmetics  op  Castbation. 

The  esthetically  inclined  editor  of  the  Medical  Record  suggested 
some  time  ago  that  the  unsightly  void  left  by  orchectomy  should  be 
filled  by  a  celluloid  testicle  for  cosmetic  reasons.  This  suggestion 
(from  a  recent  report  of  a  discussion  before  the  Chicago  Medico- 
Legal  Society)  would  seem  to  have  fallen  on  fruitful  soil.  Discuss- 
ing the  question  of  castration  of  criminals,  Dr.  Gertrude  G.  Wel- 
lington remarked  that  a  man  castrated  for  disease  wished  something 
to  take  the  place  of  the  organ  removed  that  would  give  him  the  sem- 
blance of  manhood.  The  only  thing  that  could  be  found  were  some 
balls  of  celluloid,  but  they  each  contained  a  little  belL  She  would 
advise  that  in  habitual  criminals  and  sexual  perverts  after  castration, 
these  celluloid  balls  with  their  jingling  bells  be  inserted  so  that  as 
the  man  went  about  among  women  of  the  world  the  bells  would  pro- 
claim him  incapacitated. — Medical  Standard. 
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MEDICAL  NEW  YOKE. 

New  Yokk,  September  16,  1896. 

With  the  approach  of  cooler  weather  there  is  every  evidence  of 
returning  activity  on  every  hand — social,  commercial,  and  medical* 
To-day  witnesses  the  opening  of  the  winter  sessions  of  the  Polyclinic 
and  Postgraduate,  and  each  institution  begins  with  a  large  number 
of  matrictdates  from  the  interior,  who  are  seeking  to  replenish  their 
stores  of  medical  and  surgical  knowledge.  The  last  sessions  of  these 
schools  have  been  well  attended  and  particularly  successful.  The 
increasing  nimiber  of  physicians  who  attend  these  schools  annually 
amply  justifies  their  existence,  showing  that  they  supply  a  real  want 
which  is  realized  by  the  great  masses  of  practitioners  throughout  the 
country. 

Much  indignation  has  been  felt  and  expressed  over  what  has  been 
termed  the  patent  medicine  scandal  at  Bellevue  Hospital  The 
Commissioners  of  Public  Charities  set  apart  a  ward  in  the  hospital 
for  the  trial  of  a  secret  remedy  for  drunkenness,  alleged  to  have  been 
discovered  by  a  New  York  physician.  The  protests  of  the  regular 
medical  staff  were  absolutely  ignored,  and  the  physician  (who  was 
not  a  member  of  the  staflF)  allowed  to  experiment  with  his  supposed 
remedy. 

The  Medical  News  was  particularly  energetic  in  denouncing  such 
unusual  and  high-handed  procedure  on  the  part  of  the  Commis- 
sioners, and  it  called  attention  to  the  important  fact  that  the  so-called 
cure  was  the  property  of  a  stock  company,  which  was  seeking  to 
exploit  the  remedy  under  the  auspices  and  sanction  of  the  hospital. 
That  this  suh-rosa  investigation  was  suddenly  discontinued  after 
about  two  months'  fruitless  trial  seems  to  have  been  due,  not  so 
much  to  lack  of  sympathy  and  encouragement  on  the  part  of  the 
Commissioners,  as  to  lack  of  energy  and  perseverance  on  the  part  of 
Dr.  Oppenheimer,  the  alleged  discoverer  and  chief  promoter.  After 
the  death  of  two  or  three  patients  he  abandoned  the  remainder,  and 
the  secret  cure,  which  had  been  so  tenderly  fostered  by  the  kindness 
of  the  Commissioners,  was  left  as  a  foundling  upon  the  doorstep  of 
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the  hospital.  So  at  present  the  relations  between  the  medical  board 
of  the  hospital  and  the  guileless  gentlemen  who  are  the  Commis- 
doners  of  Charities  under  the  reform  govemment  are  naturaUy 
somewhat  strained. 

Physicians  coming  to  New  York  should  not  fail  to  visit  the 
Academedy  of  Medicine,  17  West  43d  Street  They  will  be  welcome. 
If  they  can  attend  one  of  the  section  meetings,  so  much  the  better. 
The  building  itself  is  ideal,  especially  constructed  for  the  needs  and 
purposes  of  the  Academy  and  containing  everything  that  can  make 
the  place  useful  and  attractive  for  the  members.  Visitors  will  be 
most  interested  in  the  library,  which,  by  the  way,  is  the  largest 
medical  library  in  this  country,  excepting  that  of  the  Surgeon-Gen- 
•eral  in  Washington.  There  are  upwards  of  40,000  boimd  volumes 
•and  about  as  many  pamphlets,  and  almost  every  day  adds  to  the 
number.  The  Academy  subscribes  to  every  medical  journal  pub- 
lished, and  when  volumes  are  completed  they  are  bound  for  perma- 
nent keeping.  It  thus  becomes  an  easy  matter  for  one  to  consult 
all  the  medical  literature  upon  any  subject,  and  the  writing  of  a 
scientific  paper  is  so  much  facilitated  as  to  become  almost  a  thing  of 

joy. 

The  patient  mentioned  in  my  last  letter  with  malignant  disease 
(epithelioma)  of  the  larynx,  upon  whom  the  preliminary  trach- 
eotomy was  performed,  has  had  his  larynx  extirpated  Aiter  the 
tracheotomy  it  was  decided  to  try  the  effect  of  iodide  of  potash,  on 
the  possible  ground  that  the  disease  was  syphilitic.  This  was  discon- 
tinued after  two  weeks'  trial,  extirpation  was  decided  upon,  and  all 
of  the  larynx,  from  the  base  of  the  epiglottis  to  the  first  ring  of  the 
trachea,  was  removed.  It  is  in  recent  years  that  surgical  skill  has 
robbed  malignant  disease  of  the  larynx  of  some  of  its  terrors  and 
dangers.  Old  methods  of  removing  the  larynx  were  usually  fol- 
lowed by  about  forty  per  cent,  of  deaths,  many  of  which  were  due  to 
a  secondary  pneumonia,  caused  by  woimd  secretions  trickling  down 
into  the  lungs.  A  method  of  operating,  first  devised  by  Bardeleben, 
I  think,  and  first  used  in  this  country  by  Dr.  Solis-Cohen  in  the  re- 
markable case  of  Mr.  Hickey,  obviates  this  element  of  danger,  and 
was  the  one  employed  in  the  above  case.  It  consists  essentially  of 
shutting  off  the  trachea  from  the  woimd  while  the  latter  is  in  pro- 
cess of  healing.  After  the  upper  portion  of  the  larynx  has  been 
removed  the  remaining  trachea  is  dissected  up  for  a  short  distance, 
separated  from  the  esophagus,  and  brought  forward  above  the 
sternum.     The  wound  in  the  neck  is  closed  behind  the  trachea,  and 


Digitized  by  VjOOQ IC 


Correspondence.  555 

the  latter  is  protected  from  the  oozings  from  the  former  by  proper 
dressings.  Such,  very  briefly  outlined,  was  the  operation  as  per- 
formed by  Br.  Bodine  in  this  case.  The  patient  has  made  a  good 
recovery  thus  far,  he  now  breathes  without  embarrassment,  and  his 
general  condition  is  much  improved.  This  method  of  attacking 
malignant  disease  of  the  larynx  is  believed  to  mark  a  distinct  ad- 
vance in  the  surgery  of  this  region.  Although  it  is  comparatively 
new,  and  has  not  been  done  a  great  number  of  times  as  yet,  it  has 
had  sufficient  trials  to  demonstrate  its  value.  I  should  have  men- 
tioned that  the  above  patient  is  already  making  encouraging  prog- 
ress in  regaining  his  voice.  By  the  way,  the  2few  York  Medial 
Journal  (September  5th)  contains  a  good  article  by  Dr.  D.  B. 
Delavan,  Professor  of  Laryngology  in  the  New  York  Polyclinic, 
which  reviews  the  entire  subject  of  recent  advances  in  the  surgical 
treatment  of  malignant  disease  of  the  larynx. 

At  a  late  meeting  of  the  New  York  Academy  of  Medicine,  Sec- 
tion on  Ehinology  and  Laryngology,  Dr.  C.  E.  Hunger  discussed 
briefly,  some  "New  Remedies  in  the  Treatment  of  Diseases  of  the 
Upper  Air  Passages.''  He  called  attention  to  the  use  of  acetanilid 
in  the  nose  after  operations.  Application  of  the  pure  powder  seems 
to  favor  rapid  healing.  He  recommended  formalin,  one  or  two  per 
cent,  solution,  as  a  deodorizer  and  disinfectant  in  purulent  and  syphi- 
litic conditions  of  the  nose  and  naso-pharynx.  Pyrozone  is  valuable 
as  an  antiseptic  and  deodorizer.  Two  solutions  had  been  employed, 
ii  four  per  cent  and  a  twenty-five  per  cent  He  had  used  the  latter 
with  fair  results  in  follicular  pharyngitis  and  tonsillitis.  For  atro- 
phic and  ulcerative  rhinitis  he  had  used  considerably  ortho-mono- 
chloro-phenol.  It  lessens  the  crusts  and  secretions  very  promptly. 
He  used  a  twenty-five  per  cent  solution  in  glycerine.  The  drug 
was  especially  useful  in  atrophic  rhinitis. 

Dr.  C.  C.  Eice  read  a  paper  upon  the  "Methods  of  Controlling 
Nasal  Hemorrhage."  This  hemorrhage,  he  said,  was  usually  either 
from  the  septum  or  floor  of  the  nose.  He  had  seen  only  one  case 
from  the  outer  wall.  If  the  hemorrhage  were  due  to  constitutional 
causes,  renal  or  cardiac,  etc.,  these  of  course  should  be  treated.  A 
general  practitioner  might  resort  to  post-nasal  plugging,  but  an  ex- 
pert, with  a  speculum  and  head  mirror,  should  locate  the  bleeding 
point  and  insert  a  tight  antiseptic  tampon.  The  nostril  should  be 
plugged  from  the  floor  upward  and  forward.  The  bleeding  point 
might  also  be  touched  with  the  galvano-cautery.  Dr.  F.  J.  Quinlan 
said  that  in  these  cases  chromic  acid,  fused  on  a  probe,  was  an  ex- 
cellent hemostatic. 
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Dr.  W.  F.  Chappell  made  some  remarks  upon  the  oleostearate  of 
zinc  as  a  base  for  the  application  of  medicines  to  the  nose  and 
pharynx.  It  is  a  semi-fluid  substance,  which  does  not  absorb  moist- 
ure, and  which  may  be  applied  alone  or  incorporated  with  other 
agents. 

Dr.  B.  Douglass  presented  a  case  of  primary  carcinoma  of  the  in- 
ferior turbinated  bone,  a  somewhat  rare  lesion  of  this  part 

Dr.  Holbrook  Curtis  described  the  case  of  a  patient  with  so-called 
Eose  Influenza,  who  always  experienced  a  severe  attack  of  this 
trouble  whenever  she  passed  a  flower-stand.  He  had  treated  her 
with  hypodermic  injections  of  the  extracts  of  the  rose,  lily  of  the 
valley,  violet,  heliotrope,  and  other  choice  varieties  of  perfimiery, 
and  after  a  year's  treatment  his  patient  could  tolerate  the  presence  of 
all  sorts  of  flowers.  Taking  the  "cue"  from  this  case  Dr.  Curtis  i» 
now  making  some  experiments  upon  hay-fever.  He  didn't  say  so, 
but  I  suppose  these  consist  of  the  hypodermic  injections  of  sweetly 
scented  extracts  of  rye-grass,  millet,  rag-weed,  blue-grass,  clover, 
chenopodium,  polygonum,  etc.,  as  the  peculiar  idiosyncrasies  of  each 
patient  may  require.  Hay  fever  sufferers  will  doubtless  await  with 
interest  the  outcome  of  these  novel  studies  in  f^^ass-extracts  and 
therapeutics. 

Dr.  Rawlings,  of  Sandersville;  Dr.  Carson,  of  Griffin,  and  Dr. 
Brooks,  of  Atlanta,  have  been  attending  the  Polyclinic. 

L.  B.  Grandy,  M.D, 


Resuscitation  from  Chloroform. 

Resuscitation  from  chloroform  is  effected  by  the  K5nig-Maa» 
method  as  follows:  The  operator,  standing  on  the  left  side  of  the 
patient  and  facing  him,  places  the  ball  of  the  thumb  of  the  opened 
right  hand  upon  the  patient's  chest,  at  a  point  between  the  apex  beat 
and  the  sternum.  He  then  repeatedly  presses  in  the  thoracic  wall 
with  a  quick,  strong  movement,  at  the  rate  of  thirty  to  one  hundred 
and  twenty  times  to  the  minute.  The  efficacy  of  the  method  lies  in 
its  direct  action  on  the  heart,  restoring  not  the  respiration  only,  but 
the  circulation  also.  If  on  a  fresh  cadaver  the  pericardium  be 
quickly  and  forcibly  compressed,  it  is  easy  to  detect  a  distinct  pulse 
wave  in  the  carotid  arteries;  and  the  pupils  will  be  found  to  contract 
as  the  blood  fills  the  capillaries  of  the  iris. — Sanitary  Era. 
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Tbi-State   Medical  Society   op  Alabama,  Geobgia,   and 

Tennessee. 

The  eighth  annual  meeting  of  this  society  to  be  held  in  Chatta- 
nooga, Tenn.,  on  October  13,  14,  and  16,  promises  to  be  both 
interesting  and  instructive.  A  number  of  papers  are  already  on 
the  list,  and  a  large  attendance  is  hoped  for.  Dr.  J.  B.  Murfree, 
Murfreesboro,  Tenn.,  is  president,  and  Dr.  Frank  Trester  Smith, 
Chattanooga,  is  secretary. 


DEINKING-WATEE. 

Our  remarks  upon  the  subject  of  drinking-water  in  last  month's 
issue  may  properly  be  followed  by  a  few  words  in  connection  with  its 
domestic  purification.  We  do  not  intend  to  discuss  the  separation 
of  inorganic  substances  so  much  as  the  prevention  of  access  to  the 
body  of  living  germs  capable  of  setting  up  disease,  though  processes 
having  the  latter  in  view  frequently  are  more  or  less  successful  with 
regard  to  the  former  also.  Filtration  is  the  popular  device  for  re- 
moving all  the  possible  impurities  of  water,  and  as  a  matter  of  fact 
it  may  be  stated  that,  as  usually  employed,  filtration  is  more  likely 
to  do  harm  than  good.  It  does  harm  because  the  filters  are  either 
inefficient,  or  if  at  one  time  efficient,  become  clogged  and  add  more 
to  the  fluid  than  they  remove.     No  filter  whatsoever  can  be  left  to 
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take  care  of  itself ,  and  in  the  frequent  absence  of  proper  care,  it 
engenders  merely  a  false  feeling  of  security. 

Animal  charcoal  yields  phosphate  of  lime  to  the  water,  a  medium 
suitable  to  the  cultivation  of  germs,  which  it  does  not  prevent  from 
passing  through  its  substance.  Other  filters  are  made  of  spongy 
iron,  a  mixture  of  iron,  charcoal,  and  clay,  of  magnetic  carbide  of  iron 
of  polarite,  etc.,  all  of  which  are  better  than  charcoal,  though  none 
of  these  is  quite  trustworthy,  and  all  require  care  and  renewaL  Some 
of  these  act  chemically  as  well  as  mechanically.  The  Pasteur- 
Chamberland  filter  can  be  trusted  for  a  time  to  remove  all  suspended 
matter,  including  germs,  so  much  so,  that  it  is  employed  in 
laboratories  in  bacteriological  investigations.  But  even  it  will,  after 
a  time,  permit  the  passage  of  bacteria,  and  it  is  necessary  at  intervals 
to  subject  it  to  a  high  temperature  to  destroy  the  organic  matter, 
which  gradually  gains  access  to  its  interior.  This  filter  is  composed 
of  a  form  of  Sevres  porcelain  baked  at  a  great  heat,  and  the  water 
to  be  filtered  is  slowly  forced  through  it  at  a  high  pressure  and  by  a 
special  arrangement  As  quoted  in  this  Journal  for  August, 
"Pasteur"  filters  were  recently  used  during  an  epidemic  of  typhoid 
fever  in  Scotland,  with  the  apparent  effect  of  completely  protecting 
those  using  the  water  prepared  in  this  way.  The  conclusion  arrived 
at  a  few  years  ago  by  the  River  Pollution  Commissioners  (England) 
was  that  all  the  methods  of  purification  by  filtration,  whether  car- 
ried out  by  water  companies  on  the  large  scale,  or  by  the  consumer 
on  his  own  premises,  are  inadequate  to  prevent  the  propagation  of 
epidemic  disease  by  water.  An  epidemic  of  typhoid  fever  at  Lau- 
sanne, Switzerland,  was  caused  by  the  use  of  water  which  had  passed 
through  the  earth  for  half  a  mile  after  contamination,  by  which 
filtration  fine  particles  of  flour  were  removed,  but  not  the  living 
germs. 

Distillation  and  boiling  are  the  only  sure  methods  of  rendering  a 
polluted  water  harmless.  One  soon  becomes  accustomed  to  the 
somewhat  insipid  taste  of  boiled  water,  or  it  can  easily  be  aerated; 
in  any  case  the  actual  security  it  brings  against  disease  is  well  worth 
the  slight  discomfort;  and  this  is  true  of  milk,  which  inadvertently. 
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through  the  washing  of  the  cans^  or  intentionally,  is  apt  to  be  mixed 
with  water.  Milk  loses  nothing  in  the  process  and  gains  in 
digestibility. 


A   MEDICAL   OFFICER   OF  HEALTH   FOR   GEORGIA^ 

If  one  were  asked  to  say  what  is  the  most  useful  branch  of 
medical  science,  and  would  for  the  occasion  lay  aside  a  dislike  to 
comparisons  in  such  matters,  one  would  emphatically  reply,  "Pre- 
ventive Medicine,''  and  would  no  doubt  be  telling  the  simple  truth 
if  reference  were  made  to  certain  places.  But  for  others  this  would 
scarcely  hold  good,  because  in  them  it  is  practically  non-existent^ 
and  it  is  really  true  of  only  those  districts  in  which  the  best  possible 
work  is  being  done  in  this  connection.  Preventive  medicine,  in  a 
modem  fulness  of  the  word,  is  comparatively  a  young  science;  it 
has  made  immense  and  rapid  strides;  but  it  is  only  when  we  look 
into  the  vista  of  the  future  that  we  see  it  in  the  greatness  which  is  its 
proper  right 

Recent  work  shows  more  and  more  the  tendency  to  look  to  pre* 
vention  as  the  easiest  and  most  potent  method  of  ameliorating  the 
suffering  of  mankind,  for  what  else  do  all  the  novel  preparations  for 
inoculation  mean?  And  how  else  has  the  death-rate  in  certain 
countries  actually  been  so  much  diminished?  Let  us  quote  the 
Journal  of  the  American  Medical  Association  of  September  12th: 

"There  is  certainly  no  more  astonishing  and  gratifying  fact  in 
modem  civilization  than  the  enormous  decline  and  still  progres- 
sively decreasing  death-rate  of  the  more  progressive  and  best 
governed  countries.  We  have  in  England  a  proof  of  the  fact  which, 
owing  to  the  length  of  time  over  which  they  extend,  and  the 
accuracy  of  the  statistics,  brings  the  result  clearly  before  the  mind. 
Estimated  by  quinquennial  periods  the  English  death-rate  per  1,000 
from  1858  to  1895  was  as  follows:  22.22,  22.58,  22.42,  21.96, 
20.79,  19.40,  18.90,  and  19,04,  respectively.  In  London  alone,  the 
largest  civilized  city  in  the  world,  the  rate  has  been  reduced  to  about 
17,  while  certain  districts  of  the  metropolis  have  reached  as  low  a 
rate  as  14,  13,  and  even  12. 
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*Tji  the  United  States,  with  less  concentration  of  population  in 
large  cities,  we  must  confess  the  shameful  fact  that  human  life  is 
more  recklessly  and  needlessly  sacrificed  to  the  brutality  of  politics 
and  sanitary  heedlessness  than  in  older  countries.  It  is  nothing  less 
than  a  disgrace  that  in  oiu*  smaller  cities,  and  with  the  injuries  of 
bad  hygiene  less  necessary,  we  yet  are  killing  off  our  citizens  at  the 
rate  of  from  5  to  .10  per  1,000  faster  than  in  European  cities. 
Think  of  what  this  means  in  a  city  the  size  of  Greater  New  York! 
If  her  death-rate  is  5  per  1,000  greater  than  it  need  be,  one  shudders 
to  contemplate  the  many  thousands  of  citizens  needlessly  murdered 
every  year. 

"In  some  of  our  cities  the  condition  makes  this  fact  still  more 
evident  and  startling.  Acciurate  figures  are  not  before  us  as  we 
write,  but  we  believe  that  in  a  number  of  moderately  sized  cities  the 
death-rate  has  been  reduced  to  a  remarkably  low  figure.  It  has 
lately  come  to  our  notice  that  in  one  of  our  cities,  Buffalo,  by  the 
persistent  and  heroic  labors  of  the  energetic  health  officer,  the  rate 
has  been  reduced  to  11.67/' 

These  results  should  surely  stimulate  each  country  and  each  dis- 
trict to  vie  with  one  another  in  this  most  useful  and  friendly  of 
rivalries,  and  when  we  turn  our  eyes  inward  upon  our  own  condition 
in  this  matter,  have  we  reason  for  jubilation  or  the  reverse?  To  aid 
us  in  answering  that  question  let  us  inquire  how  the  death-rate  has 
been  reduced  elsewhere,  and  notably  in  England,  which  has  been  the 
pioneer  in  this  good  work.  There,  we  find  a  "Local  Government 
Board"  with  a  medical  department  composed  of  a  chief  medical 
officer  and  subordinates,  possessing  the  power  necessary  for  useful 
action,  and  maintaining  a  certain  control  over  the  doings  of  the 
local  authorities  of  the  numerous  districts  into  which  the  country  is 
divided,  and  their  medical  officers  of  health.  These  medical  officers 
of  health  in  all  the  large  towns  and  in  the  coimties  are  paid  good 
salaries,  are  not  allowed  to  do  private  practice,  and  must  give  all 
their  time  to  the  superintendence  of  their  inspectors,  and  to  them- 
selves investigating  the  causes  of  outbreaks  of  disease,  the  sanitary 
condition  of  their  district,  and  to  seeing  that  the  health  laws  which 
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iave  been  formulated  by  the  central  office  are  properly  observed,      ^'-'^^-uu 
Heports  are  forwarded  at  regular  intervals  to  the  head  of  the  depart- 
ment, who  keeps  up,  in  different  ways,  communications   with  all 
parts  of  the  country. 

The  system  of  employing  men  who  are  independent  of  every  one 
except  the  government  officials,  which  is  coming  into  vogue  in  even 
the  most  rural  districts,  ensures  the  work  being  done  more  satisfac- 
torily than  when  there  are  patients  and  others  to  be  offended.  There 
has  been  for  some  years  going  on  in  Britain  a  thorough  training  of 
^doctors  for  this  service,  and  they  are  encouraged,  and  in  nearly  all 
<;ases  find  it  not  only  to  their  advantage  but  necessary,  to  possess  a 
special  degree  or  diploma  in  public  health,  which  is  given  only  after 
a  certain  time  spent  in  college  and  practical  work  in  connection  with 
the  subject. 

Is  there  anything  corresponding  to  all  this  in  the  State  of 
Oeorgia?  There  are  boards  of  health,  but  there  is  no  proper  corre- 
spondence between  the  two.  But  there  ought  to  be  some  such 
system  in  operation  in  Georgia.  It  has  frequently  appeared  to  us 
that,  while  Americans  are  in  most  respects  not  less  careful  of  their 
rights  than  the  inhabitants  of  other  portions  of  the  globe,  they  have 
shown  a  strange  disregard  for  themselves  in  the  matter  of  health. 
They  have  allowed  less  than  half-fledged  physicians  to  gain  ex- 
perience on  their  persons,  and  in  many  parts  of  the  country  they 
have  been  content  to  dwell  in  very  unsavory  surroimdings,  to  an  ex- 
tent unworthy  of  such  a  people.  Let  Georgia  come  to  the  front 
along  with  some  of  the  other  States,  which  are  bestirring  themselves 
for  their  own  and  their  coimtry's  benefit.  Let  there  be  formed  in 
the  capital  city  of  the  State  a  central  controlling  board,  and  let 
^ach  city  and  each  district  have  its  own  medical  officer,  who  shall  be 
appointed  only  with  the  consent  of  this  board,  and  be  ultimately 
responsible  to  it.  Let  all  this  be  absolutely  and  entirely  separate 
from  politics,  and  let  the  medical  head  be  a  man  who  has  had  a 
thorough  training  in  the  subject,  theoretical  and  practical,  no  mat- 
ter whether  he  hail  from  South,  North,  East,  or  West;  only  let  him 
be  efficient,  and  let  liim  be  encouraged  to  procure  properly  educated 
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subordinates.  This  will  cost  some  money  at  the  outset^  but  eyery 
country  that  has  experienced  its  benefits  will  assert  that  it  is  money 
well  spent  and  is  in  the  end  a  financial  saving.  Besides,  money  is* 
not  everything,  and  good  sanitation  is  a  right  of  the  people  as  much 
as  are  the  facilities  for  good  education. 

We  hope  that  this  matter  will  not  be  aUowed  to  drop.  We  trust 
that  some  of  the  more  influential  among  the  physicians  of  the  State 
will  take  it  up  and,  by  means  of  meetings  or  otherwise,  have  it 
thoroughly  ventilated,  laid  before  the  legislature,  and  made  a  sub- 
ject of  importance  there.  We  doubt  the  ability  of  the  legislature 
to  see  at  first  much  more  than  the  financial  side  of  the  question,  but 
what  is  the  use  of  medical  societies  if  they  do  not  let  their  voice  be 
heard  in  matters  with  which  they  are  most  competent  to  dealt 


OCULIST  OR  OPTICIAN? 

The  Journal  of  Medicine  and  Science  for  August  contains  a  goo<J 
article  by  Dr.  C.  E.  Norton,  of  Lewiston,  Maine,  upon  the  "Necessity 
of  Having  the  Eyes  Examined  for  Glasses  by  an  Oculist."  The 
writer  very  clearly  points  out  that  the  optician  is  not  the  person  to- 
prescribe  glasses.  He  divides  present-day  opticians  into  two  classes: 
those  "whose  profession  is  the  manufacture  of  glasses,  which  they 
make  for  patients  only  on  the  prescription  from  an  oculist,"  and 
those  "who  make  glasses  and  examine  eyes,  and  pretend  to  fit  glasses 
to  them."  It  is  this  latter  class  which  the  patient  should  studiously 
avoid.  Glasses  are  used  to  improve  vision,  either  near  or  distant,  or 
both;  also,  to  preserve  vision,  and  to  relieve  a  variety  of  reflex 
functional  diseases,  particularly  headaches.  It  is  not  necessary  to- 
enumerate  the  many  causes  of  bad  vision,  which  glasses,  properly 
selected,  are  used  to  correct,  and  a  knowledge  of  which  the  optician, 
is  not  expected  to  possess  and  cannot  possess.  Because  an  optician 
makes  and  handles  all  kinds  of  spectacles  and  lenses,  he  is  no  more 
capable  of  prescribing  glasses  to  correct  refractive  errors  than  a 
blacksmith  is  a  proper  person  to  perform  a  surgical  operation. 

"Or  again,  as  a  druggist  keeps  all  kinds  of  medicine  and  com- 
pounds them  with  even  greater  skill  than  the  average  physician,  it 
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might  be  argued  that  the  dniggist,  instead  of  the  doctor,  should  pre- 
scribe medicines.  But  the  fallacy  of  this  argument  every  physician 
can  see.  The  prescription  of  glasses  is  no  more  mechanical  than  the 
prescription  of  medicines.  A  physician  may  find  it  necessary  to 
administer  a  cathartic,  but  it  requires  some  skill  on  his  part  to  know 
which  cathartic  best  meets  the  indications  in  the  case  before  him. 
In  the  same  way,  after  the  ocuUst  has  found  and  measured  the  optical 
error,  it  requires  skill  to  know  exactly  what  glasses  should  be  pre- 
scribed in  the  treatment  of  the  case.'' 

The  author  impresses  upon  general  physicians  the  duty  of  re- 
ferring patients  to  a  competent  oculist,  instead  of  the  optician.  His 
paper  is  a  strong  argument,  and  the  several  cases  which  he  describes, 
illustrating  the  abuse  of  the  optician's  art,  materially  help  to  sustain 
his  points. 


The  Subscription  Price  of  Medical  Journal  ani>  the 
Sample  Copy  Evil. 

There  is  a  striking  variability  in  the  annual  subscription  price  of 
medical  journals.  Whether  the  $1.00  journal  is  helped  by  its  price 
is  a  question.  Many  subscribers  do  not  pay  at  all  unless  pushed. 
They,  are,  in  most  cases,  not  dishonest,  but  simply  negligent.  If 
cash-in-advance  were  absolutely  insisted  upon,  the  $1.00  journal,  if 
of  any  value,  should  excel  the  $2.00  journal  in  getting  subscribers. 
The  pay-in-advance  rule,  however,  is  not  commonly  enforced,  and  to 
''credit"  many  people  makes  one  as  cheap  to  them  as  the  other — 
they  pay  neither. 

Another  difficulty  with  the  subscription  business  arises  from  the 
idea,  which  is  so  prevalent^  that  a  publication  is  able  to  exist  upon  its 
income  from  advertising.  They  forget  that  advertisers  have  no  use 
for  a  journal  with  a  "dead-head"  subscription  list.  An  honest  pub- 
lisher must  have  a  bona  fidey  paid  subscription  list  The  circulation 
liar  is  an  important  institution  in  the  publishing  world,  and  he  often 
is  able  to  get  along  without  pay  subscribers,  but  he  has  to  hustle  to 
keep  from  being  caught 

At  $2.00  per  annum  a  journal  of  the  size  and  quality  of  ours  is 
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cheap.  "We  may  make  it  $1.00  some  day — ^if  the  doctors  get  other 
journals  of  equal  value  for  $1.00,  and  if  the  subscribers  all  will  pay. 
It  is  not  what  we  charge,  but  what  we  collect,  that  has  to  be  con- 
sidered. 

But  the  greatest  drawback  to  the  subscription  business  is  the 
"sample  copy  eviL"  The  writer  received  regularly  every  week  a 
certain  medical  publication,  properly  directed,  which  he  had  never 
ordered  and  which  it  took  three  refusals  to  stop.  That  is  the  kind 
of  circulation  which  many  journals  have.  No  kind  of  subscription 
price  can  meet  a  donation.  An  old  friend  of  ours  stopped  The 
Journal  because  he  was  getting  as  many  sample  copies  as  he  could 
read.  A  physician  gets  a  sample  copy  of  our  Journal  about  once  in 
seven  months.  We  take  care  of  the  regular  subscribers  first,  of  the 
sample  copies  in  proper  order. 

It  seems  to  us  that  a  thing  should  have  some  value,  if  it  ever  had, 
and  that  even  a  good  thing  cannot  long  be  appreciated  or  received 
with  self-respect  if  it  is  given  to  the  recipient.  The  journal  with  a 
definite  and  just  subscription  price,  should  be  more  valued  and  more 
carefully  preserved  than  the  journal  which  is  given  away,  or  has  a 
*'cut"  subscription  price. 

The  rule  of  The  Journal  has  been  to  please  the  subscriber  first, 
holding  the  old  and  getting  the  new  by  this  means,  and  to  act  justly 
and  honestly  toward  advertisers,  trusting  to  the  genuineness  of  our 
subscription  patronage  to  induce  the  patronage  of  advertisers. 

Ms      XX«      Ba 


Notice  To  Subscribers. 
Many  of  you  will  receive  bills  for  amoimts  due  for  subscription. 
Please  read  what  is  printed  on  these  bills  and  be  governed  accord- 
ingly. 

M.   H.   B. 
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SKIN  DISEASES  AND  SYPHILIS. 
Edited  by  Db.  M.  B.  Hutchins. 

Treatment  of  Syphilis. 

Dr.  John  Lindsay,  of  Philadelphia,  read  a  paper  upon  this  sub- 
ject before  the  Alumni  Association  of  Jefferson  Medical  College 
(September  Retrospect  of  Medicine  and  Pharmacy j  from  Thera- 
peutic Quzette.) 

He  justly  says  that  no  acid  nor  caustic  application  should  be  made 
to  a  sore  on  the  penis  because  the  inflammation  thus  produced  may 
lead  to  error  in  diagnosis,  or,  if  it  be  a  true  chancre,  you  do  harm. 
(Cauterization  is  proper  and  beneficial  in  the  case  of  a  chancroid,  if 
you  can  be  positive  that  it  is  a  chancroid;  whereas  it  is  not  only  use- 
less, but  positively  injurious  in  the  case  of  a  chancre.)  He  advises 
cleanliness  of  the  sore  and  a  simple  dressing,  as  with  iodoform, 
calomel,  aristol,  etc.  (For  herpes  a  drying,  soothing  powder  is  suffi- 
cient; for  chancroid,  calomel,  or  calomel  and  bismuth;  for  a  chancere, 
ung.  hydrarg.,  diluted  with  zinc  oxide  ointment  as  required,  acts 
excellently.) 

He  rightly  advises  that  no  specific  treatment  should  be  given 
until  the  appearance  of  secondary  symptoms,  and  does  not  consider 
the  diagnosis  positive  until  these  appear.  (This  is  a  good,  safe  rule 
and  no  time  is  lost  by  waiting,  meanwhile  getting  the  patient  in  the 
best  possible  condition.  There  are  cases  where  the  penile  sore  and 
the  glandular  enlargements  are  so  typical  that  it  is  not  necessary  to 
wait  for  a  skin  eruption — ^which  may  never  be  clearly  visible  if  it  is 
a  black  negro — ^but  these  exceptions  only  prove  the  rule.) 

He  prefers  giving  the  protiodide  of  mercury,  because  of  its  con- 
venience and  the  patient^s  tolerance  of  it.  He  advises  the  gradual 
increase  of  the  drug  to  the  point  of  tolerance — ^to  the  physiological 
dose.  Cut  the  dose  then  in  half — the  tonic  dose — and  keep  the 
patient  on  it  for  eighteen  months.  (Of  course  the  quantity  given 
and  the  length  of  time  it  is  continued  will  depend  upon  the  condi- 
tion of  the  patient,  but  his  plan  is  good  for  a  case  which  yields 
nicely.)  Smoking,  and  a  diet  which  may  produce  diarrhea,  must 
be  prohibited.     (Chewing  tobacco,  the  use  of  condiments,  etc.,  also, 
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injure  the  mouth.)  After  eighteen  months  he  gives  the  patient  a 
rest  of  a  month  and  then  begins  "mixed  treatment"  He  wisely 
says,  do  not  use  the  bichloride  with  the  iodide  of  potash,  but  always 
the  biniodide  of  mercury,  because  you  get  in  a  mixture  of  bichloride 
of  mercury  and  iodide  of  potassium  an  uncertain  quantity  of  a 
newly  formed  biniodide  of  mercury.  (Many  prescribe  the  bichlor- 
ide with  the  iodides,  knowing  that  the  biniodide  will  be  formed,  but 
it  is  better  to  have  the  biniodide  to  begin  with  for  accurate  dosage.) 
He  advises  the  filling  of  the  mixed  prescription  with  compound 
tincture  of  gentian,  rather  than  with  syrup  and  water,  to  prevent 
gatric  disturbance. 

An  intermittent  treatment  with  the  "mixed''  is  kept  up,  then,  for 
six  to  nine  months. 

In  the  third  year  of  the  disease  he  gives  iodide  of  potassium  off 
and  on.  He  thinks  the  patient  pretty  safe  if  no  symptoms  appear 
during  the  fourth  year* 

A  simple,  yet  to  many  physicians  unknown  fact,  he  states  in  say- 
ing that  mercury  is  the  mainstay  in  the  treatment  both  of  early  and 
late  syphilis.  Iodide  of  potassium  is  of  value  in  the  late  stages,  but 
chiefly  assists  in  dispelling  symptoms.  (Mercury  is  the  curative 
agent  in  syphilis,  iodide  of  potassium  simply  removes  symptoms. 
Antipyretics  remove  fever,  they  do  not  cure  it — as  witness  typhoid.) 
He  does  not  think  it  safe  for  a  syphilitic  to  marry  under  three  years 
after  infection,  better  after  four  or  five  years,  and  only  when  the 
patient  has  been  thoroughly  and  successfully  treated  with  mercury. 

The  hypodermic  use  of  mercury  is  desirable  only  in  cases  where 
the  patient  must  be  rapidly  brought  imder  its  influence.  (Of  course 
no  one  should  attempt  the  hypodermic  method  without  a  thorough 
knowledge  of  its  technique.) 


Drs.  L.  A.  Stimson,  A.  G.  Gerster,  and  B.  F.  Curtis,  at  a  recent 
meeting  of  the  New  York  Surgical  Society,  submitted  the  following 
report  upon  the  use  of  erysipelas  toxins  in  the  treatment  of  malig- 
nant disease:  "We  believe  that  in  the  instances  of  apparent  cure  or 
marked  improvement  the  correctness  of  the  diagnosis  is  open  to 
doubt.  We,  therefore,  submit:  1.  That  the  danger  to  the  patient 
from  this  treatment  is  great.  2.  Moreover,  that  the  alleged  suc- 
cesses are  so  few  and  doubtful  in  character  that  the  most  that  can  be 
fairly  alleged  for  the  treatment  by  toxins  is  that  it  may  offer  a  very 
slight  chance  of  amelioration.  3.  That  valuable  time  has  often 
been  lost  in  operable  cases  by  postponing  operation  for  the  sake  of 
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giving  the  method  of  treatment  a  trial.  4.  Finally,  and  most  im- 
portant,  that  if  the  method  is  to  be  resorted  to  at  all,  it  should  be 
■confined  to  the  absolutely  inoperable  cases." — University  Medical 
Magazine^  September.  Journal  American  Medical  Association^ 
September  19, 1896. 


Following  are  some  tolerably  well  known  prescriptions,  repro- 
duced from  the  Monthly  Retrospect  for  September,  1896: 

Local  Treatment  of  Baldness. 

Tinct.  cantharidis. .  .4  fl.  drs. 

Tinct.  capsici 1  flL  oz. 

01.  ricini.  .^  fl.  dr.  to  1  fl.  dr. 
Alcoholis,  q.s.  ad. . .  .4  fl.  ozs. 
M.  Sig — ^Rub  thoroughly  into  the  scalp. 

Fever  Blisters. 

Camphor 5  grs. 

Arrowroot,  powdered   . .  30  grs. 
Bismuth  subnitrate. .  •  .30  grs. 

Cold  cream 4  drs. 

M. 

For  Corns. 

Painted  on  the  com  night  and  morning  for  seteral  days,  when 
the  corn  will,  as  a  rule,  come  readily  away: — 

Acid,  salicylici 30  grs. 

Ex.  cannabis  ind....lO  grs. 

Collodii 4fl.  drs. 

M. 

Pathogenic  Germs  in  the  Scalp. 

Besides  the  germs  to  which  "dandruff"  and  its  products  are  due,  it 
is  known  that  the  staphylococci  also  find  lodgment  in  the  scales  of 
the  scalp.  This  being  true  it  is  the  duty  of  the  "aseptic"  or  "anti- 
septic" operator,  either  to  have  his  scalp  in  a  perfectly  clean  and 
healthy  condition,  or  to  wear  a  close  cap  when  operating.  A  few 
loose  scales  shaken  from  the  hair  could  nullify  all  the  usual  surgical 
precautions.  This  suggests  the  fact  that  there  is  no  part  of  the  body 
which  receives  as  little  cleansing  as  the  scalp.  Many  scalps  only 
need  soap  and  water,  but  a  great  number  have  reached  that  stage 
where  they  need  thorough  and  proper  medicinal  treatment. 
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Too  Many  Colleges. 

The  TrirState  Medical  Journal,  St  Louis,  has  published  some 
interesting  data  relative  to  the  ratio  between  medical  colleges  and  the 
population  of  the  cities  in  which  they  are  located.  In  cities  having- 
a  population  of  less  than  50,000,  there  is  one  college  in  Mobile  (35,- 
000),  one  each  in  Birmingham  (27,000),  Little  Rock  (42,000), 
Topeka  (31,000),  Sioux  City  (29,000),  Kansas  City,  Kansas  (40,- 
000),  Brunswick,  Maine  (6,000),  Hanover,  New  Hampshire 
(2,000),  Raleigh  (16,000),  Sewanee  (1,200),  Fort  Worth  (24,000), 
Saginaw,  Michigan  (44,000),  and  two  each  in  KnoxviUe  (24,000), 
and  Keokuk,  Iowa  (17,000).  Upon  the  data  as  presented  by  the 
Tri'State  Journal,  the  Lancet-Clinic  very  properly  remarks: 

"If  there  is  any  one  thing  that  the  medical  profession  has  been 
thoroughly  convinced  of  during  the  past  quarter  of  a  century,  it  i» 
the  fact  that  in  acquiring  a  medical  education,  clinic  and  anatomical 
facilities  are  absolutely  essential,  and  such  facilities  to  any  extent  are 
utterly  impossible  where  there  is  a  lack  of  population  from  which  to- 
draw  material. 

"Scan  the  list  a  moment,  and  observe  a  medical  college  in  a  town 
of  1,200,  a  place  not  large  enough  to  support  more  than  two- 
physicians,  who  in  the  very  nature  of  things  cannot  constitute  a 
medical  college  faculty,  and  if  every  individual  in  the  town  were 
paupers  woidd  not  furnish  a  modicum  of  clinic  and  anatomical  mate- 
rial for  teaching  purposes. 

Dartmouth,  with  its  2,000  population,  largely  constituted  of  col- 
lege students,  is  a  summer  school.  The  faculty  is  made  up  of  pro- 
fessors, who  spend  their  vacations  in  the  college  village.  The  entire 
State  of  New  Hampshire  has  not  in  it  a  sufficiency  of  clinic  material 
for  a  medical  college. 

"So  on,  each  one  may  be  taken  up  in  turn,  and  it  will  be  found 
that  local  conditions  are  not  such  as  to  warrant  the  existence  of  a 
medical  college  in  a  single  one  of  the  cities  and  towns  in  the  entire 
list. 

*^What  may,  and  no  doubt  should,  exist  in  some,  but  not  in  all  of 
the  towns  in  the  list,  is  a  preparatory  medical  school,  where  the  twe 
first  years  of  the  student's  curriculum  could  be  undertaken  and  car- 
ried on  with  manifest  advantage.  In  those  two  years  the  student 
is  not  required  to  take  up  clinic  study,  except  in  the  most  incidental 
manner. 

^Trom  a  considerable  opportimity  for  observation,  the  writer  is 
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convinced  that  it  requires  a  city  population  ratrorof  nWlesslhAm^  >  1  i 
thousand  to  support  a  medical  school.  First  of  all,  it  requires  that 
many  people  to  support  a  corps  of  physicians  from  which  an  accept- 
able medical  college  faculty  can  be  drawn^  and  even  then  the 
probability  is  that  some  of  the  chairs  would  be  filled  with  inferior 
timber. 

"The  lesson  to  be  learned  from  the  above  table  is  that  there  are 
entirely  too  many  medical  colleges,  that  there  is  no  demand  for  a 
creation  of  new  colleges;  while  in  some  flagrant  instances  consolida- 
tions of  existing  schools  should  be  brought  about. 

"Two  snares  and  delusions  in  medical  education  in  the  United 
States  have  been  what  are  known  as  spring  and  summer  schools,  and 
sundown  colleges. 

"In  regard  to  the  former,  they  were  created  for  the  special  con- 
venience of  those  who  wanted  to  take  short  cuts  to  graduation,  i.  e., 
a  young  man  matriculating  in  a  fall  and  winter  school  would 
matriculate,  take  out  lus  tickets,  be  enrolled,  perhaps  attend  lectures 
until  the  holidays,  but  even  this  sometimes  shirked,  he  having  all  of 
his  tickets.  In  January  he  would  hie  himself  off  to  a  spring  and 
summer  school,  again  matriculate,  obtain  his  lecture  tickets,  so  that 
in  eight  months  he  would  get  in  two  annual  courses  of  lectures,  the 
latter  given  in  two  different  years.  The  same  process  entered  upon 
in  his  second  fall  of  study  enabled  him  to  graduate  within  a  year  and 
a  half,  ostensibly  attending  three  courses  of  lectures  apparently  in 
three  years. 

"^en  of  medicine,  and  particularly  members  of  State  boards  of 
examiners  should  have  their  attention  directed  to  this  iniquitous 
system." 


Peroxide  op  Hydrogen. 

Dr.  Warren  Brown,  of  Tacoma,  Washington,  in  a  paper  on 
**  Peroxide  of  Hydrogen,"  read  before  the  Washington  State  Med- 
ical Society,  and  published  in  the  Medical  Sentinelj  of  Portland, 
Ore.,  February,  1896,  after  alluding  to  its  method  of  manufacture, 
speaks  of  it  therapeutically  as  follows : 

Gonorrhea  may  often  be  aborted  by  using  a  full  strength  hydro- 
gen dioxide  injection  immediately  on  the  very  first  appearance  of 
discharge.  The  injection  should  be  used  four  to  six  times  in 
twenty-four  hours,  and  retained  for  five  minutes. 
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Cystitis,  where  pus  is  voided  with  the  urine,  often  yields  rapidly 
to  injections  of  a  solution  containing  two  ounces  to  the  pint. 

Otitis  media  is  treated  by  hydrogen  dioxide  solutions  in  various 
strengths  from  6  per  cent,  upward. 

Eye  diseases,  where  there  is  a  purulent  external  inflammation, 
are  constantly  being  benefited  by  this  agent.  The  Wills  Eye  Hos- 
pital, Philadelphia,  uses  a  60  per  cent,  strength  of  the  so-called 
15  volume  solution.  Blepharitis  marginalis  is  quickly  cured  by 
touching  the  edges  of  the  lids  once  or  twice  daily  with  a  strong 
solution,  care  being  taken  to  avoid  getting  it  into  the  eye. 

Ulcers  of  all  kinds  improve  rapidly  under  its  use,  and  for  treat- 
ing and  cleansing  venereal  sores,  as  chancroids,  etc.,  it  is  of  great 
service. 

Empyema,  especially  where  there  is  from  the  first  a  stinking 
sanious  exudation  following  incision,  is  very  satisfactorily  treated 
by  washing  out  the  cavity  with  a  solution  from  one-half  to  full 
strength. 

In  appendicitis,  the  abscess  cavity  is  cleansed  with  this  solution 
by  many  operators,  in  preference  to  any  other  antiseptic.  Robert 
T.  Morris,  of  New  York,  has  laid  special  stress  on  the  value  of  the 
peroxide  in  these  cases. 

In  follicular  tonsillitis,  the  use  of  a  spray,  diluted  just  enough 
to  prevent  the  smarting  sensation,  and  alternating  with  this,  one  of 
the  alkaline  antiseptic  sprays,  or  gargles,  is  a  very  satis&ctory 
procedure. 

Diphtheria  and  all  naso-pharyngeal  inflammations  where  there  is 
a  pseudo-membranous  and  septic  condition,  have  been  treated  very 
widely  by  means  of  this  agent.  I  like  the  plan  of  Jennings,  in  De- 
troit, who  uses  an  irrigation  of  an  aqueous  solution  of  one-eighth 
each  of  hydrogen  dioxide  and  listerine.  He  throws  the  solution 
into  the  pharynx  with  an  all-sofl  rubber  syringe  every  one,  two,  or 
three  hours.  The  plan  is  an  admirable  one  for  treating  children, 
and  the  combination  is  pleasant  and  efiective. 

Atrophic  rhinitis  is  benefited  remarkably  by  the  use  of  a  40  per 
cent,  spray.  It  should  be  used  a  few  minutes  before  the  employ- 
ment of  the  uf  ual  alkaline,  stimulating  spray,  and  the  powder  in- 
sufflations. In  this  way  the  scabs  are  loosened,  muco-purulent 
secretions  are  dissolved,  and  a  stinking  breath  is  converted  into  one 
that  is  pure  and  sweet. 

In  acute  cases  of  eczema  of  the  leg,  we  find  this  agent  of  the 
utmost  value.  The  tissues  are  inflamed,  hot,  swollen,  and  oozing, 
the  itching  is  almost  unendurable,  the  odor  is  oficnsive.  To  secure 
the  best  results  the  limb  is  elevated,  and  a  diluted  solution  of  the 
peroxide  is  applied  frequently,  with  cheese  cloth,  gauze,  or  an 


Digitized  by  VjOOQ IC 


Selections  and  Abstracts.  571 

atomizer.  In  two  or  three  days  a  marked  change  for  the  better 
will  be  apparent,  the  pruritus  is  allayed,  the  purulent  exudation  is 
checked,  and  all  inflammatory  symptoms  are  subsiding.  At  this 
stage  we  begin  the  use  of  a  soothing  ointment,  such  as  the  boracic 
acid  or  zinc  oxide,  using  lime  liniment  to  wash  the  parts  instead  of 
water.  Under  this  treatment,  combined  with  rest,  we  will  see  our 
patient  rapidly  cured. 

Eczema  of  the  anus  will  rapidly  improve  if  the  fissures  are 
touched  twice  a  day  with  this  solution,  then  dried  gently  with  cot- 
ton, and  a  glycerite  of  lead  application  made.  In  nearly  every 
form  of  acute  eczema  in  the  first  and  second  stages  the  peroxide 
will  give  us  the  keenest  satisfaction.  The  regular  solution  is  di- 
luted with  two  or  more  parts  of  water.  Hydrogen  peroxide  is  an 
excellent  anti-pruritic,  and  for  this  purp68e  it  is  widely  used. 

The  hemostatic  value  of  this  drug,  as  pointed  out  by  Dr.  Emer- 
son Brewer,  of  New  York,  I  can  indorse.  In  operations  on  the 
nose  and  throat  I  have  upon  two  occasions  been  enabled  to  check  a 
persistent  hemorrhage,  when  MonsePs  solution  and  plugging  had 
failed.  At  present  I  am  in  the  habit  of  applying  the  full  strength 
hydrogen  peroxide  after  every  operation  on  these  parts.  It  is  of 
special  value  after  sawing  out  a  deviated  septum. 

For  flushing  out  a  mammary  abscess  cavity  this  agent  is  invalu- 
able. 

Applied  to  the  cervix  uteri,  adherent  mucus  is  removed  and  our 
medication  can  be  applied. 

When  it  is  inadvisable  or  impossible  to  make  a  complete  opening 
of  a  fissure  or  abscess,  irrigation  with  the  peroxide  will  be  found 
superior  to  all  other  antiseptics. 

We  have  in  peroxide  of  hydrogen  a  prompt,  safe,  and  efficient 
germicide.  By  its  oxidizing  power  it  rapidly  decomposes  pus, 
diphtheritic  membranes,  and  other  morbid  putrefying  material.  It 
is  a  thorough  deodorizer,  and  as  a  cleansing  agent  for  foul  wounds, 
abscesses,  etc.,  it  has  no  equal. 

Of  the  different  preparations  of  peroxide,  Marchand's  has  been 
most  uniformly  satisfactory. 

Since  writing  the  foregoing  paper  my  attention  has  been  called 
to  hydrozone,  a  stronger  solution  of  peroxide  of  hydrogen,  which 
for  some  months  I  have  been  using  with  much  satisfaction. 


"Ad-Suggester'*  is  the  title  of  a  booklet  just  issued  by  Nelson 
Chesman  &  Co.,  St.  Louis,  Mo.  It  contains  about  250  **  catchy  " 
illustrations,  applicable  to  advertising  different  articles.  Nicely 
printed,  in  convenient  form.     Price  26  cents. 
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A  Manual  op  Clinical  Diagnosis  by  Mickosoopical  and 
Chemical  Methods.  For  Students,  Hospital  Physicians,  and 
Practitioners.  By  Charles  E.  Simon,  M.D.,  Late  Assistant  Res- 
ident Physician  John  Hopkins  Hospital,  Baltimore.  In  one 
very  handsome  octavo  volume  of  504  pages  with  132  engravings, 
and  10  full-page  colored  plates.  Cloth,  |3.50.  Lea  Brothers 
&  Co.,  Philadelphia  and  New  York,  1896. 

The  blood,  the  various  slcretions  and  excretions  are  all  carefully 
considered  in  this  book  from  the  point  of  view  of  diagnosis,  and  a 
very  important  matter  it  is  that  physicians  should  be  better  ac- 
cjuainted  than  they  generally  now  are  with  this  subject,  in  which 
Simon's  work  should  help  to  foster  an  interest,  for  it  is  clearly  writ- 
ten and  arranged,  as  well  as  copiously  illustrated,  and  contains  a  vast 
amount  of  information.  The  publishers  have  also  done  their  part 
well,  and  the  result  ia  a  work  which  is  heartily  to  be  conunended 


Diagnostic  Urinology.  By  M.  D.  Hoge,  Jr.,  M.D.,  Rich- 
mond, Va.,  Professor  of  Histology,  Pathology,  and  Urinology 
University  College  of  Medicine,  etc.  pp.  81.  Price,  prepaid 
by  mail,  f  1.00.     To  be  had  from  the  author. 

This  is  a  compact  little  book,  much  of  which  is  arranged  in  tabular 
form  and  contains  information  for  students  and  practitioners  neces- 
sary in  investigating  the  condition  of  the  urine.  It  is  a  useful  book 
to  have  at  hand. 

Anatomy,  Descriptive  and  Surgical.  Henry  Gray,  F.R.S., 
Fellow  of  the  Royal  College  of  Surgeons ;  Lecturer  on  Anat- 
omy at  the  St.  George's  Hospital  Medical  School.  A  new 
edition  thoroughly  revised  by  American  authorities.  From 
the  Thirteenth  English  Edition.  Edited  by  F.  Pickering  Pick, 
F.R.C.S.,  with  772  illustrations,  many  of  which  are  new.  Lea 
Bros.  &  Co.,  Philadelphia  and  New  York,  1896. 

Gray's  Anatomy  has  been  the  standard  for  many  years.  The  im- 
provements which  have  been  m^de  in  its  text  and  illustrations  in  the 
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past  ten  years  are  wonderful  If  the  old  "Gray"  was  the  best,  the 
latest  "Gray''  is  a  double  superlative. 

This  1896  edition  is  simply  an  improvement  upon  the  one  of 
1893.  The  sections  on  the  brain,  teeth,  and  purely  abdominal 
^Tscera  have  been  rewritten.  The  many  excellent  old  illustrations 
have  been  retained  and  nimierous  new  ones  added.  The  illustra- 
tions of  the  peritoneal  relations  are  especially  striking.  Cuts  of 
special  points  in  the  anatomy  add  to  the  value  of  the  book. 

Especial  attention,  as  heretofore,  is  given  to  the  surgical  anatomy 
and  the  dissections  shown  are  remarkably  clear. 

A  student  once  said  that  he  could  learn  more  from  Gray's 
Anatomy  than  from  dissecting.  This  would  be  true  of  the  average 
dissector,  if  he  used  the  edition  under  consideration.  It  is  Gray's 
Anatomy  vastly  improved  over  the  old  Gray.  M.  B.  H. 


A  Manual  op  Venereal  Diseases.     By  James  R.    Hayden, 
M.D.,  Chief  Venereal  Clinic  at  the  College  of  Physicians  and 
Surgeons   (Columbia   University),    New    York;    Professor    of 
Genito-Urinary  and  Venereal  Diseases  in  the  Medical  Depart- 
ment of  the  University  of  Vermont ;  Visiting  Surgeon  to  the 
New   York    City   Hospital.      With   forty-seven     illustrations. 
Lea  Bros.  &  Co.,  New  York  and  Philadephia,  1896. 
This  is  a  concise  manual,  describing  the  symptoms  and  treatment 
of  gonorrhea,  chancroid,  and  syphilis.     As  necessary  in  a  manual, 
the  text  is  very  concise  and  only  gives  the  essentials  in  symptoms  and 
treatment.     The  illustrations  are  chiefly  of  instruments,  and  the 
methods  of  their  employment.     The  treatment  and  formula  follow 
Dr.  R.  W.  Taylor.     It  is  a  convenient  reference  book.     M.  B.  H. 


Jackson's  Ready-Reference  Handbook  op  Skin  Diseases. 
The  Ready-Reference  Handbook  of  Diseases  of  the  Skin.  By 
George  Thomas  Jackson,  M.D.,  Professor  of  Dermatology, 
Woman's  Medical  College  of  the  New  York  Infirmary  and  in 
the  University  of  Vermont;  Chief  of  Clinic  and  Instructor  in 
Dermatology,  College  of  Physicians  and  Surgeons,  New  York. 
New  (2d)  Edition.  In  one  12mo  volume  of  589  pages,  with 
69  illustrations  and  a  colored  plate.  Cloth,  $2.75.  Philadel- 
phia, Lea  Brothers  &  Co.,  1896. 
Dr.  Jackson  is  one  of  the  most  thoroughly  learned  of  the  der- 
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matologists  in  the  literature  of  skin  diseases,  as  is  shown  by  the  text 
of  this  book.  The  matter  has  been  brought  down  to  date,  several  new 
diseases  receiving  notice.  The  text  is  extremely  brief,  as  is  to  be 
expected  in  a  small  work.  The  alphabetical  arrangement  of  the 
diseases  is  followed,  as  in  the  first  edition.  Illustrations  are  for  the 
most  part  good.  M.  B.  H. 


Ptomains,  Leuoomains,  Toxins,  and  Antitoxins,  or  the 
Chemical  Factors  in  the  Causation  op  Disease.  By 
V.  C.  Vaughan,  Ph.D.,  M.D.,  and  F.  C.  Hovy,  Sc.D.,  M.D., 
of  the  Uinversity  of  Michigan,  pp.  558.  Published  by  Lea 
Brothers,  Philadelphia. 

The  popularity  of  this  work  is  proven  by  the  appearance  of  a  third 
edition.  The  importance  of  chemistry  in  relation  to  disease  is  daily 
becoming  more  marked,  and  a  knowledge  of  this  relationship  is  of 
value  to  the  practitioner  as  well  as  to  the  public  health  officer  in  his 
investigation  into  the  origin  of  outbreaks  of  disease.  This  book 
enters  thoroughly  into  the  researches  which  have  been  made  in  dif- 
ferent countries  in  connection  with  food  poisons,  the  bacteria  of 
many  of  the  infectious  diseases,  and  the  action  upon  them  of  blood 
serum.  It  considers  the  subject  of  immunity,  antitoxins,  and 
general  serum  therapy,  as  well  as  the  methods  of  isolating  ptomains 
and  toxins,  their  chemistry  and  their  resemblance  in  action  to  vari- 
ous well  known  poisons.  In  these  days,  when  the  hopes  of  the  pro- 
fession for  the  ultimate  cure  of  some  of  the  more  deadly  diseases  lie 
in  the  region  traversed  by  this  work,  a  careful  study  of  it  cannot 
but  well  repay  the  reader. 

The  publishers  have  done  well  their  part  of  the  work. 


The  Fundus  Oculi.  By  Adams  Frost,  F.R.C.S.,  Ophthalmic  Sur- 
geon, St.  George^s  Hospital ;  Surgeon  to  the  Royal  Westminster 
Ophthalmic  Hospital,  London.  Young  J.  Pendland,  Edinburgh 
and  London,  and  McMillan  &  Co.,  New  York.      Price,  $18.00. 

Mr.  Adam  Frost  has  for  years  been  giving  several  courses 
of  lectures  during  the  year  at  St.  George's  and  at  the  Royal  West- 
minster Ophthalmic  Hospitals,  on  the  fundus  of  the  eye  in  health 
and  disease,  illustrated  by  magic  lantern  slides.  These  lecturers  are 
most  interesting  and  instructive,  and  the  present  book  is  an  amplifi- 
cation of  them.     From  long  acquaintance  with  a  great  part  of  this 
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work  before  its  publication,  the  writer  can  bear  witness  from  per- 
sonal knowledge  to  the  immense  amount  of  care  which  was  expended 
upon  it  during  its  years  of  preparation.  That  this  care  has  been 
expended  to  full  advantage  will  be  admitted  by  all  who  use  the 
book,  whose  text,  which  contains  in  a  most  readable  form  all  in- 
formation concerning  the  various  appearances  of  the  fundus,  and  is 
j^rinted  in  large  type  and  on  thick  paper,  is  illustrated  by  107  beauti- 
fully colored  plates,  besides  numerous  other  illustrations  of  great 
value.  The  whole  forms  a  book  which  must  take  its  place  as  one  of 
the  most  valuable,  if  not  the  most  valuable,  which  has  ever  appeared 
in  connection  with  this  subject. 


Park's  Tbeatise  on  Surgery.  A  Treatise  on  Surgery.  By 
American  Authors.  Edited  by  Boswell  Park,  M.D.,  Professor 
of  Surgery  and  Clinical  Surgery,  Medical  Department,  Univer- 
sity of  Bufialo,  Buffiilo,  N.  Y.  In  two  very  handsome  octavo 
volumes,  comprising  about  1,600  pages,  with  about  800*  en- 
gravings, largely  original,  and  about  40  full-page  plates  in 
colors  and  monochrome.  Volume  I.,  General  Surgery  and 
Surgical  Pathology.  Volume  II.,  Special  Surgery.  Price  per 
volume.  Cloth,  $4.50 ;  Leather,  f  5.50.  Net.  Lea  Brothers  & 
Co.,  1896. 

The  contents  of  volume  I.  are  divided  into  five  parts,  surgical  path- 
ological, surgical  diseases,  principles  and  methods  and  minor  pro- 
cedures, injury  and  repair,  and  surgical  affections  of  the  tissues  and 
tissue-systems.  These  subjects  are  fully  and  carefully  dealt  with, 
and  remarkably  well  illustrated.  Indeed,  the  illustrations  comprise 
one  of  the  most  noticeable  merits  of  this  volume;  they  are  numerous 
and  well  executed.  Among  those  which  have  specially  attracted  the 
writer^s  notice  are  illustrations  dealing  with  accidents  from 
anesthetics  and  the  test  methods  for  their  prevention  and  relief,  a 
subject  to  which  Dr.  Hare,  the  writer  of  this  section,  has  given  much 
attention.  Each  section  of  this  book  having  been  written  by  a  sur- 
geon specially  chosen  on  account  of  intimate  knowledge  of  the  sub- 
ject allotted  to  him,  it  is  needless  to  say  that  it  contains  work  of  only 
a  high  order,  and  that  the  student  and  practitioner  will  find  full  and 
accurate  information  in  its  pages  on  the  surgical  questions  with 
which  it  deals. 
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Spectacles  and  Eye-Glasses.  Their  Forms^  Mounting  and 
Proper  Adjostment.  By  R.  J.  Phillips^  M.D.,  Adjunct  Profes- 
sor of  Diseases  of  the  Eye,  Philadelphia  Polyclinic,  etc.  Second 
Edition.  P.  Blakiston,  Son  &  Co.,  1012  Walnut  Street,  Phila- 
delphia.    Price,  f  1.00. 

This  little  book  is  "intended  to  supplement  studies  in  refraction, 
and  to  give  the  student  that  knowledge  of  the  correct  placing  of 
the  glasses  before  the  eyes,  without  which  the  most  painstaking 
measurement  of  the  refraction  will  frequently  fail  of  practical  re- 
sult." Systematic  works  on  ophthalmology  and  refraction  fre- 
quently omit  all  discussion  of  the  mechanical  aspect  of  glass-fitting 
and  adjustment.  The  author  has  succeeded  in  this  book  in  present- 
ing this  subject  in  a  very  clear  and  practical  manner.  Oculists  will 
find  it  a  useful  supplement  to  their  works  on  ophthalmology.  The 
contents  embrace  a  description  of  the  material  and  manufacture  of 
lenses,  the  principles  of  spectacle  fitting,  the  prescription  of  frames, 
the  adjustment  of  spectacles  and  eye-glasses,  the  different  patterns  of 
spectacles,  etc. 


"We  have  received  of  Prof.  Chas.  Marchand  the  eleventh  edition 
of  his  book  upon  his  medicinal  agents  and  their  numerous  uses  in 
the  diseases  due  to  micro-organisms.  The  subject  is  very  thorough- 
ly treated,  and  various  quotations  are  made  from  writers. 

The  book  can  be  obtained  of  Professor  Charles  Marchand,  No.  28 
Prince  Street,  New  York.  M.  B.  H. 


Eemingtox  Brothers'  Newspaper  Manual,  1896. 

We  have  received  the  ninth  issue  of  the  Newspaper  Mannal  of 
Remington  Brothers,  of  Pittsburgh,  Pa.,  and  New  York,  N.  Y. 

The  contents  include  complete  lists  of  all  newspapers  in  the 
United  States  and  Canada,  with  their  days  of  issue,  politics  and 
circulations,  and  properly  classified  lists  of  the  principal  Dailies 
and  Weeklies,  and  the  best  Agricultural,  Religious,  Scientific,  and 
Trade  publications  and  leading  Magazines.  All  the  lists  are  cata- 
logued by  towns  in  alphabetical  order,  and  in  the  general  list  the 
population  is  given  of  each  town  and  of  the  county  in  which  it 
is  located. 

The  Manual  contains  a  vast  quantity  of  valuable  information, 
concisely  arranged,  and  is  handsomely  and  substantially  bound. 
As  a  book  of  reference  it  must  prove  invaluable  in  every  business 
office,  as  well  as  to  every  one  doing  business  as  an  advertiser. 

Sent  by  Express,  prepaid,  on  receipt  of  $3.00. 
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THE  EVOLUTION  OF  MODERN  MEDICINE. 

INTRODUCTORY  ADDRESS  DELIVERED   AT  THE  OPENING  OP  THE  SIXTY- 
FIFTH   ANNUAL  SESSION   OP  THE  MEDICAL  DEPARTMENT   OF 
THE   UNIVERSITY   OP  GEORGIA,    OCTOBER   1,    1896. 

By  JOSEPH  EVE  ALLE>J,  M.D.,  Augusta,  Ga. 

Professor  of  Obstetrics  and  Pediatrics  Medical    Department  University  of 
Geoi^a;  ex-President  of  Augusta  (Ga.)  Academy  of  Medicine,  etc. 

Throughout  all  nature,  in  the  world  of  mind,  as  well  as  in  the 
world  of  matter,  the  law  of  evolution  is  universal.  Its  wondrous 
working  is  seen  in  the  long  succession  of  organic  forms  that  culmi- 
nate in  the  curious  and  complex  mechanism  of  the  human  body, 
and  its  action  can  be  traced  in  the  progress  of  society  from  rude 
and  uncouth  barbarism  to  the  refinement  and  culture  of  enlightened 
civilization.  The  present  perfection  of  the  arts,  and  the  grand 
achievements  of  the  sciences  are  all  resultant  from  this  aU-pervad- 


Digitized  by  VjOOQ IC 


678    The  Atlanta  Medical  and  Surgical  Journal. 

ing  law  of  fi^dual  development.  Even  in  matters  spiritual  its 
operation  is  apparent,  for  a  comparative  study  of  religions  shows 
that  man  in  his  conceptions  of  divinity  has  advanced  by  grada- 
tions from  the  grossest  anthropomorphism  to  the  most  sublime 
ideality. 

Evolution  is  now  no  longer  to  be  regarded  as  the  dream  of 
cracked-brain  visionaries,  or  a  theory  advocated  only  by  advanced 
scientists.  It  is  a  fully  established  law  of  nature,  resting  upon  the 
same  truth  and  capable  of  the  same  demonstration  as  the  other 
laws  which  govern  the  universe.  I  propose  on  this  occasion  to 
point  out  the  influence  of  this  law  in  medicine,  and  to  study  those 
causes  and  conditions  which  in  the  past  have  conduced  to  the  growth 
of  our  science  and  the  improvement  of  our  art,  and  which  oper- 
ating in  the  future  hold  out  the  certain  assurance  of  grander  and 
more  glorious  attainments.     The  subject  of  my  remarks  to-day  is 

THE   evolution   OP    MODERN   MEDICINE. 

All  sciences,  says  Compt,  pass  through  three  stages  of  develop- 
ment; first,  the  theological;  second,  the  metaphysical;  third,  the 
positive  stage.  To  this  rule  the  medical  sciences  are  no  exception. 
Medicine  originally  was  an  important  part  of  religion.  Among  all 
primitive  people  the  office  of  priest  and  physician  is  always  exer- 
cised by  the  same  individual.  This  is  true  alike  of  the  nations  of 
antiquity  and  of  savage  and  semi-civilized  races  now  living  on  the 
globe.  The  connection  of  the  priestly  class  with  the  healing  art  is 
due  to  the  fact  that  when  man  reaches  that  degree  of  mental  de- 
velopment that  enables  him  to  take  cognizance  of  natural  phenom- 
ena, bis  first  impressions  being  ill-defined  and  almost  always  erro- 
neous, he  sees  the  miraculous  in  everything  that  transcends  his  ex- 
perience or  which  he  does  not  understand.  Disease,  which  is  so 
mysterious  in  causation  and  course  is  always  attributed  to  the  anger 
of  a  god,  or  the  malice  of  a  demon,  and  hence,  in  sickness,  aid  is 
sought  of  those  persons  who  are  supposed  to  have  power  over  the 
supernatural,  and  to  be  able  to  propitiate  the  one,  or  checkmate 
the  other.  In  the  lower  grades  of  society  where  all  that  is  occult 
is  at  once  charged  to  the  caprice  of  beings  like,  though  greater 
than  man,  the   treatment  of  the  sick  is  simply  a  resort  to  various 
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kinds  of  exorcism.  Modern  travelers  tell  us  that  among  the  In- 
dianSy  Tartars^  Africans,  and  other  semi-civilized  races  widely  sep- 
arated from  each  other,  similar  ideas  exist  as  to  the  cause  of  disease, 
and  like  means  are  employed  for  its  cure.  Thus  the  medicine  man, 
the  llama,  and  the  witch-finder  endeavor  to  cure,  by  making  the  body 
of  their  patient  intolerable  to  the  demon  that  possesses  it,  by  carry- 
ing on  the  most  disgusting,  alarming,  and  even  painful  perform- 
ances. The  sick  person  is  subjected  by  them  to  dreadful  sounds, 
fearful  grimaces,  and  horrid  odors,  and  is  drenched  with  the  most 
infernal  mixtures.  This  idea  that  the  efficacy  of  a  medicine  is  de- 
pendent upon  its  repulsive  qualities  still  survives  among  more  en- 
lightened people.  You  will  find  among  your  patients  many  that 
will  value  your  medicine  just  in  proportion  as  it  is  nauseating  and 
disagreeable.  A  negro  never  thinks  medicine  is  medicine  unless  it 
18  bad  to  take. 

From  tablets,  inscriptions,  and  other  monumental  remains  that 
recent  exploration  has  brought  to  light,  we  find  that  the  healing 
of  the  sick  by  the  casting  out  of  devils  was  taught  by  the  great 
religions  of  Egypt,  Assyria,  India,  and  Greece,  as  well  as  by  Hebrew 
and  Christian  theology,  and  that  the  same  power  over  disease  was 
claimed  by  the  priests  of  Osiris  and  Isis,  of  Gibil,  and  iE^ulapius 
that  is  said  to  have  been  exercised  by  the  priests  and  prophets  of 
Jehovah. 

The  practice  of  medicine  among  the  early  Egyptians  was  con- 
fined to  a  certain  order  of  priests  who  were  called,  in  the  papyri, 
"Masters  of  the  Secrets  of  Heaven.^'  This  was  a  movement  to- 
ward specialization,  although  disease  was  regarded  as  a  demoniacal 
possession  to  be  cured  by  amulets,  charms,  and  prayers.  The 
Prisse  papryus,  the  oldest  writing  extant,  is  a  treatise  on  medicine, 
and  is  a  heterogeneous  collection  of  incantations  and  prescriptions. 
The  great  progress  that  the  Egyptians  made  in  hygiene  and  pre- 
ventive medicine  under  the  later  Pharaoh  is  shown  by  the  sanitary 
code  of  the  Jews,  which  was  derived  from  this  source.  According 
to  Herodotus  Egyptian  medicine  in  his  day  was  entirely  separated 
from  religion,  and  had  become  highly  specialized,  as  each  depart- 
ment was  in  the  hands  of  special  practitioners,  such  as  aurists,  oc- 
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ulists,  bone-setters,  etc.     On  this  subject,  however,  the  Greek  h'.s- 
torian  is  not  trustworthy. 

The  views  of  the  ancient  Hebrews  on  medical  matters  were  not 
in  advance  of  the  nations  around  them,  for  in  the  Scriptures  there 
is  ample  evidence  of  their  belief  in  the  supernatural  origin  and 
cure  of  disease.  In  the  Old  Testament  the  leprosy  of  Miriam  and 
Uzziah,  the  paralysis  of  Jeroboam,  the  syphilis  of  Job,  the  dysen- 
tery of  Jehoram,  and  the  ills  of  many  other  worthies  are  attributed 
to  the  wrath  of  Go  1,  or  the  enmity  of  Satan.  While  in  the  New 
Testament  a  number  of  like  cases  are  recorded,  such  as  the  sun- 
stroke of  Saul,  the  catalepsy  of  the  daughter  of  Jairus,  the  epilepsy 
of  the  Gadarenes,  etc.  St.  James  positively  tells  us  in  his  Epistle 
that  the  prayer  of  faith  will  save  the  sick.  By  this  primitive  mode 
of  thought,  this  credulous  grasping  after  the  miraculous,  must  be 
interpreted  the  many  marvelous  cures  that  have  come  down  to  us 
recorded  in  Holy  Writ. 

Greece  was  the  birthplace  of  scientific  medicine.  Here  the  idea 
of  the  supernatural  causation  of  diseai*e  soon  gave  place  to  more 
exact  knowledge. 

In  the  temple  of  -^Esculapius  the  sick  were  received  to  obtain 
assistance  from  that  God.  This  divine  help  was  given  free  of 
charge,  but  patients  who  recovered  often,  out  of  gratitude,  made 
gifts  to  the  shrine  and  erected  votive  tablets  setting  forth  the  symp- 
toms and  other  particulars  of  their  diseases.  Accurate  histories  of* 
cases  were  also  kept  by  the  priests,  and  it  was  from  the  study  and 
comparison  of  these  valuable  clinical  records,  rather  than  from  the 
celestial  oracle,  that  guidance  was  obtained  in  the  treatment  of  those 
who  applied  for  relief.  The  Asclepius  or  Temples  of  -^^ulapius, 
were  devoted  to  both  religious  and  medical  uses,  being  medical 
schools  and  hospitals  as  well  as  sanctuaries. 

Five  hundred  years  before  the  Christian  era,  in  the  golden  age 
of  Grecian  history,  the  struggle  in  medicine  between  science  and 
theology  began,  which  was  continued  down  to  the  present  day. 
The  man  who  rose  superior  to  the  superstitions  of  his  time  and 
struck  the  first  blow  for  liberty  in  science  was  Hippocrates,  a  priest 
of  the  Asclepius  of  Cos.  Boldly  he  attacked  and  overthrew  ex- 
isting traditions,  and  laid  the  foundations  of  scientific  medicine  so 
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firmly  and  broadly  upon  the  impregnable  principles  of  reason  and 
experience  that  they  can  never  be  shaken  and  will  endure  forever. 
His  works  are  still  models  of  professional  genius  and  acumen^  and 
he  will  be  ever  venerated  as  the  father  of  medicine.  Hippocrates 
combated  the  theological  doctrine  that  disease  was  brought  about 
by  gods  or  devils,  and  asserted  that  it  was  always  due  to  natural 
^'auses,  and  was  to  be  met  only  by  such  remedies  as  were  dictated 
by  observation  and  experiment,  and  not  by  prayers  and  sacrifice. 
Thus  began  that  permanent  separation  between  priest  and  physician 
that  has  since  borne  such  good  fruit.  The  memory  of  Hippocrates 
was  maligned  by  the  religious  party  of  his  day,  and  the  charges  of 
impiety  and  infidelity,  that  have  always  been  heaped  upon  reform- 
ers of  every  age  were  made  against  him  and  his  disciples.  Truth, 
however,  always  prevails,  and  the  incontrovertible  logic  of  results 
has  been  their  full  and  sufficient  vindication. 

Greece  had  at  this  time  so  advanced  that  her  ancient  faith  was 
altogether  inadequate  to  satisfy  the  intellectual  needs  of  the  people. 
The  religion  was  fast  passing  away  that  had  inspii*ed  the  poet,  the 
sculptor,  and  the  warrior  to  the  performance  of  achievements  that 
will  ever  remain  among  the  most  precious  possessions  of  mankind. 

A  new  era  of  thought  was  dawning,  in  which  a  recognition  of 
the  supremacy  and  sovereignty  of  law  in  the  universe  supplanted 
the  chaos  and  confusion  incident  to  belief  to  the  caprices  and  arbi- 
trary acts  of  innumerable  divinities.  This  spectacle,  often  pre- 
sented in  the  course  of  history,  the  dying  out  of  a  faith  which  in 
its  day  was  the  hope  and  trust  of  multitudes  of  men,  is  truly  preg- 
nant with  suggestion  and  full  of  the  most  solemn  import.  This 
radical  change  in  public  opinion  was  inaugurated  by  the  philoso- 
phers and  physicians.  The  new  medical  philosophy  contributed  so 
much  to  this  result,  exerting,  as  it  were,  the  force  of  a  divine  rev- 
elation, that  the  enthusiasm  of  Galen  is  almost  justified  when  he 
declares  that  the  words  of  Hippocrates  should  be  reverenced  as  the 
voice  of  God. 

The  great  museum  of  Alexandria,  founded  by  Ptolemy s  Soter 
and  Philadelphus,  was  the  cradle  of  the  medical  sciences.  Here, 
by  patient  investigation,  nature,  to  use  the  quaint  expression  of 
Lord  Bacon,  was  put  to  the  question,  and  the  first  great  discoveries 
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in  science  made.  In  the  medical  school  connected  with  this  insti- 
tution anatomy  was  recognized  as  the  true  basis  of  the  healing  art, 
and  dissection,  not  only  of  the  dead,  but  of  the  living,  was  prac- 
ticed. The  vivisection  of  animals  and  condemned  criminals  was 
here  authorized  by  Ptolemy,  who  justified  this  apparent  inhumanity 
by  the  plea  that,  as  the  culprits  had  already  forfeited  their  lives,  it 
was  no  injury  to  make  them  useful  to  the  interests  of  society. 
Herophilus  and  Erasistratus  were  the  great  lights  of  the  Alexan- 
drian school,  and  for  centuries  their  authority  directed  the  course  of 
medicine.  Christianity  exerted  a  most  tremendous  influence  upon 
the  evolution  of  medicine.  For  the  first  time  in  history  charity 
became  a  cardinal  virtue.  In  the  early  church  it  was  the  bond  of 
unity,  and  was  inculcated  as  a  duty  paramount  to  all  others.  The 
zeal  for  charity  that  possessed  the  first  Christians  manifested  itself 
in  the  founding  of  hospitals,  asylums,  benevolent  orders,  etc.,  in- 
stitutions utterly  unknown  to  Pagan  social  economy.  Then  as  now 
woman,  ever  responsive  to  the  appeals  of  the  suffering  and  dis- 
tressed, was  foremost  in  all  philanthropic  enterprises.  The  first 
public  hospital  was  erected  in  Rome,  duriug  the  fourth  century,  by 
Fabiola,  a  wealthy  Roman  matron,  and  was  soon  followed  by  hos- 
pitals in  other  cities,  in  the  organization  of  which  the  Empress 
Helena  was  especially  prominent.  Thus  a  woman's  sympathy, 
moved  and  guided  by  the  world,  contributed  greatly  to  the  pro- 
motion of  medical  science,  and  is  one  of  the  chief  blessings  of 
civilization. 

The  first  hospitals  and  medical  charities  were  directed  by  bishops 
and  administered  by  deacons.  This  ecclesiastical  control  of  the 
hospitals  and  the  sick  for  a  long  time  hindered  the  advance  of 
medicine.  Educated  physicians  were  set  aside  because  their  phil- 
osophical tendencies  and  liberal  ideas  were  opposed  to  the  theology 
of  the  state,  and  credulity,  imposture,  and  ignorance  had  full  and 
undisputed  sway.  The  religious  dogmas  of  the  day  enforced  be- 
lief in  supernatural  interventions,  and  reliance  was  placed  in  miracle, 
shrine,  and  relic  cure  rather  than  in  rational  medical  practice.  Dis- 
eases were  treated  entirely  by  saints,  bones,  charms,  prayers,  etc., 
remedies  on  a  par  in  value  with  the  fetishes  of  the  African,  or  the 
totems  of  the  Indian.     The  conflict  between  theology  and  scientific 
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medicine  that  began  in  the  days  of  Hippocrates  was  truly  a  struggle 
for  existence  during  the  sixteen  hundred  years  following  the  con- 
version of  Constantine.  The  final  and  lasting  victory  of  science 
has  just  been  gained  in  this  the  nineteenth  century,  and  is  a  demon- 
stration of  the  eternal  verity  of  the  survival  of  the  fittest. 

A  dispassionate  study  of  this  conflict  between  science  and  theology 
is  necessary  to  the  proper  understanding  of  the  evolution  of  modern 
medicine.  Theology  has  ever  been  the  great  stumbling  block  in 
the  path  of  science.  Religion  must  not,  however,  be  confounded 
with,  and  held  responsible  for,  the  mistakes  and  shortcomings  of 
theology.  Theology  is  simply  an  expression  of  the  opinions  and 
conceptions  of  a  group  of  individuals  about  religion.  It  is,  there- 
fore, ever  in  a  state  of  change  or  evolution.  Religion  is  constant, 
it  is  the  bond  that  binds  man  to  the  great  first  cause  of  all  creation. 
An  impulse  that  permeates  all  nature  aud  raises  humanity  nearer 
and  nearer  to  the  great  ideal  of  all  perfection.  The  faith  of  a 
people  is  always  that  to  which  they  are  mentally  and  physically 
suited,  and  changes  with  their  growth  in  knowledge  and  intelli- 
gence. Men  improve  in  their  ideas  of  religion  in  direct  ratio  to 
their  progress  in  brain  development.  It  is  entirely  wrong  to  think 
that  creeds  are  priestly  inventions.  The  theological  views  of  a 
people  are  the  products  of  many  underworking  natural  causes,  the 
principal  causes  being  intelligence,  heredity  and  environment.  The 
great  agency  that  has  refined  and  purified  tbejlogy  is  science. 
Ever  since  St.  Paul  warned  Timothy  against  the  oppositions  of 
science,  falsely  so  called,  there  has  been  a  great  deal  said  about  the 
warfare  between  science  and  religion ;  and  with  some  people  the 
term  scientist  has  become  synonymous  with  atheist  and  sceptic. 
Between  religion  and  science  there  can  never  be  conflict  because 
the  subject-matter  of  each  lies  in  entirely  different  planes  of  thought. 
Science  deals  with  phenomena  altogether  within  the  range  of  expe- 
rience. Religion  contemplates  that  which  transcends  experience, 
yet  both  science  and  religion  meet  and  fully  agree  in  the  fiu;t  that 
the  power  that  is  manifested  in  the  universe  is  forever  incompre- 
hensible to  the  intellect  of  man. 

The  man  of  science  may  be  unable  to  accept  current  theological 
opinions,  and  yet  be  profoundly  religious.     The  records  of  our  profes- 
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sioQ  are  fall  of  accounts  of  physicians  who  were  regarded  as  atheists 
and  infidels,  and  yet,  whose  lives  of  heroic  devotion  and  self- 
sacrifice  for  their  fellow-men  make  them  the  peers  of  any  holy 
saint  or  blessed  martyr  that  ever  lived. 

The  adoption  of  Christianity  by  the  Emperor  Constantine  arrested 
the  progress  of  scientific  medicine  for  nearly  one  thousand  years. 
He  and  his  immediate  successors  despised  all  learning,  and  repressed 
and  stifled  every  form  of  intellectual  activity;  their  rule  plunged 
the  world  into  the  very  depths  of  moral  and  social  degradation, 
and  ushered  in  the  night  of  the  Middle  Ages.  After  his  conver- 
sion Constantine,  by  edict,  closed  the  Asclepius,  where  medicine 
was  cultivated,  prohibited  the  study  of  philosophy,  destroyed  the 
libraries  and  works  of  art  and  endeavored  to  eradicate  every  trace 
of  ancient  culture  and  civilization.  The  doctrine  that  the  Bible 
was  the  sum  of  all  knowledge,  and  revealed  everything  that  was 
proper  for  man  to  understand,  was  universally  accepted  and  effect- 
ually arrested  all  investigation  in  the  field  of  the  physical  sciences 
and  prevented  advancement  and  discovery.  A  period  of  over 
sixteen  centuries,  a  dismal  blank  in  the  history  of  medicine,  sepa- 
rates Hippocrates  from  Par^,  Herophilus  from  Harvey,  Gralen  from 
Sydenham.  It  can  scarcely  be  rightly  estimated  what  the  gain  to 
humanity  would  have  been  had  the  mental  activities  of  this  period 
been  directed  to  scientific  research,  instead  of  wasted  in  worthless 
theological  discussion  and  metaphysical  speculation.  Many  of  the 
questions  that  now  perplex  us  would  have  long  been  answered  and 
discoveries  that  lie  yet  far  in  the  future  would  have  been  made. 

During  this  period  the  shrines  of  the  saints  were  crowded  by  the 
sick  and  afflicted,  just  as  the  temples  of  iEsculapius  were  thronged 
in  former  times.  The  god  had  only  changed  his  name,  the  wor- 
shippers were  the  same.  It  was  a  time  of  intense  feeling,  fierce 
antagonisms,  and  the  most  benighted  ignorance ;  a  time  of  blood 
and  of  fire,  of  scaffolds  and  stakes  and  instruments  of  torture ; 
liberty  of  conscienc  and  freedom  of  speech  were  unknown,  and  the 
earnest  seeker  after  truth,  whether  in  science  or  religion,  often  fell 
a  martyr  to  his  enthusiasm.  But  for  the  rise  of  Mohammedanism  all 
the  wisdom  of  the  ancients  would  have  been  lost  forever  to  the  world. 
The  Arabian    caliphs  were  ardent  cultivators  of   learning,   and 
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especially  active  in  the  encouragement  of  science.  This  enlightened 
policy  stands  out  in  bold  relief  against  the  system  of  repression 
practiced  by  their  Christian  contemporaries.  Under  their  liberal 
rule  all  the  great  philosophers^  mathematicians,  astronomers,  and 
physicians  of  medieval  times  flourished.  Thought  was  free  and 
unshackled,  and  a  man  was  at  liberty  to  learn  and  believe  whatso- 
ever be  chose. 

Wherever  Saracen  conquest  reached  the  physicians  were  the  leaders 
of  thought  and  the  medical  schools  were  the  centers  of  intellectual 
enlightenment. 

From  the  study  of  medicine  by  the  Arabians  many  other  sciences, 
such  as  chemistry,  botany,  and  metallurgy,  were  developed.  The 
Arabians  acquired  much  of  their  knowledge  of  medicine  from  the 
Nestorians  and  the  Jews.  These  outcasts  of  Christendom  found 
under  the  protection  of  the  Crescent  the  security  and  encourage- 
ment so  necessary  to  scientific  pursuits.  They  gave  especial  atten- 
tion to  the  investigation  of  the  structure  and  diseases  of  the  human 
body,  and  were  noted  for  their  skill  and  learning  as  physicians. 
Jewish  and  Nestorian  physicians  founded  the  celebrated  medical 
school  of  Djondesabour,  the  first  college  to  institute  the  system 
of  academic  degree  which  we  still  have  to-day.  They  also  founded 
universities  at  Damascus  and  Bagdad,  and  in  Moorish  Spain.  Thus 
they  were  the  medical  teachers  of  the  Moslems  and  afterwards  of 
Christian  Europe.  To  the  persecution  of  these  heretics  by  Christian 
fanatics,  therefore,  science  owes  the  rich  treasures  of  Arabian 
learning. 

Although  the  Arabians  were  generally  liberal  in  their  views,  and 
favorable  to  the  free  expression  of  thought  and  opinion,  still  there 
were  bigots  and  religious  fanatics  among  them  as  well  as  among 
other  nations,  as  is  evidenced  by  the  treatment  accorded  to  Aver- 
Toes,  the  greatest  philosopher  and  physician  of  the  eleventh  century, 
who  was  for  years  subjected  to  great  persecution,  and  even,  at  one 
time,  was  forced  to  sit  upon  the  steps  of  a  mosque  in  Cordova,  to 
be  spit  upon  by  the  faithful  because  of  his  scientific  opinions. 

Jewish  physicians  were  always  prominent  in  the  cause  of  medical 
education.  They  founded,  in  1140,  the  first  medical  school  in 
Europe,  the  School  of  Salerno,  and  subsequently  the  Medical  Col- 
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lege  of  Montpellier.  Daring  the  middle  ages  they  were  much 
sought  after  because  of  their  great  ability,  and  although  they  were 
under  the  ban  of  the  church,  and  cursed  as  infidels  and  unbeliever.^, 
still  they  were  often  the  trusted  friends  and  attendants  of  princes,, 
prelates,  and  even  popes.  To  their  everlasting  credit  be  it  said 
that  the  influence  thus  acquired  was  always  exerted  for  the  better- 
ment of  mankind.  The  eminence  of  Jewish  physicians  was  only 
attained  after  a  hard  struggle  with  ecclesiastio^il  authority  within 
the  bounds  of  their  own  faith.  The  Levites  claimed  the  divine 
right  to  heal  the  sick  by  prayers  and  expiatory  sacrifice,  and  only 
surrendered  this  prerogative  after  the  most  obstinate  resistance. 
The  beginning  of  the  separation  of  the  priest  from  the  physician 
in  Judaism  is  first  noted  in  the  book  of  Ex^clesiasticus,  which,, 
though  apocryphal,  reflects  correctly  the  ideas  of  the  age  in  which 
it  was  written. 

The  evolution  of  scientific  medicine  has  l>een  one  continuous 
struggle  with  dogmatic  theology.  For  two  thousand  years  no  new 
principal  in  medical  philosophy  has  even  been  proposed,  or 
advance  in  practice  advocated,  without  meeting  with  the  most 
determined  opposition  from  persons  speaking  in  the  sacred  name 
of  religion. 

Theologians  have  always  regarded  the  progress  of  science  with 
the  greatest  antagonism;  this  is  because  of  the  many  assaults 
that  scientists  have  made  upon  their  interpretations  of  nature,  and 
the  fear  that  perhaps  sooner  or  later  all  that  they  hold  as  necessary 
to  salvation  may  be  swept  away.  Criticism  and  examination  only 
more  firmly  established  the  truths  of  science,  while  many  of  the 
most  cherished  doctrines  of  theology  have  been  disproven  and 
shown  to  be  erroneous  by  the  advance  of  knowledge.  From  age 
to  age  this  conflict  has  gone  on.  In  every  contest  science  has 
been  the  victor  and  theology  has  been  forced  to  give  up  one  after 
another  of  its  positions,  but  has  defended  those  that  remain  with 
undiminished  tenacity,  and,  defeated  at  last,  has  always  been  ready 
with  a  plausible  compromise. 

The  progress  of  science,  however,  no  matter  how  dangerous  to 
religion  some  of  its  stages  may  have  seemed  for  the  time  to  be,  has 
invariably   resulted   in   the  highest   good   both   of  religion   and 
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science.  The  truth  of  this  is  fully  illustrated  in  the  history  of 
medicine  by  the  contests  over  miracle  cure,  demoniacal  possession, 
the  practical  study  of  anatomy^  the  use  of  anesthetics,  the  treat- 
ment of  the  insane,  public  sanitation,  etc. 

MIRACLE   CURE    VERSUS   MEDICINE. 

Under  all  religions  persons  who  have  been  great  benefactors  to 
their  race  have  always  been  credited  with  miraculous  powers  of 
healing;  this  is  true  of  Brahmins,  Buddhists  and  Mohammedans,  as 
well  as  Christian  saints.  Belief  in  these  cures  were  formerly  un- 
questioned and  sustained  by  the  most  ridiculous  and  incompetent 
testimony.  Every  church  and  town  in  Christendom  had  its  mira- 
cle-working relics,  holy  well,  or  grotto,  to  which  the  sick  flocked 
in  multitudes  for  cure.  Over  ninety  per  cent,  of  the  afflicted 
prayed  at  these  shrines  without  avail,  yet  faith  was  not  disturbed. 
Those  cures  that  were  eflected  were  clearly  the  work  of  the  imagi- 
nation, as  were  those  worked  in  more  recent  times  by  John  Wesley, 
Schlatter,  Ivan,  and  others.  This  fetishism,  which  for  ages 
obstructed  the  advance  of  rational  medicine,  was  based  on,  and 
sustained  by,  scriptural  authority,  for  was  not  Naaman  cured  by  a 
bath  in  the  river  Jordan?  Were  not  those  healed  who  touched 
the  bones  of  Elisha?  Did  not  St.  Peter,  by  faith,  raise  the  cripple 
at  the  Temple  gate,  and  why  could  not  other  blessed  waters  and 
the  bones  of  other  holy  persons  be  just  as  efficacious?  Relic  and 
shrine  cure  was  insisted  on  as  a  religious  duty,  and  the  biblical 
case  of  King  Asa,  who  died  because  he  trusted  in  the  physicians 
and  not  in  the  Lord,  was  often  quoted  with  great  unction  in  its 
support.  The  delusion  of  miracle  cure  was  gradually  dispelled 
by  the  rise  of  secular  medical  schools,  such  as  those  of  Salerno, 
Montpellier,  Bologna,  etc.,  and  the  introduction  of  Arabian  learn- 
ing through  the  Wars  of  the  Crusades. 

The  passage  from  miracle  to  medicine  was  very  slowly  effected, 
for  these  superstitions  were  deeply  rooted  in  the  minds  of  men,  and 
only  given  up  with  the  greatest  reluctance.  The  discoveries  that 
brought  about  this  result  were,  first,  those  in  biology  relating  to 
the  mechanism  of  the  human  body;  second,  those  in  pyschology 
showing  the  connection  of  the  mind  with  the  body,  such  as  the 
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influence  of  the  imaginatioDy  the  effect  of  hypnotising  suggestion, 
hysteria^  etc. ;  third,  those  in  pattology  and  bacteriology  bearing 
upon  the  nature  and  causes  of  disease. 

THE   GENESIS    OP   SURGERY. 

Surgery,  which  is  to-day  one  of  the  foremost  of  the  medical 
sciences,  in  the  early  stages  of  the  evolutionary  process  was  altogether 
distinct  from  the  practice  of  medicine.  In  the  beginning  the 
doctor  was  an  entirely  different  personage  from  the  surgeon.  The 
first  was  supposed  to  treat  ills  that  were  of  supernatural  origin, 
while  the  other  cured  those  afflictions,  the  causation  of  which  was 
obvious.  The  doctor's  practice  was  confined  to  internal  diseases 
which  were  attributed  to  divine  displeasure^  demoniacal  posses- 
sion, etc.  The  surgeon  treated  wounds  and  other  injuries  received 
in  battle,  the  chase,  or  through  accident.  In  the  middle  ages  when 
medicine  was  altogether  under  the  control  of  the  church,  ecclesias- 
tics did  not  perform  surgical  operations,  but  simply  superintended 
those  done  by  assistants  who  were  laymen,  because  the  church  law 
which  prohibits  the  clergy  from  shedding  blood  prevented  them 
from  using  the  operating-knife.  In  the  fifteenth  century  the 
))ractice  of  surgery  was  a  despised  and  disreputable  calling,  left 
altogether  in  the  hands  of  the  barbers,  and  was  so  neglected  that 
many  dignitaries  in  church  and  State  perished  for  the  want  of  the 
simplest  surgical  operation.  To  the  labors  of  Par6,  Vesalius,  and 
Harvey  is  due  the  impulse  that  through  succeeding  ages  has 
brought  about  the  present  high  status  of  the  science  and  art  of 
surgery. 

DEMONIACAL  POSSESSION    AND   THE   TREATMENT   OP   THE  INSANE, 

To  the  teachings  of  St.  Paul  is  due  the  first  infusion  of  pagan 
ideas  into  Christianity.  To  him  the  gods  of  the  heathen  were  real 
beings,  for  in  his  Epistle  to  the  Corinthians  he  says  that  "the 
things  which  the  gentiles  sacrifice,  they  sacrifice  to  the  devil  and 
nut  to  God."  Based  upon  this  the  belief  became  general  that  dis- 
eases, especially  those  of  the  brain,  were  a  kind  of  demoniacal  pos- 
session. This  belief  in  the  devil  and  his  workings  in  the  physical 
organism  of  man  is  supported  by  overwhelming  scriptural  evidence 
and  by  the  unanimous  authority  of  the  early  fathers  of  the  church 
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The  ReformatioD  did  not  altar  iu  the  least  the  views  of  the  people 
on  this  subject,  for  since  the  day  of  Luther  who  said  that  '^  Satan 
produces  all  the  ills  that  afflict  mankind/'  down  to  the  humbug- 
gery  of  faith-cure,  Christian  science,  etc.,  of  our  times,  Protestant- 
ism has  always  held  and  encouraged  the  idea  of  the  supernatuml 
origin  of  disease.  By  the  dictim  of  theology  lunatics  were  for 
nearly  two  thousand  years  treated  by  exorcisms  and  punishments. 
They  were  chained  in  foul,  dark  dungeons,  flogged,  starved,  and 
prayed  over;  for  it  was  thought  highly  meritorious  to  inflict  pain 
on  these  poor  wretches,  because  by  so  doing  the  devil  that  possessed 
them  was  tormented.  Although  science  has,  ever  since  the  days  of 
Hippocrates,  asserted  that  madness  was  a  physical  ailment,  it  wos 
not  until  the  *end  of  the  last  century  that  this  inhumanity  was 
arrested.  In  1792  Finer  struck  ofifthe  chains  from  the  lunatics  in 
the  hospitals  of  Paris  and  inaugurated  a  new  era  in  the  treatment 
of  insanity.  Science  has  cast  Satan  out  of  the  lunatic  asylums  and 
will  soon  run  him  ofifthe  face  of  the  earth. 

THE   DECLINE   AND   FALL   OF   CHURCH    RULE   IN   MEDICINE. 

In  Christendom  the  emancipation  of  medicine  from  ecclesiastical 
control  did  not  take  place  until  a  late  period.  At  first  the  treat- 
ment of  the  sick  was  altogether  in  the  hands  of  the  clergy,  some  of 
whom,  notably  the  Benedictine  monks,  became  quite  celebrated  for 
their  skill  in  medicine.  As  late  as  1452  physicians  in  France 
were  not  permitted  to  marry,  because  they  were  considered  as 
belonging  to  the  clergy,  and  in  Henry  VIII/s  reign  no  person 
could  practice  physic  in  England  without  examination  and  license 
from  the  Bishop  of  London,  or  the  Dean  of  Faul's,  duly  assisted 
by  the  Jaculty.  The  Archbishop  of  Canterbury  had  the  latent 
right  to  grant  medical  diplomas  up  to  the  opening  years  of  the 
present  century.  The  separation  of  the  soul-curer  from  the  body- 
curer,  the  priest  from  the  physician,  was  brought  about  at  last  by 
the  general  enlightenment  of  society  following  the  invention  of  the 
art  of  printing.  Before  this  time  it  is  true  that  the  practice  of 
medicine  by  ecclesiastics  had  fallen  into  discredit,  and  various 
church  councils  had  condemned  it  as  irreligious  and  highly  atheis- 
tical; declaring  it  to  be  the  greatest  impiety  to  seek  relief  in  other 
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than  those  supernatural  means  that  religion  had  made  so  abundant 
and  easily  accessible.  When  the  craze  for  relic  cure  was  at  its 
height;  invalids  went  the  rounds  from  one  shrine  to  another^  just 
as  they  go  to-day  from  one  specialist  to  another,  and  from  one  sani- 
tarium to  another.  Certain  relics  for  a  time  were  more  feshiona- 
ble  than  others^  and  some  would  rise  in  popularity  for  a  period 
and  then  relapse  into  innocuous  desuetude.  Some  relics  cured 
one  disease  and  were  not  good  for  another.  Thus  St.  Gall  cured 
tumors,  St.  Christopher  throat  diseases,  and  St.  Remy  fevers,  etc. 
The  growth  of  medical  knowledge  after  a  time  enabled  physicians 
to  cure  diseases  that  relics  could  not  reach.  The  success  was  at 
once  attributed  to  the  assistance  of  the  devil.  And  even  as  late  as 
the  seventeenth  century,  when  the  Town  Council  of  Hall  in  Wiirt- 
temberg  gave  privileges  to  a  Jewish  physician  on  account  of  his 
admirable  skill  and  ability,  the  clergy  of  that  city  joined  in  a  pro- 
test, stating  that  "  it  were  better  to  die  with  Christ  than  be  cured 
by  a  Jew  doctor  aided  by  the  devil."  As  people  became  better 
educated  the  true  value  of  science  was  more  and  more  appreciated, 
until,  at  last,  church  rule  in  medicine  has  passed  away  forever. 

THE   BATTLE   FOR   DISSECTION. 

The  study  of  anatomy  by  dissection  was  in  Europe  for  centuries 
proscribed  by  Christian  ecclesiastical  authority.  This  opposition 
to  dissection  was  probably  inherited  from  earlier  times,  because  the 
mutilation  of  the  dead  was  held  as  desecration  and  sacrilege  by  all 
ancient  religions.  Even  the  old  Egyptians  who  considered  the  em- 
balming of  the  body  necessary  to  its  resurrection,  still  despised  the 
embalmer  and  his  art.  This  prejudice  against  dissection  was,  how- 
•ever,  in  a  great  measure  overcome  by  the  influence  of  the  Alexan- 
drian school,  and  at  the  time  of  the  conversion  of  the  Roman  Em- 
pire to  Christianity  anatomy  was  extensively  cultivated  as  an  im- 
portant branch  of  medicine.  The  doctrine  that  the  human  body 
was  made  in  the  likeness  of  God  and  was  the  temple  of  the  Holy 
Ghost  caused  the  early  Christians  to  condemn  dissection,  and  when 
in  the  eighth  century  the  formula  of  Marcellus,  now  known  as  the 
Apostle's  Creed,  was  adopted  as  orthodox  belief,  supplanting  and 
•contradicting  St.  Paul's  view  of  the  resurrection,  the  cause  of  anat- 
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omy  received  a  stunning  blow  from  which  it  did  not  recover  for 
hundreds  of  years.  It  was  argued  that  injury  to  the  body  might 
in  some  way  prevent  its  rising  on  the  day  of  judgment,  and  that 
hence  its  dissection  was  a  crime  deserving  of  punishment  here  and 
hereafter. 

The  struggle  for  anatomy  began  in  the  thirteenth  century  when 
the  heretic  Emperor  Frederick  of  Germany  granted  his  physicians 
the  privilege  of  dissecting  the  human  subject.  Before  this  time  the 
universities  of  Bologna,  Salamanca,  Paris,  and  possibly  some  others, 
.taught  anatomy  by  using  apes  and  monkeys  as  dissecting  material, 
a  very  good  substitute  seeing  how  near  these  animals  are  related  to 
the  genvs  homo.  In  1391  the  University  of  Lerida  was  allowed 
to  dissect  one  dead  criminal  every  three  years.  Paracelsus,  in  the 
early  part  of  the  sixteenth  century,  did  much  to  prepare  the  way 
for  the  proper  appreciation  of  anatomy.  The  discovery  by  Serve- 
tus  of  the  lesser  or  pulmonary  circulation  was,  however,  the  first 
great  advance.  This  man  perished  a  victim  of  religious  fanaticism, 
for  he,  together  with  the  book  containing  the  proof  of  his  great  dis- 
covery, was  burned  at  Geneva  in  1553  through  the  machinations  of 
that  greatest  Protestant  reformer,  John  Calvin.  It  was  Andreas 
Vesalius,  in  the  sixteenth  century,  who  won  the  battle  for  science  and 
founded  modern  anatomy.  Single-handed  and  alone  he  fought  the 
good  fight.  Despising  ridicule  and  slander  and  opposition,  ostracised 
by  his  professional  brethren  and  excommunicated  by  his  church,  he 
labored  on,  regarding  not  the  peril  nor  the  sacrifice.  Carried  away 
by  enthusiasm  in  his  science,  he  renounced  all  the  pleasures  of  life 
and  to  obtain  subjects  for  study  lived  among  the  gibbets  and  the 
tombs.  With  dauntless  heroism  he  defied  alike  the  fires  of  the  in- 
quisition and  the  contagion  of  the  plague,  until  finally  borne  down 
by  persecution  he  fell  a  martyr  to  science  and  humanity,  and  left  a 
name  and  an  example  that  will  be  forever  a  stimulus  and  an  in- 
spiration to  laborers  in  the  cause  of  truth.  From  the  time  of 
Vesalius  dissection  has  been  everywhere  recognized  as  a  necessary 
part  of  a  medical  education,  but  only  within  the  last  twenty-five 
years  have  the  senseless  laws  been  annulled  that  prevented  the  get- 
ting of  anatomical  material. 

The  medieval  anatomists  wasted  a  great  deal  of  time  looking. 
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without  success,  for  a  hypothetical  structure  known  as  the  resur- 
rection bone,  which  was  supposed  to  be  a  bone  imperishable  and 
imponderable,  that  was  to  form  the  nucleus  of  the  new  body  on 
judgment  day.  During  later  times  the  special  object  of  anatom- 
ical search  was  for  the  seat  of  the  soul.  The  brain  and  heart  were 
the  fields  for  the  particular  inquiry.  For  a  long  time  the  soul  was 
supposed  to  reside  in  the  pineal  gland ;  afterwards  it  was  asserted 
that  its  habitat  was  the  hippocampus  minor,  and  this  was  the  gen- 
erally received  belief  among  theologians  until  Huxley  disproved 
it,  by  showing  that  this  structure  exists  in  the  anthropoid  apes  as 
well  as  in  man.  The  seat  of  the  soul  is  still  an  anatomical  terra 
incognita^  and  is  likely  to  remain  so. 

FETISHISM  VERSUS  SANITATION. 

The  security  and  protection  afforded  against  infectious  and  con- 
tagious diseases  is  one  of  the  great  triumphs  of  modern  medicine. 
In  ancient  times,  and  even  down  to  very  recent  periods,  nations 
were  often  visited  by  fearful  epidemics  that  wrought  havoc  and  dev- 
astation and  swept  off  thousands  of  victims.  By  both  pagans  and 
Christians  these  pestilences  were  attributed  to  the  wrath  of  God, 
against  which  vain  was  the  help  of  man.  They  were  regarded  as 
scourges  only  to  be  averted  by  prayer,  fasting,  and  offerings.  On 
the  appearance  of  an  epidemic  repentance  and  atonement  for  sin  were 
preached,  and  no  effort  was  made  to  arrest  the  spread  of  the  dis- 
ease by  the  adoption  and  enforcement  of  the  most  obviously  nec- 
essary sanitary  measures.  The  belief  in  the  supernatural  cause  of 
epidemics  checked  and  paralyzed  scientific  effort  and  resulted  in 
terrible  mortality.  The  loss  of  life  was  enormous,  and  was  entirely 
due  to  the  neglect  of  proper  hygienic  precautions.  In  Euroi)e 
during  this  period  the  masses  lived  crowded  together  in  filth  and 
wretchedness,  and  in  the  habitation  of  the  rich  no  attention  was 
paid  to  sanitation  or  cleanliness.  In  the  cities  garbage  was  allowed 
to  accumulate  in  the  streets  and  sewage  and  drainage  was  unknown. 
The  earthen  floors  of  the  dwellings  were  often  one  mass  of  de- 
composing organic  matter,  affording  an  inviting  culture-field  for 
every  variety  of  pathogenic  germ,  and  it  is  not  to  be  wondered  at 
that  with  such  favorable  surroundings  these   germs  should   have 
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multiplied  and  flourished,  notwithstanding  the  prayers  and  suppli- 
cations of  the  &ithful.  The  reason  for  this  state  of  things  was  be- 
cause filthiness  was  considered  by  the  early  Christians  as  a  repudi- 
ation of  heathenism,  for  the  old  Greeks  and  Romans  having  learned, 
at  great  cost,  the  importance  of  cleanliness  to  public  health,  en- 
forced it  as  a  religious  duty.  During  the  middle  ages  the  idea  be- 
came prevalent  that  abuse  of  the  body  secured  the  salvation  of  the 
soul.  This  encouraged  the  tendency  to  ignorance  and  sloth  that  is 
inherent  in  human  nature  and  led  to  the  production  of  dirty  per- 
sonal habits  that  greatly  facilitated  the  spread  of  epidemics. 

Sometimes  other  means  besides  fasting  and  prayers  were  em- 
ployed to  arrest  epidemics.  In  1522  in  Rome,  the  center  of  the 
Christian  world,  thirty-two  years  after  the  discovery  of  America; 
an  ox  was  sacrificed  in  the  Colosseum,  to  the  heathen  gods  in  the 
hope  that  by  propitiating  them  the  plague  that  was  then  raging 
might  be  stayed.  During  the  epidemics  known  as  the  black  death 
the  Jews,  owing  to  the  observance  of  the  sanitary  laws  laid  down 
by  Moses,  frequently  escaped  the  disease.  This  immunity  was  at 
once  attributed  to  the  especial  protection  of  the  devil  and  the  e£fort 
was  made  to  stop  the  epidemic  by  torturing  and  murdering  that 
unoffending  people.  Plagues  were  oft^eu  supposed  to  be  due  to 
witchcraft,  and  thousands  of  innocent  men,  women,  and  chil- 
dren were  executed  as  the  witches  through  whose  sorcery  these  dis- 
eases originated.  This  was  a  very  favorite  method  of  stopping  epi- 
demics, justified  by  the  scriptural  injunction,  ''Thou  shalt  not  suffer 
a  witch  to  live." 

But  for  the  theological  bias  the  real  cause  of  the  spread  of  epidem- 
ics would  have  soon  been  recognized  and  understood,  for  oft«n 
it  was  very  near  to  being  discovered.  Thus  in  ancient  times  con- 
taminated water  supply  waa  frequently  charged  with  being  the  source 
of  these  diseases,  but  this  was  soon  lost  sight  of,  and  the  idea  of 
supernatural  causation  was  generally  accepted.  At  last  men  grad- 
ually awakened  to  the  truth  of  John  Wesley^s  maxim,  that 
''Cleanliness  is  akin  to  Godliness,"  and  realized  that  the  sin  for 
which  infectious  and  contagious  diseases  is  the  punishment  is  the 
unpardonable  sin  of  filthiness. 
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In  oar  time  knowledge  has  so  advanced  on  these  subjects  that 
the  carriers  of  contagion  are  now  known  by  all  to  be  material  in 
character,  and  we  hear  nothing  of  visitations,  scourges,  inscrutable 
providences,  etc.,  in  this  connection.  The  labors  of  Jenner  in  the 
last  century,  and  of  Charles  Chadwick  in  this,  have  contributed 
greatly  to  the  education  of  the  people,  which  has  resulted  in  the 
control  of  epidemic  diseases. 

As  an  illustration  of  present  opinion  on  this  subject  two  recent 
incidents  may  be  cited.  Thus,  when  Lord  Palmerston,  who  was 
then  Premier  of  Great  Britain,  was  requested  by  the  Scotch  clergy 
to  appoint  a  fast  day  to  ward  off  the  cholera,  he  refused,  and  told 
them  to  go  home  and  clean  their  streets.  And  the  present  emperor 
of  Germany,  in  the  face  of  a  similar  emergency,  forbade  prayer- 
meetings  because  they  diverted  people  from  the  employment  of 
proper  sanitary  measures. 

Statistics  conclusively  show  that  fifty  years  of  scientific  sanitation 
has  done  more  to  prevent  disease  and  death  than  fifteen  hundred  years 
of  prayer  and  religious  observance.  If,  therefore,  science  has  ac- 
complished so  much,  may  we  not  reasonably  hope  that  through  its  fur- 
ther progress,  not  only  plagues  and  pestilences,  but  such  diseases  as 
typhoid  fever,  phthisis,  diphtheria,  pneumonia,  etc.,  will  also  soon 
be  banished  from  the  earth. 

We  are  now  living  in  an  epochal  period  in  the  history  of  medicine. 
A  period  marked  by  wonderful  improvement  in  diagnostic  preci- 
sion, by  a  great  advance  from  empiricism  to  positive  therapeutics^ 
by  astonishing  results  in  surgery  through  asepsis  and  antisepsis,  by 
fruitful  and  far-reaching  discoveries  in  bacteriology  and  pathology, 
by  rapid  progress  in  sanitation,  hygiene,  and  preventive  medicine, 
and  by  increased  knowledge  in  every  branch  of  the  healing  art. 

It  is  not  these  achievements,  however,  laden  though  they  be 
with  manifold  blessings  to  mankind,  that  will  distinguish  the  clos- 
ing years  of  the  nineteenth  century.  The  achievement  that  rises 
far  above  them  all,  and  which  in  the  future  offers  the  possibility 
and  the  assurance  of  great  and  permanent  advancement  is  this,  that 
medicine  has,  at  last,  in  every  department  thrown  off  the  yoke  of 
mystery  and  sui>er8tition,  and  faces  the  new  era  forever  free  and  uu- 
trammeled  by  the  chains  of  dogma  and  tradition. 
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USEFUL  MEDICATION  IN  TYPHOID  FEVER. 

By  henry  R.  slack,  Ph.M.,  M.D.,  LaGrange,  Ga. 

Professor  of  Chemistry  in  Southern   Female  College,  Member  of  the 

American    Medical   Association,   Secretary   Georgia 

State  Board   of  Pharmacy,   Etc. 

Years  ago  I  remember  hearing  the  late  learned  and  beloved 
Dr.  H.  V.  M.  Miller  say  in  a  lecture  on  typhoid  fever : 

**  Young  gentlemen,  when  I  practiced  medicine  up  in  the 
mountains,  I  had  much  typhoid  fever  to  treat.  My  territory  was 
very  large,  and  many  of  my  patients  I  did  not  see  but  three  or 
four  times  during  the  course  of  the  disease.  On  being  called  for, 
the  first  time  I  usually  found  my  patient  with  pains  in  the  back 
and  limbs,  headache,  loss  of  appetite,  coated  tongue,  flushed  &ce 
and  fever.  I  can^t  give  you  the  temperature,  for  in  those  days  the 
clinical  thermometer  was  not  used.  I  gave  a  good  dose  of  calo- 
mel, saw  that  they  had  a  bottle  of  turpentine,  inquired  about  the 
supply  of  milk,  but  seldom  asked  about  whisky,  for  of  that  there 
was  always  an  abundance.  I  gave  directions  about  diet,  the  use  of 
cold  water  when  temperature  rose  (the  coal-tar  antipyretics  were 
then  unknown),  and  turpentine  if  the  bowels  became  tender  or 
tympanitic,  and  whisky  if  the  pulse  became  feeble  or  collapse  was 
threatened.  I  then  left,  with  instructions  to  send  for  me  if  any 
complications  came  up.  Looking  over  my  cases,  I  find  that  I  lost 
only  a  little  over  eight  per  cent,  of  my  typhoid  fever  patients. 

"When  I  moved  from  the  mountains  to  the  more  thickly  settled 
country,  where  the  doctors  saw  their  patients  every  day,  I  noticed 
that  the  mortality  increased  to  twelve  or  fifteen  per  cent.,  and  some 
of  the  very  active  doctors  saved  eighty  per  cent,  of  their  typhoid 
fever  patients  by  active  medication. 

Last  winter,  while  at  the  Johns  Hopkins  Hospital,  I  heard  that 
prince  of  clinicians,  Dr.  Osier,  say  to  his  ward  class  while  standing 
beside  a  typical  case  of  typhoid  fever:  "Gentlemen,  about  eight 
per  cent,  of  all  such  cases  are  doomed — they  have  been  called. 
About  eight  more  depend  upon  the  doctor  and  nurse  for  life,  prin- 
cipally the  nurse;  four  more  will  stand  a  good  deal  of  doctoring. 
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and  eighty  per  cent,  will  recover  in  spite  of  the  doctor,  unless  he 
uses  the  coal-tar  antipyretics  too  freely/^ 

Now,  with  such  authorities  and  many  others  against  medication, 
it  may  seem  almost  presumptuous  to  start  upon  a  regular  system 
of  medication,  but  Dr.  John  E.  Woodbridge  has  had  the  temerity 
to  work  persistently  on  this  line,  and,  judging  from  his  frequent 
reports  to  the  various  medical  associations  and  articles  in  the  Jour- 
nai  of  the  American  Medical  Association,  his  efforts  have  been 
crowned  with  success. 

We  are  told  in  the  Scriptures  to  "  Prove  all  things,  hold  &st  to 
that  which  is  good,''  and  this  is  one  precept  of  the  Bible,  I  believe 
we  all  try  to  follow,  though  what  seems  "  strong  as  proof  of  Holy 
Writ ''  to  some  minds,  appears  to  others  "trifles  light  as  air.'' 

It  was  my  good  fortune  to  have  served  ten  years  as  pharmacist 
before  studying  medicine,  and  during  that  time,  and  since,  to  be 
intimately  associated  with  Dr.  Enoch  Callaway,  one  of  the  most 
accomplished  therapists  and  successful  general  practitioners  I  have 
ever  seen.  Together  we  have  worked  out  many  new  combinations 
of  drugs,  he  furnishing  the  therapeutics  and  I  the  chemistry  neces- 
sary for  their  proper  preparation.  He  made  the  following  pre- 
scription to  use  in  a  case  of  typhoid  fever,  where  the  temperature 
was  very  high,  but  the  heart  complications  rendered  the  use  of  the 
usual  antipyretics  dangerous : 

B    Ammonii  carbonatis 8  gm.  (3  ii.) 

Acidi  salicylici 10  gm.  (3  iiss.) 

Blix.  pepsin!  1actat.» 

Aqu»  cinnamomi,  && G0cc.(3».) 

M.   Sig.— Teaspoon fal  in  a  little  water  every  three  hours. 

Here  we  get  the  antipyretic  and  antiseptic  effects  of  the  salicyl- 
ate and  at  the  same  time  the  stimulation  of  the  ammonium  car- 
bonate. The  lactated  pepsin  and  cinnamon  water  enable  the 
stomach  better  to  tolerate  the  salicylate  and  prevent  it  interfering 
with  the  digestion.  Experience  now  with  100  cases*  shows  a 
marked  diminution  in  complications  and  unpleasant  sequelae.  Tym- 
panites, hyperpyrexia,  diarrhea,  and  nervous  symptoms  are  much 

*  The  majority  of  these  cases  occurred  in  the  practice  of  my  colleague  i,  Drs.  B.  Callaway 
and  E.  A.  CaaoD. 
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less  frequent  than  before  the  use  of  this  prescription^  and  only 
three  deaths  in  100  cases  covering  five  years;  so  that  it  cannot  all 
be  attributed  simply  to  a  mild  epidemic. 

My  experience  with  the  Woodbridge  treatment,  while  fairly  sat- 
isfactory, has  been  that  the  temperature  does  not  fall  after  the 
bowels  are  moved,  as  claimed  by  its  originator,  but  by  supplement- 
ing it  with  the  elixir  salicylate  ammonia,  I  have  little  trouble  with 
hyperpyrexia. 

Now,  I  don't  claim  to  avert  typhoid  fever  by  the  use  of  this  pre- 
scription, but  I  know,  from  clinical  experience,  it  does  relieve  the 
patient  of  many  distressing  symptoms  from  which  they  formerly 
sufiered ;  and,  in  combination  with  Woodbridge  treatment  Nos.  1 
and  2,  the  fever  assumes  the  mild  or  abortive  type.  In  66  percent, 
of  the  cases  where  used,  the  temperature  has  reached  normal  by  the 
fifteenth  day. 

A  word  about  having  this  prescription  filled.  Be  sure  to  caution 
your  pharmacist  to  use  only  the  translucent  lumps  of  ammonium 
carbonate.  Dissolve  them  in  the  cinnamon  water,  then  add  the 
salicylic  acid,  and  lastly  the  elixir  of  lactated  pepsin. 


A  FEW  REMARKS  PERTAINING  TO  DIAGNOSIS  AND 
TREATMENT  OF  ORDINARY  EAR  AFFECTIONS. 

By  F.  pierce  HOOVER,  M.D., 

Lecturer  in  Department  of  Otology,  New  York  Polyclinic ;  Assistant  Sargeon 
Manhattan  Eye  and  Ear  Hospital,  New  York  City. 

It  is  not  my  intention  to  go  into  the  details  of  the  diagnosis  and 
treatment  of  aU  affections  of  the  ear,  but  in  as  few  words  as  possi- 
ble to  suggest  a  few  points  which  I  trust  will  be  of  use  to  some  one. 

One  of  the  most  common  complaints  is  deafness,  with  or  with- 
out pain,  noises  of  one  kind  or  another  from  an  accumulation  of 
wax  in  the  ear.  To  cleanse  it  out  seems  simple  enough,  but  requires 
careful  manipulation,  and  one  must  be  sure  wax  is  present;  other- 
wise the  drum  membrane  vrill  likely  be  ruptured  by  the  pressure  of 
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water  syringed  against  it.  Never  use  cold  water  in  the  ear;  oily 
substances  avail  little  but  are  commonly  prescribed. 

The  instruments  all  physicians  should  have  for  ordinary  every- 
day use  are  a  head  mirror  to  reflect  rays  of  light  into  the  ear  through 
a  speculum;  it  can  be  used  by  putting  it  on  the  head  with  a  band  or 
with  a  handle  to  hold  it;  a  nest  of  three  specula^  either  made  of  rubber 
or  metal  as  you  prefer;  the  former  break  more  easily  than  the  lat- 
ter but  have  the  advantage  of  not  being  tarnished  by  acids  touch- 
ing them;  a  small  cotton  applicator  and  pair  of  forceps;  and  lastly 
a  syringe;  the  best  is  of  metal  with  a  long  nozzle,  which  enables  us 
to  wash  the  entire  external  canal,  which  a  blunt  nozzle  syringe  will 
not  do  usually. 

Chronic  Catarrh  of  the  Middle  Ear^  Otitis  Media,  Caiarrhalis 
Chronica. — Patients  complain  of  noises  in  ears  which  they  have  had 
for  a  longer  or  shorter  time,  sometimes  temporarily  stopping,  but 
usually  continuous ;  also  they  may  complain  of  deafness,  and  occa- 
sionally they  will  say  they  feel  at  times  dizzy.  Should  you,  after 
diagnosing  the  case,  be  asked  if  your  patient  can  be  cured,  it  would 
be  the  best  answer  to  say,  see  a  specialist.  These  troubles  may  last 
for  years;  sometimes  they  are  incurable  and  there  is  very  little  sat- 
is&ction  in  treating  them.  Inflation  should  be  tried,  either  by 
holding  the  nose  tight  and  shutting  the  mouth  tight  and  blowing 
(Valsalva  method),  or  using  the  Politzer  bag.  Should  there  be  a 
nasopharyngitis  or  any  nose  or  throat  trouble,  attention  should  be 
given  the  same  at  ouce. 

Acute  Catarrh  of  the  Middle  Ear,  Otitis  Media,  CaJtarrhalis 
Acuta. — Patient  complains  of  severe  pain  in  the  ear.  In  many  cases 
of  old-fashioned  "earache,"  upon  looking  in  the  ear  a  boil  (furuncle) 
will  be  found  causing  the  mischief,  or  there  may  be  granulatious  or 
polypi  in  the  ear,  or  if  one  is  accustomed  to  examining  ears,  a 
pufied  out  spot  on  the  drum  membrane  may  be  noticed,  and  if  so; 
this  is  an  indication  of  pus  being  back  of  the  same  and  pressing 
against  the  drum,  causing  pain.  As  soon  as  a  small  opening  is 
made,  viz.:  paracentesis,  by  the  doctor,  with  a  fine  small  knife- 
blade,  or  the  membrane  ruptures  itself,  then  relief  comes  frequently 
instantaneously.  If  you  are  afraid  to  use  the  knife  and  wish  to 
hurry  the  membrane   to    free   itself  of  pus,   order  quite    warm 
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water  syringed  in  the  ear  and  have  a  hot  water  bag  or  a  linen  bag 
iilled  with  hot  salt  kept  in  contact  with  the  ear  all  the  time.  This 
will  not  only  feel  most  comfortable  to  the  patient,  but  will  ease  the 
pain  and  many  times  induce  sleep.  Of  course  a  sedative  should  be 
given  if  required. 

Acute  suppurative  otitis  may  be  the  result  of  an  acute  catarrhal 
trouble.  The  ear  discharges  pus.  Always  after  cleansing  out  the 
canal  have  the  ear  inflated  so  as  to  force  out  any  pus  that  may 
be  posterior  to  the  drum  membrane.  Wipe  out  this,  then  with  a 
pledget  of  cotton  on  an  applicator  dipped  in  a  40-grain  nitrate 
silver  to  1-ounce  water-solution,  touch  the  ruptured  spot  on  drum. 
This  treatment,  if  possible,  should  be  done  two  or  three  times  a 
week,  and  the  patient  should  wash  the  ear  out  three  times  a  day  with 
warm  water  and  use  peroxide  of  hydrogen  after  doing  so.  Never, 
in  these  acute  cases,  use  boric  acid,  either  in  solution  or  powdered 
form.  Eczema  of  the  ear  is  frequently  the  result  of  irritation,  by 
scratching  the  ear  with  a  pin,  fingernail  or  hairpin,  and  sometimes 
is  the  result  of  a  running  ear,  blood  disease,  etc. 

Local  applications  two  or  three  times  per  week  of  tincture  of 
iodine  direct  to  the  affected  part,  or  the  use  of  oxide  zinc  ointment, 
I  prefer,  or  touching  the  same  with  nitrate  of  silver,  or  dusting  with 
borax  powder.  Keep  as  dry  as  possible  (not  using  water  to  the  ear) 
and  the  eczema  will  soon  get  well.  Chronic  suppurative  otitis  media 
is  in  my  experience  more  often  met  with  than  any  of  the  aforemen- 
tioned diseases,  and,  as  a  rule,  very  good  results  are  obtained  in  a 
comparatively  short  space  of  time;  that  is,  if  the  patient  can  come 
for  treatment  three  times  a  week,  and  will  diligently  persevere  in 
carrying  out  instructions  at  home.  After  washing  out  ear  look  for 
the  cause  of  the  discharge;  should  granulations  be  seen  scrape  them 
out  with  a  small  wire  curette  made  expressly  for  the  purpose- 
Sometimes  these  granulations  are  behind  the  drum;  possibly  polypi 
may  be  seen,  and  if  small  can  be  scraped  away  with  the  curette,  or 
pulled  away,  if  large,  by  a  pair  of  forceps.  Best  use  a  4-per-cent. 
solution  of  cocaine  in  the  ear  to  alleviate  the  pain  before  operating. 
The  after-treatment  is  nitrate  of  silver,  which  I  use  in  strength  from 
a  40-grain  to  1-ounce  solution  upwards.  Boric  acid  can  be  used 
three  times  daily,  or  peroxide  of  hydrogen.     I  would  not  advise  any 
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one  to  attempt  to  operate  beyond  the  drum  unless  he  has  done  oon- 
siderable  ear  work. 

Mastoid  trouble  should  be  referred  to  a  specialist  or  a  surgeon 
to  be  operated  on^  and  where  there  is  swelling  back  of  the  ear, 
marked  tenderness  upon  pressure^  and  pain,  the  sooner  the  knife  is 
used  the  better. 

M(:ni^re's  disease  and  diseases  of  labyrinth  I  will  not  dwell  upon ; 
they  should  at  once  be  sent  to  a  specialist. 

Before  closing  let  me  add  a  few  words  more.  Pain  in  the  ear 
18  not  always  from  the  ear,  but  may  be  the  result  of  either  decayed 
teeth  or  neuralgia.  Always  examine  the  former  when  seeing  a 
patient  for  the  first  time  who  complains  of  severe  pains  in  the  ear ; 
sometimes  the  removal  or  filling  of  a  tooth  will  cure  the  com- 
plaint. 

US  West  4Sth  Street^  New  York  CUy. 


ABSTRACT  OF  CASES  REPORTED  AT  MEETING  OF 
TRI-STATE  MEDICAL  ASSOCIATION,  OCTOBER  12 
TO  15,  1896. 

By  R.  R  KIME,  M.D., 
Atlanta,  Ga. 

Case  1. — A  uuicervical  septus  uterus  with  abortion  from  right 
side ;  fetal  structures  had  passed  off,  the  decidual  structures  re- 
tained, infected ;  removed  them,  disinfected  and  drained.  Right 
side  measured  three  and  one-half  inches  in  depth,  left  side,  non- 
gravid,  measured  one  a  half  inches  in  depth. 

Case  2. — Uterine  hemorrhage,  eight  days  after  delivery,  due  to 
typhoid  fever  commencing  at  labor.  Uterus  had  to  be  tamponed 
for  a  period  of  three  weeks,  changing  every  one  to  two  or  three 
days,  as  demanded  by  symptoms.  The  tampon  each  time  had  to 
be  quickly  replaced  to  prevent  patient  bleeding  to  death. 

Case  3. — One  of  placenta  previa  centralis,  with  infection  be- 
fore delivery,  which  had  been  having  hemorrhage  four  or  five  days 
when  first  seen.  Immediately  delivered  by  podalic  version ;  peeled 
off  placenta,  irrigated  and  disinfected  uterus,  dressing  patient  anti- 
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septically.  Within  two  days  symptoms  of  infection  returned  with 
renewed  vigor,  with  severe  pain  and  elevated  temperature,  which 
the  physician  in  charge  tried  to  control  by  morphia  and  phenace- 
tin,  to  no  avail.  Visiting  patient  again,  the  author  immediately 
administered  salines,  irrigated,  disinfected  and  drained  uterus,  and 
in  a  few  hours  patient  was  comparatively  easy;  no  more  opiates  or 
coal-tar  derivatives  given.  The  drainage  (tubular)  kept  up  six: 
days,  at  which  time  patient  was  practically  convalescent. 

Case  4. — Tumor  and  infection  complicating  labor.  Infection 
treated  by  irrigation  and  tubular  drainage,  tumor  disappearing  by 
absorption.  Patient  examined  a  year  afterward  and  no  evidence  of 
tumor,  which  was  probably  a  fibroid,  and  situated  in  posterior 
wall  of  uterus. 

Case  5. — Was  one  of  extreme  septic  intoxication,  seen  ten  day& 
after  labor,  in  which  the  utility  of  tubular  drainage  was  demon- 
strated. When  tube  was  removed,  constitutional  symptoms  re- 
turned, which  could  only  be  controlled  by  reinserting  tube.  Gauze 
failed  to  meet  the  indications. 


ARTIFICIAL  LOCAL    ANEMIA  IN   SURGERY.  * 
By  F.  von  E8MARCH. 

F.  von  Esmarch,  the  distinguished  surgeon  and  discoverer  of 
"  bloodless  operations,"  in  an  address  on  this  subject  made  on  the 
occasion  of  the  25th  Jubilee  Congress  of  the  German  Society  of 
Surgery,  held  at  Leipzig,  May  27-30,  1896,  said  : 

Gentlemen: — Our  honored  president  has  requested  me,  as 
senior  member  of  our  society,  to  deliver  the  initial  address  of  this 
convention,  suggesting  at  the  same  time  that  the  subject  of  such 
address  should  be  "  Local  Anemia.'^ 

Since  I  have  upon  different  occasions,  both  in  your  presence  and 
before  other  conventions,  dealt  with  this  subject,  and  moreover  not 
having  as  a  matter  of  fact  much  of  a  new  nature  to  disclose,  I  shall 
confine  myself,  in  order  to  infuse  some  interest  into  my  attempt,  to 

Tranalated  from  CentraJEblaU  fur  Chirurgiet  August,  1896.— Ed.  (pro  tern.) 
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the  task  of  handling  it  in  perhaps  a  more  able  manner  than  hereto- 
fore. 

I  had  the  privilege,  some  twenty-three  years  ago,  of  communi- 
cating my  discovery  to  you,  but  I  did  not  then  state  the  circum- 
stances which  led  to  its  possibility,  so  that  if  you  will  permit  me  to 
refer  to  the  past,  you  may  not  consider  it  a  trespass  on  your  atten- 
tion if  I  now  relate   such  circumstances  to  you. 

By  many  persons,  we  surgeons  are  considered  as  being  gruesome, 
bloodthirsty,  and  unfeeling.  This  is  in  direct  contradiction  of  our 
nature.  I  shall  assuredly  be  in  sympathy  with  your  feelings  when 
I  assert  that  a  good  surgeon  must  i)ossess  a  compassionate  disposi- 
tion, and  that  it  is  precisely  on  account  of  our  being  thus  consti- 
tuted that  we  select  a  profession  calling  for  the  noblest  instincts  of 
humanity.  What  is  it  that  stimulates  our  untiring  energies  oft  into 
far  declining  age,  if  it  is  not  the  desire  to  alleviate  the  sufferings 
of  our  fellow  men  ?  If  love  for  our  neighbors  is  the  first  and  fore- 
most principle  of  the  laws  of  Christianity,  then  verily  we  surgeons 
are  better  Christians  than  many  of  those  who  profess  to  call  them- 
selves such.  I  am  one  among  you  who  accepted  the  responsibili- 
ties of  our  profession,  and  I  have  felt  a  profound  satisfaction  in  its 
humane  privileges. 

But  there  have  always  been  three  crying  evils  which  embittered 
the  exercise  of  our  calling.     These  are  : 

First.  The  pain  occasioned  to  the  patients  by  operation. 

Second.  The  danger  to  which  lives  are  exposed  (infection)  by 
operations. 

Third.  The  fo««  of  blood  which  unnecessarily  follows. 

I  am  happy  I  have  lived  to  see  these  three  evil  conditions,  if 
not  entirely,  yet  in  a  high  degree,  removed,  and  that  I  have  been 
able  to  assist  here  and  there  in  combating  them. 

Some  fifty  years  ago,  as  a  student,  I  had  witnessed  many  a  bloody 
operation  in  Gottingen  and  Kiel;  had  even,  as  Beruhard  Langen- 
beck^s  assistant,  given  practical  aid  to  the  same,  when  in  the 
year  1846  there  came  from  America  the  joyful  tidings  of  Morton's 
discovery  of  the  properties  of  ether  as  a  narcotic. 

Who  has   not  lived  to  see  it,  can  in  no  way  conceive  the  exul- 


Digitized  by  VjOOQ IC 


Artificial  Local  Anemia  in  Surgery.  603 

tation  which  then  seized  the  doctors,  and  more  especially  the  stu- 
dents in  all  surgical  clinics. 

Where  heretofore  the  operating-rooms  had  been  filled  with 
screams  and  moans  of  the  unfortunate  patients,  by  the  impress  of 
which  many  a  novice  had  been  brought  to  a  state  of  unconscious- 
ness, now  suddenly  all  was  still,  even  deathly  still,  save  inter- 
ruptions only  occasioned  by  wandering  mutterings,  even  some 
times  by  joyful  songs  proceeding  from  the  subject. 

The  discovery  made  a  rapid  tour  of  triumph  over  the  entire 
globe,  and  was  as  quickly  followed  in  1847  by  a  new  one,  that  of 
Simpson,  which  proved  that  chloroform  had  a  more  rapid  effect  in 
producing  narcosis  than  ether.  Thus  it  quickly  superseded  the 
latter.  During  the  first  Schleswig-Holstein  war  chloroform  was  in- 
troduced in  Langenbeck^s  clinic,  where  its  priceless  value  was  fully 
realized  and  appreciated.  Since  then  it  was  for  some  years  exten- 
sively used  in  the  clinic  of  Kiel  until  ether  again  came  into  use, 
and  has  since  retained  its  sway. 

Not  so  easy  was  the  victory  obtained  in  the  field  of  infectious 
wounds,  which  threatened  the  hurt  in  battle  and  those  operated  upon 
and  made  the  name  of  "  Lister ''  immortal ;  and  where  is  the 
surgeon  to  be  found  who  is  not  especially  grateful  for  the 
ever  continuously  increasing  benefits  that  are  derived  from  asepsis  ? 
benefits  which  Lister  prophetically  proclaimed  in  these  words :  "The 
treatment  of  wounds  had  the  object  of  hindering  the  development 
of  decomposition  in  a  diseased  part.  When  the  fulfillment  of  this 
problem  shall  have  been  reached,  then  shall,  indeed,  surgery 
be  viewed  in  a  different  light  from  heretofore.  Diseases  and 
wounds  looked  upon  in  a  despairing,  nay  hopeless,  light,  will,  on  the 
other  hand,  have  a  steady  and  assured  convalescence,  and  thus 
this  new  observation  will  become  the  polar  star,  whose  light  will 
guide  our  vessel  over  the  desolate  sea." 

The  third  crying  evil  which  has  in  all  times  attacked  the  progress 
of  science  and  increased  its  difficulties  was  the  unnecessary  loss  of 
blood.  The  diminution  of  such  during  operations  has  always 
been  regarded  by  surgeons  as  of  the  utmost  importance.  Otto 
Weber,  in  his  classical  work  on  Histology  of  Diseases,  refers  to 
the  treatment  of  hemorrhages,  especially  the  stay  of  the  flow  of 
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blood  in  an  open  wound^  as  being  the  root  of  surgery.  The  history 
of  blood-staunching,  he  says,  thus  becomes  the  history  of  our  science 
and  may  be  adopted  as  the  record  of  its  progress  or  retrogression. 

From  the  commencement  of  my  surgical  activity,  during  the 
many  operations  I  have  performed,  this  question  has  always  been 
foremost  in  my  thoughts,  and  as  Langenbeck's  assistant,  I  had  many 
opportunities  to  strengthen  my  '  constant  interest.  Langenbeck 
had  always  twelve  artery  forceps  prepared  to  seize  each  spouting 
vessel  immediately  upon  cutting,  and  placed  especial  value  on  well 
waxed  silk  thread,  as  also  the  rapid,  tight  knotting  of  the  same* 
As  his  assistant  I  have  spent  many  a  night  in  preparing  the 
thread  to  be  used  the  following  day,  for  at  that  period  we  did  not 
have  the  aid  of  benevolently  disposed  sisters. 

When  the  first  Schleswig-Holstein  war  broke  out,  I  lust  my 
advantages  as  assistant  to  my  early  instructor,  having  been  made  a 
prisoner  of  war  during  the  first  engagement.  But  when  a  cessation 
of  hostilities  was  called,  Langenbeck  being  summoned  to  Berlin, 
Stromeyer  was  appointed  his  successor  as  staff  surgeon-general 
of  the  Schleswig-Holstein  army.  I  then  resumed  my  opportu- 
nities to  put  my  knowledge  to  practical  use,  for  Stromeyer  frequently 
Selected  us  young  doctors  (Langenbeck's  pupils)  to  perform  opera- 
tions, and  it  became  my  duty  to  bind  the  bleeding  arteries.  Since 
we  often  found  ourselves  with  an  insufficient  supply  of  waxed  silk 
thread,  I  appealed  to  the  ladies  of  the  Central  Aid  Society  in 
Kiel,  who  forthwith  provided  us  with  large  quantities,  and  thus 
prepared  the  way  for  an  unlimited  supply  furnished  to  our  army 
surgeons  in  the  following  campaigns,  till  in  the  war  of  1870-1 
catgut  superseded  thread. 

When  later  on  in  1854,  I  became  the  head  of  the  surgical 
clinic,  I  increased  the  number  of  artery  forceps  to  forty,  for  which 
I  frequently  found  use  in  important  operations. 

I  was  led  to  this  step  by  a  case  that  came  under  my  notice 
when  operating  in  1852,  upon  a  man  of  sixty-one  years,  who  had 
a  lipoma,  a  fatty  tumor,  weighing  fifty-six  pounds,  whose  broad 
base  hung  from  the  nape  of  his  neck,  the  weight  of  which  became 
unbearable. 

With  youthful  ardor  I  applied  myself  to  the  task  of  its  removal, 
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but  found  myself  confronted  by  several  serious  obstacles.  Imme- 
diately following  the  first  incision  of  the  knife  came  a  copious  flow 
of  blood  which  brought  our  twenty  forceps  into  requisition  and  ne- 
cessitated first  of  all  the  binding  of  all  the  vessels.  But  during  this 
time  the  strength  of  my  assistant  gave  out  and  two  others  were 
called  to  assist  him  in  raising  the  weight  of  the  tumor.  Then  sud- 
denly I  heard  it  said,  ''The  pulse  is  gone ;  the  patient  is  no  longer 
breathing ! ''  Chloroform  asphyxiation  had  taken  place,  as  the 
patient  had  to  be  laid  on  his  stomach,  so  that  it  was  only  after  much 
labor  that  we  turned  him  on  his  back  and  by  artificial  respiration 
brought  him  back  to  life. 

It  was  not  until  this  had  been  accomplished  that  I  was  able  to 
resume  the  operation,  which  I  continued  by  separating  the  heavy 
mass  of  the  tumor  completely  from  the  body  by  a  rapid  cut,  using  the 
whole  of  my  forceps  again  and  again,  whilst  my  assistants  were 
stemming  the  flow  of  blood  with  broad  sponges.  Aft«r  rapidly  in- 
serting a  few  stitches,  we  finally  succeeded  in  placing  the  man  on 
his  bed,  but  he  never  recovered  himself  again.  Rigors  ensued,  and 
he  succumbed  to  "  pyemia ''  in  a  few  days. 

Had  I  to  perform  such  an  operation  to-day  the  patient  would 
lose  but  a  small  quantity  of  blood.  In  fact,  Woefler,  in  1878,  am- 
putated a  tumor  of  the  neck  weighing  fifty  pounds  with  the  most 
satisfactory  results  by  means  of  "local  anemia.'* 

The  most  important  operation  I  performed  was  that  on  a  young 
girl  on  whose  thigha  tumor  of  immense  proportions,  ''elephantiasis 
teleangiectodes,'*  had  grown.  Experience  had  taught  me  that  those 
veins  and  arteries  entering  into  the  tumor  may  be  greatly  expanded 
or  widened.  I  therefore  experimented  in  the  following  manner  in 
order  to  minimize  the  loss  of  blood  : 

I  had  two  wooden  splints  made,  provided  at  equal  distances 
with  holes.  Having  attached  these  firmly  to  either  side  of  the 
base,  I  introduced  in  these  holes  a  strong  silver  wire  and  drew 
them  through  by  aid  of  long  needles  in  an  oblique  direction,  two 
of  which  I  twisted  together.  The  overlapping  portions  of  the 
thigh  I  then  bound  firmly  with  iron  wire.  Proceeding  then  to  cut 
the   great   tumor  above  the   splints,    I   made  a   long  wound    of 
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forty  centimeters,  and  closed  it  by  a  number  of  deep  and  superficial 
stitches  of  silver  suture.  Only  a  small  quantity  of  blood  was  lost 
during  this  long  operation. 

You  will  have  observed  by  what  I  have  said  that  I  have  been 
on  several  occasions  in  close  contact  with  my  discovery  of  local 
anemia,  but  the  thought  itself  only  really  ripened  in  February, 
1873,  and  in  the  following  manner: 

I  was  requested  one  evening  by  a  lady  to  withdraw  her  wedding 
ring  from  her  finger,  which  owing  to  a  contusion  had  suffered  a 
severe  swelling.  I  have  no  doubt  in  my  mind  but  that  you  are  all 
acquainted  with  the  course  to  pursue  in  such  cases. 

It  is  usual  to  bind  the  finger  tightly  from  the  point  to  the 
ring  with  strong  thread,  passing  the  end  under  the  ring  and  then 
removing  the  thread  by  a  quick  effort  whereby  the  ring  passes  easily 
over  the  shrunken  finger  to  the  point. 

The  lady,  much  pleased  by  the  result,  begged  me  to  explain  the 
process  to  her. 

Intimating  how,  during  the  process  of  binding,  the  finger  had 
first  become  white,  then  red,  I  easily  explained  the  cause,  namely, 
that  the  blood  had  been  driven  out  of  her  finger  by  the  pressure  of 
the  binding  process,  and  that  consequently  the  dimensions  of  her 
finger  had  decreased  considerably. 

After  she  had  left  my  thoughts  dwelt  for  a  long  time  on  this 
process,  amusing  myself  the  while  by  binding  my  finger  first  with 
thread,  then  with  thin  rubber  thread  in  different  directions,  observ- 
ing that  by  means  of  the  cotton  each  subsequent  trial  occasioned  a 
more  unpleasant  effect.  I  dreamt  of  it  all  that  night.  Awaking 
the  following  morning,  suddenly  the  ripe  thought  appeared  to  my 
internal  vision :  From  now  on  you  must  before  every  operation  press 
the  blood  out  of  the  limb,  and  not  permit  it  to  enter  again  until  the 
operation  is  completed. 

Then  my  thoughts  turned  to  the  future,  and  I  pictured  the  many 
difficult  cases  where  my  discovery  would  be  brought  to  bear  as  a 
blessing  to  mankind. 

Naturally  I  felt  very  happy.  On  the  same  day  I  removed  a 
pieec  of  collar  bone,  and  on  the  following  did  an  "  exarticulation  " 
of  the  hand,  as  also  several  scrapings  of  carious  bones — all  these 
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without  loss  of  blood — and  was  each  time  surprised  how  much 
easier  these  operations  became  under  treatment  suggested  by  my 
discovery  than  before. 

I  was  also  most  anxious  to  communicate  my  discovery  to  my 
colleagues,  in  order  that  its  benefits  might  reach  mankind  as 
speedily  as  possible.  The  holidays  were  at  hand,  and  with  them 
the  second  surgical  congress,  where  T  delivered  my  first  address  on 
the  production  of  local  anemia. 

It  was  my  own  fault  if  I  did  not  succeed  in  making  any  good 
impression,  for  I  neglected  to  prove  my  subject  by  living  illustra- 
•  tions  or  intelligible  plates,  but  I  felt  discouraged,  nevertheless, 
when  I  found  that  no  attention  was  paid  to  it  subsequently  by  any 
of  my  colleagues,  a  proof  that  the  thought  had  not  excited  a  corre- 
sponding enthusiasm,  as  Stromeyer  said.  However,  some  consola- 
tion I  found  in  the  hope  that  perhaps  one  or  the  other  would 
eventually  try  the  experiment  and  understand  the  worth  of  its 
knowledge. 

In  the  following  summer  I  performed  a  number  of  operations 
with  exceptional  results,  among  others,  along  with  my  then  assist- 
ant, the  present  Prof.  Peterson,  the  removal  of  two  sequestra  on 
both  tibiae  without  any  loss  of  blood.  These  I  subsequently 
illustrated  in  Volkmann's  clinical  addresses.  No.  68. 

During  the  following  autumn  the  army  surgeons'  exhibition  was 
held  in  Vienna,  when  I  amputated  two  thighs  and  made  a  resection 
with  artificial  local  anemia  in  the  presence  of  surgeons  of  all  coun- 
tries, who  then  carried  the  tidings  of  the  discovery  to  their  homes. 

In  the  preface  of  his  classical  work  on  **  Neurasthenia,''  George 
Beard  very  correctly  says:  "Every  new  thought  penetrating  into 
the  world  passes  through  three  periods  before  being  fully  and 
unquestionably  accepted  by  the  profession : 

1.  The  period  of  indrfference. 

2.  The  period  of  negation. 

3.  The  period  of  priority." 

My  discovery  passed  through  the  first  period  quickly,  for  already 
in  the  course  of  the  same  year  many  eminent  surgeons  (Billroth, 
Langenbeck,    Bardeleben,  Brandis,   Albert,    Leisrenk,    MacCor- 
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mac,  Simon,  Stokes,  etc.,)  raised  their  voices  in  its  favor,  discussing 
its  advantages  with  more  or  less  enthusiasm. 

To  this  period   soon   succeeded  the  remaining  two. 

From  all  sides,  especially  from  English,  French,  and  Italians 
(Grandesso,  Silvester,  Clover,  Chiene),  came  the  assertion  that  long 
before  my  discovery  this  or  that  surgeon  had  adopted  the  means 
of  binding  the  limbs  to  be  amputated,  or  had  raised  them,  and 
also  that  the  practice  of  binding  with  india-rubber  bands  was 
an  old  story. 

To  this  I  agreed,  not  however  without  intimating  that  I  had 
myself  practiced  and  taught  the  method  of  binding  and  raising  the 
condemned  limbs,  without  however  possessing  the  knowledge  that 
not  alone  Brueninghausen,  but  surgeons  of  the  sixteenth  century^ 
had  practiced  the  same  methods. 

I  was  however  in  a  position  to  argue  that  this  was  a  matter  not 
altogether  confined  to  amputations,  but  that  the  importance  of 
my  proposition,  the  entirely  novel,  and  as  yet  never  propounded 
idea,  was  that  we  surgeons,  whenever  possible,  should  prevent 
the  loss  of  blood,  and  that  we  are  in  a  position  to  effect  this  by  bind- 
ing and  tying  so  that  the  blood  would  be  driven  out  exactly  as  we 
want  it.  One  of  our  colleagues  experienced  an  amusing  deception. 
He  volunteered  the  information  at  the  following  congress  that 
bloodless  operations  had  been  in  fact  performed  two  hundred 
years  ago,  and  had  been  commented  upon  by  an  anatomist  named 
Bils.  His  experience  had  been  explained  by  one  Olans  Bigrrichius 
under  the  title:  De  Bilsii  artificio  ineruentce  aecfionis,  etc.  (fieri  san- 
guine in  aliam  corporis  partem  compulsOy  ibiqui  vinculis  injectis 
reteiUo,  etc.),  and  had  furthermore  been  lauded  by  Albert  von 
Haller  in  his  Bibliotheca  Anatomica,  T.  I.,  p.  496,  1774. 

My  surprise  was  expressed  that  the  method  of  those  surgeoug 
had  not  been  regarded,  and  was  even  entirely  forgotten.  Keeping 
the  drift  of  those  writings  before  me  until  I^discovered  and  obtained 
the  desired  key  of  information  from  our  University  library,  I  then 
found  that  Bils  had  made  a  totally  different  discovery  and  descrip- 
tion of  it.  He  had,  in  order  to  show  his  pupils  the  branching  of 
veins  in  the  limbs,  compressed  the  blood-vessels  of  animals  as  if 
for  venesection,   and  then   had  exposed  the  enlarged    or  dilated 
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vessels  by  means  of  the  fingers  and  knife  in  a  slow  and  careful 
manner,  without  injuring  a  single  blood-vessel. 

These  claims  gradually  subsided;  still  at  the  same  time  opin- 
ions were  advanced  that  showed  the  many  dangerous  disadvan- 
tages to  which  my  discovery  might  lead.  Even  warnings  were 
included,  whilst  my  colleagues  advised  a  discontinuance  of  such 
a  process,  and  desired  a  return  to  the  old  method  of  the  **  tour- 
niquet ''  or  digital  compression.  Above  all,  it  was  asserted  that 
injury  to  the  compressed  nerves,  even  decay  of  the  edges  of  the 
wound  often  took  place,  and  that  on  the  whole  it  would  be  better 
to  ignore  the  discovery  altogether. 

It  has  been  my  untiring  effort  to  increase  the  practical  effects  of 
my  discovery,  and  from  time  to  time  at  our  different  congresses 
I  have  asserted  that  the  disadvantages  which  were  alleged  against 
local  anemia  originated  not  in  the  procedure  itself,  but  in  mistaken 
practice.  More  especially  does  this  lie  in  binding  the  rubber  tube 
too  tightly  or  in  the  too  speedy  removal  of  the  bandage. 

Nevertheless  these  reproaches  drag  themselves  from  one  pam- 
phlet to  another,  and  from  one  edition  to  another,  in  opposition  to 
*^  local  anemia,^'  and  show  that  the  authors  have  never  taken  the 
trouble  to  acquaint  themselves  with  the  improvements  that  have 
been  added  in  the  original  discovery. 

Expulsion  of  blood  from  one  portion  of  the  body  to  another 
portion  has  produced  so  many  beneficial  results  that  its  advantages 
<5an  scarcely  be  doubted  any  longer.  Thus  I  live  with  the  convic- 
tion that  'Mocal  anemia  "  has  the  unquestioned  right  to  be  regarded 
as  one  of  the  most  important  adjuvants  of  practical  surgery  and 
that  as  such  it  will  retain  its  influence. 


Dr.  Gonin,  of  Lyons,  sends  a  note  to  the  Paris  Academy  of 
Medicine,  recommending  formol  for  mosquito  and  gnat  bites; 
also  for  bites  from  small  animals.  The  bites  should  be  covered 
with  formol  by  a  small  brush  or  the  surface  of  the  cork  of  the  bot- 
tle containing  it.  After  evaporation  the  formol  is  again  applied. 
The  soothing  effect  is  instantaneous ;  there  is  never  any  inflamma- 
tion. M.  Gonin  asserts  that  formol  is  efficacious  for  serpent  and 
ficorpion  bites. — British  Medical  Journal. 
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NEW  YORK  LETTER. 

New  York,  October  16,  1896. 

Since  my  last  letter  sigos  of  returning  activity  in  medical  and 
surgical  circles  have  become  more  and  more  in  evidence.  The 
most  prominent  medical  men  have  returned  from  their  vacations 
and  have  resumed  their  posts  in  the  colleges  and  in  the  clinics ; 
medical  societies  are  again  in  session,  and  the  colleges  are  now  in 
full  swing. 

It  will  be  a  pleasure  to  any  one  who  is  interested  in  medical 
teaching  to  visit  the  College  of  Physicians  and  Surgeons.  Through 
the  munificence  of  the  Vanderbilts  this  institution  now  enjoys 
almost  unlimited  facilities,  so  far  as  wealth,  apparatus,  and  clinical 
material  are  concerned.  It  is  now  the  foremost  medical  school  in 
this  country.  Seven  years  ago  the  college  erected  handsome  new 
buildings  at  the  corner  of  Fifty-ninth  street  and  Amsterdam  ave- 
nue, and  within  the  last  two  years  the  capacity  of  all  these  build- 
ings, incladiug  the  college  proper,  the  Vanderbilt  clinic,  and  the 
Sloane  Maternity  Hospital,  has  been  doubled.  It  is  well  worth 
one's  time  to  spend  half  a  day  at  least  in  these  buildings  to  see  how 
a  modern  model  medical  school  should  be  conducted.  The  college 
is  now  about  to  inaugurate  a  thorough  postgraduate  course,  for 
the  instruction  of  practitioners  in  all  branches  of  medicine  and 
surgery.  It  goes  without  saying  that  it  will  be  as  complete  in  its 
way  as  the  undergraduate  school.  The  postgraduate  department 
Nvill  probably  be  opened  within  a  year. 

Last  evening  I  attended  a  meeting  of  the  ophthalmological  sec- 
tion of  the  Academy  of  Medicine.  The  general  subject  for  dis- 
cussion was  the  Relations  of  Diseases  of  the  Eye  to  General 
Diseases.  The  first  paper  was  read  by  Dr.  J.  H.  Claiborne  upon 
The  Effects  of  Extrinsic  Poisons  on  the  Eye.  In  other  words. 
Toxic  Amblyopia.     Following  the  suggestions  of  Dr.   Casey  A. 
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Wood,  he  divided  these  amblyopias  into  two  general  classes :  (a) 
those  produced  by  poisons  which  directly  affect  the  optic  nerves, 
and  (6)  those  which  are  not  accompanied  by  optic  nerve  or  retinal 
lesions.  In  the  first  class  the  most  important  and  frequent  toxic 
agents  which  we  encounter  are  alcohol  iand  tobacco.  It  is  the  fre- 
quent drinker,  one  who  drinks  regularly  every  day,  rather  than 
the  occasional  heavy  drinker,  that  is  more  liable  to  alcoholic  ambly- 
opia. With  both  alcohol  and  tobacco  there  is  a  great  difference  in 
persons  as  to  susceptibility  to  these  poisons.  Aside  from  the  gen- 
eral indications  of  chronic  alcoholism  patients  with  alcoholic  ambly- 
opia will  complain  of  a  misty  vision  and  usually  consult  the  oculist 
for  glasses.  Examination  will  usually  show  a  white  optic  disk, 
especially  on  the  temporal  side.  There  may  be  some  hemorrhages 
in  the  retina.  Central  scotoma,  or  color-blindness  at  the  macula, 
is  an  early  and  important  symptom.  Tobacco  amblyopia  is  com- 
monest between  the  ages  of  forty  and  fifty.  It  is  caused  by  both 
chewing  and  smoking,  and  it  has  been  seen  among  snuff-dippers. 
The  stronger  the  tobacco  used  the  greater  the  liability.  Dr.  Clai- 
borne had  seen  two  cases  which  were  caused  by  cigarettes,  though 
these  patients  also  indulged  freely  in  alcohol.  The  use  of  tobacco- 
and  alcohol  so  oflen  go  hand  in  hand  that  it  is  not  always  possible 
to  know  which  is  responsible  for  the  given  case  of  amblyopia.  The 
ocular  symptoms  and  appearances  are  not  sufficiently  unlike  for  a 
reliable  differential  diagnosis  to  be  made.  In  amblyopia  from  both 
poisons  the  first  essential,  of  course,  in  treatment  is  total  abstinence. 
This  will  effect  a  cure  in  many  cases.  Others  will  require  certain 
drugs  which  will  either  stimulate  the  optic  nerve  or  arrest  the  de- 
generative processes,  such  as  bichloride  of  mercury,  iodide  of  pot- 
ash, strychnine,  digitalis,  pilocarpine,  etc.  The  author  mentioned 
among  the  other  less  important  drugs  of  this  class  which  may  cause 
amblyopia  by  optic  nerve  lesions,  cannabis  indica,  arsenic,  lead, 
quinine,  iodoform,  salicylic  acid,  male  fern,  iodide  of  potassium, 
etc. 

The  other  class  of  poisons  produces  amblyopia  without  any  reti- 
nal or  optic  nerve  lesions.  These  are :  (1)  agents  which  dilate  the 
pupil,  such  as  belladonna  or  atropine,  cocaine,  hematropine,  hyos- 
cyamine,  scopolamine,  etc. ;  (2)  those  which  contract   the  pupil. 
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such  as  opium,  eserine,  pilocarpine,  etc.;  and  (3)  those  which 
produce  irregular  visual  disturbances,  as  santonin,  aniline,  naph- 
thaline, picric  acid,  ergot,  etc. 

In  concluding  his  excellent  paper  Dr.  Claiborne  stated  that  the 
possible  visual  eflTects  of  such  drugs  as  may  cause  amblyopia  should 
be  well  borne  in  mind  by  the  practitioner. 

Upon  the  discussion  of  this  paper  Dr.  Herman  Knapp  called  at- 
tention to  the  fact  that  persons  with  alcoholic  or  tobacco  ambly- 
opia become  prematurely  presbyopic.  In  his  experience  tobacco 
amblyopics  had  always  begun  the  use  of  tobacco  early  in  life,  before 
twenty.  Persons  beginning  the  tobacco  habit  later  in  life  are  not 
so  liable  to  it.  Dr.  Knapp  reported  a  case  of  amblyopia  from 
coal-gas. 

Other  interesting  papers  were  read  by  Dr.  C.  J.  Kipp,  on  The 
Infectious  Diseases  of  the  Eye,  and  Dr.  W.  A.  Holden,  on  The 
Visual  Disturbances  due  to  Nervous  Diseases. 

At  the  Brooklyn  Eye  and  Ear  Hospital  a  few  days  ago  I  wit- 
nessed an  operation  for  an  old  middle -ear  and  mastoid  suppura- 
tion, which  presented  more  than  the  usual  points  of  interest.  The 
patient's  trouble  dated  from  surf-bathing,  July  4th.  This  pro- 
duced an  acute  otitis,  accompanied  by  pain ;  paracentesis  was  per- 
formed by  some  aurist,  and  a  discharge  continued  for  three  weeks. 
For  the  next  two  months  there  was  no  further  discharge,  only  pain 
in  the  affected  half  of  the  head,  and  finally  vertigo,  occasional 
vomiting  and  increasing  weakness.  The  physician  who  was  at- 
tending the  patient  at  this  time  did  not  seem  to  realize  the 
gravity  of  the  case.  When  he  came  to  the  hospital,  Septem- 
ber 23d,  there  was  no  trace  of  mastoid  tenderness,  no  pus  in  the 
canal,  but  marked  drooping  of  the  postero-superior  canal  wall. 
Vision  and  eye-grounds  normal,  and  for  twenty-four  hours  after 
pulse  and  temperature  were  normal.  Then  symptoms  of  meningitis 
appeared,  patient  became  delirious,  temperature  102,  pulse  weak 
and  rapid,  120.  The  attending  surgeon.  Dr.  J.  Sheppard,  decided 
to  operate  at  once.  The  mastoid  cells  were  opened  and  found  to 
contain  a  considerable  quantity  of  pus,  granulations,  and  necrosed 
bone.  As  these  were  not  considered  sufficient  to  account  for  the 
grave  cerebral  symptoms,  it  was  decided  to  explore  the  temporal 
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lobe  of  the  brain  for  abscess.  The  skull  was  trephined  about  one 
inch  above  the  auditory  canal^  and  the  dura  mater  was  found  con- 
gested and  inflamed.  The  temporal  lobe  of  the  brain  was  punc- 
tured by  the  trocar  in  several  directions,  but  no  pus  could  be  ob- 
tained. In  the  next  forty-eight  hours  the  patient's  condition 
showed  much  improvement ;  meningitic  symptoms  disappeared. 
There  was  suppression  of  urine  on  second  day,  and  a  uremic  con- 
vulsion. Urine  found  to  be  heavily  loaded  with  albumin.  Other 
convulsions  followed,  and  patient  died  on  the  third  day.  It  was 
Dr.  Sheppard's  opinion  that  operation  should  have  been  done  ear- 
lier, before  the  development  of  the  meningitis.  The  symptoms 
exhibited  by  the  patient  for  two  months  before  he  came  to  the  hos- 
pital would  have  amply  justified  an  exploration  of  the  mastoid. 

For  the  benefit  of  practitioners  who  wish  to  come  here  to  study 
eye  and  ear  and  throat  diseases,  I  will  mention  the  following  insti- 
tutions which  should  be  visited :  The  New  York  Eye  and  Ear 
Infirmary,  13th  street  and  2d  avenue ;  Manhattan  Eye  and  Ear 
Hospital,  41st  street  and  Park  avenue;  New  York  Ophthalmic 
and  Aural  Institute  (Dr.  Knapp),  46th  East  12th  street;  Metro- 
politan Throat  Hospital,  351  West  34th  street;  Eye  and  Ear  and 
Throat  Departments  of  the  Vanderbilt  Clinic,  60th  street  and  Am- 
sterdam avenue ;  and  the  New  Amsterdam  Eye,  Ear,  and  Throat 
Hospital,  212  West  38th  street.  There  are  others,  but  these  are 
the  most  important.  These  departments  in  the  Polyclinic  and  the 
Postgraduate  should  of  course  be  mentioned.  Dispensaries  and 
Out-Patient  Departments  of  the  larger  hospitals,  of  which  there 
are  a  great  many,  always  have  a  large  attendance  of  eye,  ear,  and 
throat  patients,  and  one  who  has  access  to  these  places  can  use 
them  to  great  advantage.  The  attending  staflF  at  many  of  these 
institutions  are  always  willing  to  accept  assistance,  and  those  who 
express  a  desire  to  get  some  practical  clinical  work  will  usually 
have  little  difficulty  in  finding  it. 

L.  B.  Grandy,  M.D. 
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TETANUS  AND  HYDROPHOBIA. 

Brooklyn,  N.  Y.,  October  3,  1896. 
In  a  recent  case  of  tetanus  which  I  saw  and  which  died,  the 
thought  occurred  to  me  at  the  autopsy  whether  the  cerebro-spinal 
fluid  of  this  case  inoculated  into  a  rabbit  would  cause  tetanus  as 
does  hydrophobia.  The  differential  diagnosis  between  tetanus  and 
hydrophobia  being,  no  hallucinations  present  in  the  fornier,while  in 
the  latter  they  are  marked  symptoms.  I  would  like  the  opinions 
of  your  readers  on  this  subject.  Kindly  present  same  in  your 
Journal,  and  greatly  oblige. 

With  regards,  yours  very  truly, 

W.  A.  HiLLEBRECHT,  B.S.,  M.D. 


The  Treatment  of  Swelled  Testicle. 

In  the  third  volume  of  Dennis  and  Billings's  new  System  of 
Surgery,  Dr.  J.  William  White  and  Dr.  William  H.  Furness,  3d, 
the  authors  of  the  section  on  the  ^*  Surgery  of  the  Genito-Urinary 
System,^'  remark  that  a  patient  in  whom  epididymitis  is  develop- 
ing should  be  put  to  bed  at  once,  with  the  scrotum  elevated  on  a 
pad  of  cotton.  Free  movements  of  the  bowels  should  be  kept  up 
and  the  diet  restricted  to  the  very  lightest  food.  If  there  is  any 
fever,  it  is  well  to  give  a  drop  of  tincture  of  aconite  and  five  grains 
of  potassium  bromide  every  two  or  three  hours.  The  affected  tes- 
ticle should  be  wrapped  in  lint  and  kept  constantly  moistened  either 
with  lead-water  and  laudanum,  or  with  the  following  lotion : 

Tincture  of  aconite, 

Tincture  of  opium,  each 1  fl.  o«. 

Diluted  lead  water, 

Water,  each 2  fl.  oz. 

CJold  compresses  (not  iced)  are  often  very  soothing,  but  rest  is 

the  chief  curative  measure  during  the  acute  stage. — Neto   York 

Med.  Jour. 
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The  office  of  the  Business  Manager  of  The  Journal  is  Noe.  311  and  312  Fiiten  Building. 

The  editors  are  not  responsible  for  views  expressed  by  contributors. 

Articles  for  publication  shDuld  reach  this  office  not  later  than  the  15th  inst. 

Address  all  communications,  and  make  all  remittances  payable  to  The  Atlanta  Medical 
A.^D  ScRoiCAL  Journal,  Atlanta,  Oa. 

Repnnts  of  articles  will  be  furnished,  when  desired,  at  a  nominal  cost.    Requests  for  the 
same  should  alwajrs  be  made  on  the  mantucript. 

IF  A  SUBSCRIBER  NOTIFIES  US  TO  STOP  HIS  JOURNAL  AND  IT  IS  NOT  DONE,  OR, 
IF  HE  ORDERS  HIS  ADDRESS  CHANGED  AND  IT  IS  NOT,  HE  MAY  KNOW  THAT  WE 
DID  NOT  GET  HIS  ORDER.  MOVING  TO  ANOTHER  ADDRESS  WITHOUT  NOTIFYING 
US,  DOES  NOT  EXCUSE  HIM  FROM  PAYING  HIS  BILL. 


DISPOSAL  OF  THE  DEAD. 

At  present  it  may  be  said,  generally,  that  in  civilized  countries 
there  are  three  methods  of  burial,  each  having  a  different  end  in 
view,  or  at  least  having  different  results  as  regards  the  changes  of 
the  body  after  death.  These  are  the  closing  up  of  the  body  in 
more  or  less  hermetically  sealed  coffins,  composed  of  very  inde- 
structible material,  placed  in  vaults,  or  deeply  in  the  earth;  the 
enclosing  of  the  body  in  coffins  of  light  material,  so  constructed 
that  the  effect  of  burial  is  to  cause  the  walls  to  fall  in  and  permit 
the  access  of  earth  to  its  interior — these  also  are  deposited  deeply ; 
and  cremation. 

Once  the  mind  has  become  accustomed  to  the  idea,  little  objec- 
tion can  be  taken  to  the  last,  beyond  the  possibility  of  difficulties 
owing  to  the  destruction  of  evidence  in  connection  with  the  cause 
of  death.  But  against  the  first,  which  seems  to  be  that  almost 
universally  in  vogue  in  this  locality,  several  very  strong  arguments 
may  be  urged.  It  is  nasty  in  the  extreme,  so  much  so  that  the 
mind  refuses,  except  under  compulsion,  to  consider  the  condition 
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of  the  mortal  remains  of  once  dear  friends  which  are  passing 
through  the  unnecessarily  long-continued  and  unnecessarily  revolt- 
ing changes  of  reconversion  to  their  pristine  elements.  Such  is  not 
** earth  to  earth ^'  burial;  its  raison  d^Hre  is  separation  of  earth 
from  earth.  As  corollaries  of  this  are  the  fact  that  graveyards 
cover  an  unnecessary  proportion  of  available  land/  and  that  the 
soil  in  their  vicinity  is  unnecessarily  objectionable  for  residential 
purposes. 

The  second  method  is  that  which  will  in  the  future,  when  doc- 
tors and  others  have  properly  educated  the  community,  probably 
take  its  place  as  the  least  objectionable  of  the  three.  It  is  the  true 
**  earth  to  earth*'  burial,  for  the  idea  upon  which  it  is  founded  is 
the  speediest  possible  contact  of  earth  and  body,  compatible  with 
the  decencies  of  burial.  But  even  it,  as  now  employed,  is  not  per- 
fect in  detail,  for  while  the  coffin  is  made  collapsible  and  i)erisha- 
ble,  the  body  is  still  wrapped  in  the  linen  of  ordinary  wear.  A 
special  cloth  of  short  fibre,  composed  of  pith  or  some  other  rapidly 
disintegrating  substance,  might  no  doubt  be  produced  for  this 
purpose. 

We  know  now  that  the  bacteria  of  the  soil  play  a  chief  part  in 
its  chemistry,  and  that  they  are  most  active  near  the  surface.  Sir 
Seymour  Haden  has  found  by  experiments  carried  on  during  the 
last  ten  years  that,  buried  at  the  minimum  depth  permitted  by  the 
English  government,  4 J  feet,  three  or  four  years  were  required  for 
the  complete  resolution  of  uncovered  bodies ;  at  the  depth  of  one 
foot  a  year  and  a  half  was  sufficient  for  the  larger,  and  one  year  or 
less  for  the  smaller  animals.  A  body  simply  laid  on  the  groifnd, 
with  a  covering  of  earth  a  foot  thick,  became,  except  the  bones, 
completely  resolved  into  oxygen,  hydrogen,  carbon  and  other  in- 
nocuous products  necessary  for  the  food  of  plants  in  a  yet  shorter 
period. 

Dr.  Poore,  of  London,  contends  at  the  same  time  that,  with 
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proper  shallow  burial,  there  is  no  reason  to  fear  an  excessive  de- 
mand for  graveyards,  for  when  properly  planted  the  same  land 
may,  with  safety,  be  used  again  at  intervals  of  abc^ut  ten  years. 
Thus  an  acre  would  suffice  forever  for  a  population  of  10,000 
persons. 


SPECIALIZATION  IN  MEDICINE. 

Dr.  S.  W.  Kelly,  Cleveland,  O.,  recently  read  a  paper  on  Pediat- 
rics,—Past,  Present,  and  Prospective,  in  which  he  gives  the  results 
of  certain  inquiries  which  he  has  made  by  letter  in  this  country 
and  in  Britain  concerning  the  advisability  of  teaching  children's 
diseases  separately  from  general  medicine  and  surgery,  and  of  prac- 
ticing ^*  Pediatrics  ^'  as  a  specialty.  The  answers  he  received  were, 
as  was  of  course  to  be  expected,  divided,  and  somewhat  evenly- 
Some  gentlemen,  especially  Mr.  Owen,  London,  were  thoroughly 
against  specializing  this  branch  of  practice,  one  seeing  ^*  no  more  rea- 
son for  isolating  the  teaching  of  pediatrics  from  general  medicine 
and  general  surgery  than  there  would  be  in  separating  senile  dis- 
eases in  the  same  way."  Mr.  Owen  wrote,  "A  thousand  times 
No.  I  should  think  it  the  worst  thing  in  the  world  for  a  man  to 
give  up  his  time  to  the  study  oi children's  diseases.  At  Great  Ormond 
Street  Hospital,  the  Mother  of  Children's  Hospitals  in  England, 
we  will  not  have  a  man  on  the  staff  unless  he  is,  or  is  likely  to  be 
shortly,  on  the  staff  of  a  general  hospital." 

It  seems  to  us  that  there  is  some  difference  between  teaching  and 
practicing  children's  diseases.  Wards  and  hospitals  are  most 
wisely  set  aside  for  children,  and  the  teaching  material  there  should 
not  be  neglected;  besides,  there  is  no  doubt  that  in  a  course  of 
lectures  and  demonstrations  confined  to  diseases  in  young  people 
certain  lights  are  thrown  upon  the  subject  which,  though  they 
might  be  taught  along  with  general  medicine,  are,  as  a  matter  of 
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fact  not  there  so  thoroughly  taught.  We  are  firm  believers  in  the 
wisdom  of  senior  students  and  postgraduates  taking  special 
courses  in  diseases  of  children^  but  the  advisability  of  separat- 
ing them  altogether  in  practice  wants  decided  qualification.  We 
cannot  see,  however,  what  objection  there  is  to  a  physician  who 
has  proved  himself  specially  adapted  to  work  among  children 
making  them  the  chief  object  of  his  attention  so  long  as  he  does  not 
cut  himself  off  from  the  consideration  of  disease  as  it  affects  mankind 
generally.  This  is  true  to  a  greater  or  less  extent  of  all  special- 
ties, and  there  is  no  doubt  that  the  man  who  starts  his  career  as  a 
specialist  in  any  branch  of  medicine  whatsoever,  without  having 
worked  for  at  least  some  five  years  among  general  diseases,  handi- 
caps himself  as  well  as  his  patients. 


SUBSCRIPTION  BILLS  AND  AN  EXPLANATION. 

Upon  the  back  of  every  bill  sent  to  subscribers  in  October 
appeared  a  polite  request  for  settlement  and  a  statement  as  to 
choice  of  those  who  were  very  far  behind  settling  with  us  or  a  col- 
lection agency.  Some  few  have  gotten  offended  at  the  latter 
without  just  cause.  We  could  not  state  on  the  bill  how  much  it 
took  to  make  one  "  very  much  behind."  "  Very  much  behind  " 
probably  did  not  apply  to  over  twenty-five  men.  A  bill  is  never 
turned  over  to  a  collecting  agency  until  its  payment  seems  hope- 
less, or  until  the  account  has  run  some  few  years. 

Another  thing :  The  Journal  is  run  with  absolute  honesty 
as  far  as  we  know  it.  If  a  subscriber  feels  that  his  account  is  un- 
just or  he  is  overcharged,  we  always  give  him  the  benefit  of  any 
doubt.  On  many  pages  of  our  books  appear  such  memoranda  as 
these  :  "Allow  claim  to,''  "  Cr.  by  lost  copies,"  and  several  stat- 
ing that  "  So-and-so  is  unfortunate  or  broken  down  in  health, 
send  him  no  bill"  When,  through  error  in  our  bill,  a  subscriber 
overpays  his  account,  we  send  back  the  amount  overpaid.  When 
a    man    tells    us   he    moved    from  the    address  we  had   long  ago, 
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we  frequently  credit  him  with  lost  copies,  even  if  he  has  failed  to 
notify  us  of  his  change  of  address. 

In  short,  the  case  is  just  this  :  We  don't  want  a  cent  over  our 
just  dues,  we  always  give  the  subscriber  the  advantage  and  we  do 
not  expect  ever  to  do  less  than  what  is  right. 

There  are  excellent  gentlemen  who  have  come,  or  written,  and 
asked  an  explanation,  have  been  satisfied  and  have  remained  our 
friends. 

Others  have  acted  as  if  they  preferred  the  privilege  of  resenting 
a  supposed  wrong,  stopped  their  Journal  and  would  accept  no 
explanation.  To  such  as  these  we  can  only  explain  and  let  them 
<lepart  in  peace.  Manager. 

CONTROVERSIES. 

We  do  not  believe  that  medical  journal  or  newspaper  contro- 
versies do  the  participants  any  good,  but  that  they  are  rather  inju- 
rious to  both  sides.  We  are  sorry  one  has  arisen  here,  but  we  are 
pleased  to  be  able  to  learn  some  valuable  truths  from  it.  Outsiders 
get  a  great  deal  of  otherwise  unobtainable  fact  from  such  disputes, 
and  parties  indirectly  interested  are  often  shown  the  opinion  which 
others  hold  of  their  position.  So  while  the  present  dispute  will  do 
those  immediately  interested  no  good,  we  expect  it  to  have  a  sal- 
utary effect  in  other  directions.  Some  excellent  writing  is  being 
-done  meanwhile  and  we  are  enjoying  it  greatly.  h. 


TO  THE  MEMBERS  OF  THE  STATE  MEDICAL 
ASSOCIATION. 

The  next  meeting  of  our  Association  will  be  held  in  Macon,  a 
delightful  city  and  a  central  point.  The  "  good  fellows ''  there  are 
«ure  to  make  the  meeting  pleasant  socially,  and  the  officers  of  the 
Association  hope  to  have  a  good  lot  of  papers  to  make  it  a  success- 
ful one.  We  hope  that  members  will  begin  to  think  over  the  sub- 
jects for  papers,  write  the  papers,  and  make  all  their  arrangements 
with  a  view  to  being  there. 
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SKIN  DISEASES  AND  SYPHILIS. 

Edited  bt  Dr.  M.  B.  Hutchins. 
The  Treatment  of  Skin  Disfigurements  by  Electrolysis.* 

The  subject  which  I  have  selected  is  by  no  means  a  new  one^ 
but  it  is  one  about  which  not  much  is  generally  known.  The  de- 
struction of  various  abnormal  growths  by"  electricity"  has  suflTered 
some  degree  of  bad  favor  through  the  performances  of  our  enemies 
"the  quacks."  That  electrolysis  has  a  wide  application  and  a  legiti- 
mate use  I  am  convinced  by  my  own  experience  during  the  past 
five  or  six  years. 

A  very  good  definition  of  electrolysis  is  given  by  "The  National 
Medical  Dictionary  "  as,  "  The  electro-chemical  decomposition  of 
a  substance." 

To  do  the  work  outlined  in  this  paper  a  few  galvanic  cells,  a 
sponge  electrode,  a  needle-holder,  and,  for  accurate  work,  a  mil- 
liamperemeter  are  necessary;  and,  to  do  it  properly,  some  expe- 
rience. 

In  most  cases  the  needle  should  be  attached  to  the  negative  pole. 
The  current  used  is  weak,  usually  advised  as  that  from  three  to  seven 
or  eight  cells;  with  a  milliamperemeter  we  find  that  we  get  from 
one-half  to  five  milliamperes,  from  these,  according  to  the  relative 
position  of  the  electrodes,  a  greater  amount  of  intervening  tissue 
reducing  the  current  by  resistance,  a  lesser  interval  increasing  it. 
Again  the  number  of  needles  used,  the  manner  of  touching  or 
grasping  the  sponge  electrode,  the  wetness  of  the  sponge,  all  in- 
fluence the  strength  of  the  current. 

The  strength  of  current  used  in  the  majority  of  these  operations 
is  harmless  to  the  patient,  in  fact  it  would  not  be  felt  upon  an  un- 
broken epidermis.  It  is  intended  to  get  a  decomposing,  solvent 
action  in  most  cases,  not  an  action  so  intense  as  to  have  no  ad- 


<'Rea4  before  the  State  Medical  Association  of  Georgia,  at  Augusta,  April,  1896.  by  M.  B. 
Hutchins,  M.D.,  Clinical  Lecturer  on  Skin  Diseases  and  Syphilis,  Atlanta  Medical  College^ 
Atlanta,  Qa. 


Digitized  by  VjOOQ IC 


Selections  and  Abstracts.  ^     621 

vantage  over  caustics  and  cauteries.     There  is  not  even  physical 
warmth  in  the  needle  as  used. 

While  many  favor  a  needle-holder  without  the  spring  for  opening 
and  closing  the  circuit,  I  prefer  and  have  long  used  the  one  with 
this  attachment,  allowing  the  patient  to  keep  the  wet  sponge  elec- 
trode in  the  hand,  or  an  assistant  to  hold  it  in  contact  with  the  pa- 
tient in  operations  under  ansesthesia.  An  ordinary  steel  needle, 
varying  in  size  to  meet  the  requirements,  usually  suffices,  and  it  is 
not  necessary  to  use  expensive  "special"  needles.  Proper  insula- 
tion may  be  used  if  needed. 

When  the  circuit  is  first  closed  there  is  a  feeling  of  burning  and 
stinging  about  the  needle,  but  sensation  is  benumbed  in  a  few 
seconds.  Charlatans  claim  to  use  electrolysis  painlessly.  They 
can  only  do  so  with  the  aid  of  anaesthesia,  or  with  an  insufficien  t 
current. 

Local  anaesthetics  can  only  be  used  on  a  limited  area,  and  their 
effect  is  of  short  duration.  Driving  cocaine  solution  into  the  folli- 
cles by  "cataphoresis"  might  be  of  use.  Chloride  of  ethyl,  for 
freezing  and  benumbing  the  part,  is  useful.  Cocaine  solution 
hypodermically  does  well  for  small  growths. 

General  anaesthesia  cannot  be  employed  in  the  daily  removal  of 
hairs. 

In  cavernous  n»vi,  "  port-wine  marks,"  and  other  cases  which 
can  be  finished  in  an  hour  or  two,  or  which  can  be  treated  at  in- 
tervals, it  is  available. 

Sometimes,  especially  where  the  punctures  are  very  close  to- 
gether, we  may  get  considerable  superficial  inflammation.  A  sooth- 
ing lotion  reduces  this,  however,  in  a  few  hours.  Scarring  cannot 
occur  unless  much  of  the  papillary  layer,  or  deeper,  is  destroyed. 
I  have  never  produced  it  where  it  was  undesirable. 

A  good  knowledge  of  the  minute  anatomy  of  the  skin  and  of  the 
disfigurements  to  be  treated  is  essential  to  successful  work. 

Some  of  the  conditions  amenable  to  this  treatment  are  mentioned 
below. 

Hypertrichosis — For  the  removal  of  superfluous  hairs,  on  the 
face  of  ladies  especially,  electrolysis  is  the  only  method.  Many  of 
the  patent  hair-removers  are  excellent  stimulants  to  its  growth. 
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So  are  pulling  out,  cutting,  and  shaving.  A  lounge,  good  eyee,  a 
good  light,  a  steady  hand,  and  perseverance  are  necessary  to  do  the 
work  properly.  The  patient  holds  the  sponge  electrode,  positive, 
the  needle  is  attached  to  the  negative  pole.  If  a  steel  needle  is 
used  attached  to  the  positive  pole  a  black  point  results,  from  the 
deposit  of  the  "  black  oxide  of  iron."  The  needle  may  be  very 
small  for  fine  hairs,  larger  for  coarse  ones. 

A  current  of  from  one-half  to  three  milUamperee  will  be  sufficient. 
Remembering  resistance,  this  can  easily  be  managed. 

The  needle  is  passed  along  the  side  of  the  hair  to  the  bottom  of 
the  follicle,  which  can  be  felt,  and  the  circuit  closed.  Frothing 
will  occur  in  most  follicles,  and  the  circuit  can  be  opened  in  from 
five  to  thirty  seconds.  The  hair  then  usually  comes  out  with  no 
resistance  to  the  forceps.  If  it  "  pulls'^  reapply  the  current  through 
the  needle  in  the  follicle.  Counting  the  hairs  removed  is  advisa- 
ble, in  view  of  a  later  visit  from  the  patient.  Those,  the  papilla  of 
which  has  not  been  destroyed  will  return,  and  fine  hairs,  too  small 
for  removal,  may  be  stimulated  to  active  growth  by  the  irritation 
in  their  vicinity.  Other  fine  hairs  grow  large  in  the  course  of  time 
even,  I  think,  until  a  woman  has  no  more  to  devek)p,  regardless  of 
age.  An  hour  is  usually  long  enough  to  work  but  I  have  had  to 
make  each  operation  very  much  longer  in  several  cases. 

It  is  proper,  as  Dr.  C.  W.  Allen  of  New  York  says,  to  have  a 
thorough  understanding  with  your  patient  before  you  begin,  both 
as  to  returns  and  new  growth.  It  is  also  as  well  to  be  frank  about 
the  pain  ;  better  to  have  them  find  it  less,  rather  than  more  than 
they  anticipated.  I  have  had  one  case  from  out  of  town  where  it 
was  necessary  to  remove  nearly  two  thousand  five  hundred  hairs 
from  the  chin  and  mylo-hyoid  region  in  ten  days.  The  patient  bore 
the  pain  for  the  result,  and  there  was  no  scarring.  The  amount  of 
work  still  necessary  I  am  not  able  to  report. 

Moles — I  have  never  seen  a  mole  which  I  thought  becoming, 
and  I  have  never  seen  an  injury  result  from  their  treatment.  I 
have  removed  one  by  excision,  which  had  become  epitheliomatous 
through  a  razor-cut ;  there  was  no  recurrence.  Moles  with  the  hairs 
in  them  will  frequently  disappear  from  the  simple  effect  of  the  cur- 
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rent  used  in  destroying  the  hairs,  but  destroying  the  mole  does  not 
always  destroy  the  hairs — they  are  deei>er. 

The  advantages  of  electrolysis  for  the  destruction  of  moles  and 
other  small  disfigurements  are,  the  absence  of  bleeding,  no  super- 
stition about  "  the  knife,"  no  wound  to  dress,  and  finally,  where  the 
current  is  not  too  strong,  no  scarring.  The  needle  is  pushed  through 
the  base  of  the  mole,  if  it  is  a  large  raised  one,  to  the  skin  opposite. 
The  current  produces  a  tallowy  blanching  of  the  mole  with  some 
frothing  around  the  needle  and  sometimes  through  a  hair  follicle  in 
line.  A  transfixion  at  right  angles  to  the  first  is  then  made,  and 
as  many  others,  radially,  as  required  by  the  size  of  the  growth. 

Flat  moles  are  best  treated  by  perpendicular  punctures  to  their 
depth.  A  sheaf  of  many  needles  will  save  time,  but  the  extra  re- 
sistance demands  more  current.  A  form  of  atrophy  goes  on  for 
some  weeks  after  treatment,  more  marked  at  and  along  the  needle 
punctures.  Any  elevated,  remaining,  or  level  pigmentary  points 
can  be  removed  at  later  sittings,  by  the  perpendicular  application 
of  the  needle.  In  most  cases  it  will  require  a  close  search,  after  the 
end  of  the  treatment,  to  discover  the  site  of  the  mole. 

Warts  of  various  kinds  so  tedious  of  treatment  with  the  old 
method,  save  that  of  excision  with  or  without  cauterization,  usually 
dissolve  into  froth  under  the  action  of  electrolysis,  being  more 
easily  destroyed  than  the  average  mole. 

Epithelioma. — Remembering  the  histology  of  epithelioma — 
one  just  beginning,  or  a  single  recurrent  point  should  yield  to  this 
treatment.  A  case  of  mine,  of  the  nose,  very  rebellious,  was  finally 
cured  by  this  means. 

Small  FIBROMATA,  milia,  sebaceous  cysts,  in  fact  any  small  growth, 
can  be  destroyed  by  electrolysis. 

Keloids  and  hypertrophic  scars  are  benefited  by  this  measure. 
Keloid  is  the  chief  of  recur rers,  and  excision  is  usually  nullified  by 
re-growth  from  the  cicatrix. 

Comedones  which  are  persistent  may  be  gotten  rid  of  by  the 
electrolytic  destruction  of  the  gland  whose  orifice  it  plugs,  the  cur- 
rent, besides  its  special  action,  acting  like  an  irritant  injection.  The 
same  action  takes  place  in  retention  cysts.  Brocq,  of  Paris,  has 
followed  the  same  procedure  in  oily,  rosaceous  conditions  of  the 
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nose.  Acne  lesions^  especially  the  indurate,  afford  indications  for 
electrolysis. 

Angiokeratoma,  a  warty  condition,  with  dilated  vessels,  is  most 
successfully  treated  by  this  method. 

Dilated  cutaneous  vessels,  whether  they  occur  in  rosacea, 
aene  rosacea,  about  and  in  scars  or  as  a  "  birth-mark, ''  yield  to  this 
treatment  without  noticeable  scarring,  if  any. 

The  so-called  "  port  wine  marks  ''  require  much  time  for  their 
removal,  but  perseverance  will  accomplish  it. 

The  old  "  N^vus  araneus"  is  easily  destroyed.  In  these  dila- 
tations of  the  vessels  the  needle  to  the  negative  pole  may  be  inserted 
either  at  right  angles  or  longitudinally  to  the  vessels,  or  if  the  di- 
latation is  rounded,  larger,  directly  in  the  center. 

Angioma  cavernosum  of  considerable  size  requires  a  more 
powerful  current,  the  needle  to  the  positive  pole  for  better  coagula- 
tion, the  current  being  changed  to  negative  at  last  to  free  the  needle. 
Their  treatment  is  very  tedious. 

The  method  has  been  used  to  remove  freckles  and  other  pig- 
mentations. 

I  have  mentioned  many  conditions  which  can  best  be  treated  by 
•electrolysis,  and  have  only  to  say — in  concluding —  that  the  paper 
read  is  based  almost  entirely  upon  my  own  practical  experience,  not 
upon  pure  theory,  and  that  ray  faith  in  the  method  is  due  both  to 
its  results  in  practice  and  upon  myself. 


MISCELLANEOUS. 

Extracts  prom  Notes  on  Apenta  and  Other  Waters. 

By  Juuus  Althus,  M.D., 
-Consulting  Physician  to  the  Hospital  for  Epilepsy  and  Paralysis,  Regent's  Park. 

The  individual  differences  which  are  found  to  exist  in  the  chem- 
ical composition  of  mineral  waters  belonging  to  the  same  group 
are  of  considerable  interest  from  a  pharmacological  as  well  as  thera- 
peutical point  of  view.  Mineral  waters  generally  contain  one  or 
at  most  two  principal  ingredients,  in  addition  to  which,  however, 
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there  are  habitually  two  or  three  other  substances  present  which 
modify  the  effects  of  the  prime  constituents  in  a  peculiar  manner. 
These  "  modifiers/'  as  I  would  call  them,  oftener  occur  in  very 
small  quantities,  and  have  for  this  reason  by  many  been  considered 
as  inoperative.  Such  an  opinion,  however,  is  erroneous,  for  careful 
clinical  observation  of  the  action  of  such  waters  shows  the  "  modi- 
fiers" to  be  of  considerable  importance,  so  that  a  mineral  water 
would  find  its  individuality  impaired  or  destroyed,  were  they  to  be 
removed.  I  will  remark  in  passing  that  this  is  the  principal  rea- 
son why  artificial  mineral  waters  in  which  the  "  modifiers '*  are 
often  left  out,  in  order  to  save  trouble  in  the  manufacture,  have 
not  the  same  therapeutical  effects  as  natural  waters.* 

Apenta  belongs  to  the  class  of  bitter  waters,  and  contains,  as  its 
principal  ingredients,  the  sulphates  of  magnesium  and  sodium, 
while  its  chief  modifiers  are  the  chlorides  of  sodium  and  lithium. 
The  medicinal  value  of  bitter  waters  in  general  depends  to  a  great 
extent  upon  the  relative  proportion  of  the  two  sulphates  contained 
in  them. 

Pharmacological  experiments  and  clinical  experience  have  shown 
that  those  waters  act  most  pleasantly  in  which  the  magnesium  pre- 
ponderates over  the  sodium  sulphate,  while  the  chloride  of  sodium 
should  not  amount  to  more  than  about  tV  or  ^  of  the  two  sul- 
phates together.  Where  the  sodium  is  in  excess  of  the  magnesium 
sulphate,  the  purgative  action  of  the  bitter  water  is  cceteris  paribus 
too  violent ;  digestion  is  apt  to  be  disturbed,  and  if  the  use  of  the 
water  is  continued  for  some  time,  debility  and  a  degree  of  anemia 
will  be  the  result.  On  the  other  hand,  where  the  chloride  of 
sodium  is  in  excess,  the  water  does  not  act  so  beneficially  on  the 
liver. 

If  we  apply  the  above  rules  to  some  of  the  best  known  bitter 
waters  we  find  that: 

Apenta  water  shows  an  excellent  proportion  of  sulphates  and 
chlorides,  the  magnesium  amounting  to  24.49,  the  sodium  sulphate 
to  16.43,  and  the  NaCl  to  1.87.     It  is  therefore  a  most  useful 

*I  have  dwelt  fully  upon  this  point  in  my  work  on  **  The  Spas  of  Europe,"  London 
1863. 
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aperient.  Id  addition  to  this  it  contains  an  appreciable  amount  of 
lithium  chloride,  by  which  it  is  distinguished  from  all  the  other 
waters  of  this  group.  Although  the  quantity  of  this  constituent 
is  small;  it  is  for  that  reason  by  no  means  devoid  of  effect  as  a 
^^  modifier." 

I  may  here  aptly  draw  attention  to  the  very  small  quantity  of 
iron  contained  in  such  powerful  chalybeates  as  Spa  and  Schwalbach 
(Pouhon  0.375,  and  Weinbrunnen  0.443  grains  in  16  ounces  of 
water).  Again,  the  Kreuznach  Eliseuquelle,  which  is  so  highly 
eflTectual  in  the  treatment  of  scrofula  and  allied  conditions,  contains 
only  0.035  grains  of  magnesium  iodide  in  16  ounces,  and  the  Pur- 
ton  water  only  0.066  of  sodium  iodide  in  the  imperial  gallon.  The 
presence  of  lithium  in  Apenta  water  explains,  therefore,  why  a 
course  of  the  latter  is  so  useful  in  warding  off  attacks  of  gout,  and 
in  moderating  their  intensity  when  present. 

It  is  useful  to  know  that  in  cases  where  we  are  obliged  to  give 
morphine  in  somewhat  considerable  quantities,  either  per  os  or 
hypodermically,  as  for  instance  in  the  gastric  crises  of  tabes,  and  in 
severe  and  obstinate  forms  of  neuralgia,  Apenta  has  an  excellent 
eifect  in  neutralising  the  prejudicial  action  of  morphine  on  the 
hepatic  functions.  In  some  of  these  cases  I  had  previously  given 
small  doses  of  mercury,  podophyllin,  and  other  drugs  and  mineral 
waters  for  that  purpose,  but  none  of  them  equalled  the  beneficial 
effects  of  Apenta  in  this  respect. 

The  same  water  is  useful,  as  an  adjuvant  to  other  treatment,  in 
threatened  cerebral  hemorrhage  in  the  aged,  where  there  is  high 
tension  in  the  vascular  system,  with  confusion,  drowsiness,  etc. 
On  the  other  hand,  it  sometimes  fails  to  relieve  obstinate  constipa- 
tion which  arises  from  deficient  nervous  influence,  as  in  certain 
forms  of  spinal  disease,  where  more  stimulating  aperients,  such  as 
cascara  sagrada,  etc.,  find  their  appropriate  sphere  of  action. — 
British  Medical  Journal,  26th  September,  1896. 


How  TO  Write  a  Medical  Paper. 
The  New  York  Polyclinic  (March  15)  contains  some  good  sug- 
gestions and  ideas  on  this  important  and  always  appropriate  sub- 
ject.    The  writer  says  that  comparatively  few  who  write  for  publi- 
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•oation  in  medical  journals  succeed  in  placing  their  material  before 
their  readers  in  a  form  that  is  to  add  to  the  general  store  of  knowl- 
-edge.  One  is  too  often  impressed  by  the  array  of  minutely  detailed 
liistories,  repetition  of  well-known  facts,  and  the  like,  which  are  en- 
tirely unnecessary  to  the  proper  elucidation  of  the  subject,  and  the 
perusal  of  which  merely  takes  up  the  reader's  time  without  a  com- 
mensurate benefit  accruing  therefrom.  In  reporting  an  experience 
with  a  certain  therapeutic  measure,  it  is  entirely  unnecessary,  in  a 
majority  of  instances,  to  publish  a  long  dissertation  upon  the  history 
of  the  particular  method  under  discussion. 

A  useful  preface  to  a  treatise,  or  report  of  a  case,  is  one  that  states 
in  a  few  words  the  author's  purpose  in  presenting  it.  Medical  men, 
in  their  hurried  reading,  do  not  care  for  a  long-drawn-out  preface, 
nor  do  they  attach  as  much  importance  to  a  minutely-detailed  his. 
tory  of  a  case  as  they  once  did;  they  prefer  only  the  salient  points 
which  bear  directly  upon  the  purpose  of  the  article. 

Medical  men  are  busy  men,  and  therein  often  lies  the  reason, 
although  not  a  good  one,  for  the  careless  preparation  of  an  article 
which  might  be  excellent  were  it  not  for  the  unfortunate  character- 
istic mentioned.  The  value  of  their  literary  contributions  may 
often  be  greatly  enhanced  by  a  careful  and  painstaking  editor,  who 
arranges  them,  cuts  out  irrelevant  matter,  and  in  general  brings 
them  from  literary  chaos  to  a  condition  which,  in  a  measure,  fits 
them  to  meet  the  expectations  of  the  author  and  satisfy  the  require- 
ments of  the  reader.  Although  many  of  our  professional  brethren 
have  not  had  the  advantages  of  a  higher  literary  education,  still, 
few  of  them  are  really  ignorant,  and  there  is  no  legitimate  reason 
why  all,  when  necessity  or  inclination  prompts,  should  not  wield 
that  mightiest  of  weapons,  the  pen,  to  the  best  advantage. 

1.  In  your  writing  be,  above  all  things,  purposeftU ;  afterward, 
<3oncise,  relevant,  definite. 

2.  The  subject  selected  should  contain  but  one  definite  line  of 
thought;  should  not  be  trite;  should  be  one  in  which  you  are  per- 
sonally interested;  if  argumentative,  one  in  which  you  have  con- 
victions. It  should  be  suited  to  your  abilities  and  to  your  oppor- 
tunities for  forming  a  correct  judgment  of  the  merits  of  the  subject 
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treated;  should  be  stated  intelligently;  should  be  no  broader  thaa 
the  essay  itself. 

3.  Make  an  outline  of  your  subject ;  it  will  enable  you  to  read 
up  accurately  and  profitably;  it  will  aflFord  mental  discipline. 

4.  Be  careful  to  pay  attention  to  the  elegance  of  your  language  ;, 
to  such  little  things  as  correct  paragraphing  and  punctuation. 

Relations  of  Medical  Examining  Boards  to  the  State, 
TO  THE  Schools,  and  to  Each  Other. 

Dr.  William  Warren  Potter,  of  Buffalo,  president  of  the  Na- 
tional Confederation  of  State  Medical  Examining  and  Licensing^ 
Boards,  chose  this  title  as  the  subject  of  his  annual  address  at  the 
sixth  conference  of  this  body,  held  at  Atlanta,  May  4, 1896. 

He  said  there  were  three  conditions  in  medical  educational  re- 
form on  which  all  progressive  physicians  could  agree — namely ,- 
first,  there  must  be  a  better  standard  of  preliminaries  for  entrance 
to  the  study  of  medicine ;  second,  that  four  years  is  little  enough 
time  for  medical  collegiate  training;  and,  third,  that  separate 
examination  by  a  State  board  of  examiners,  none  of  whom  is  a 
teacher  in  a  medical  college,  is  a  prerequisite  for  license  to  practice 
medicine.  It  is  understood  that  such  examination  can  be  accorded 
only  to  a  candidate  presenting  a  diploma  from  a  legally  registered 
school. 

He  further  stated  that  a  high  school  course  ought  to  represent  a 
minimum  of  academic  acquirements,  and  that  an  entrance  examina- 
tion should  be  provided  by  the  State  for  those  not  presenting  a 
high  school  diploma  or  its  equivalent. 

He  did  not  favor  a  national  examining  board  as  has  been  pro- 
posed, but  instead  thought  all  the  States  should  be  encouraged  to 
establish  a  common  minimum  level  of  requirements,  below  which 
a  physician  should  not  be  permitted  to  practice;  then  a  State 
license  would  possess  equal  value  in  all  the  States. 

In  regard  to  reciprocity  of  licensure.  Dr.  Potter  thought  it  per- 
tinent for  those  States  having  equal  standards  in  all  repects  to^ 
agree  to  this  exchange  of  interstate  courtesy  by  oflScial  indorse- 
ment of  licenses,  but  that  other  questions  were  of  greater  moment 
just  now  than  reciprocity.     Until  all  standards  were  equalized  and 
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the  lowest  carried  up  to  the  level  of  the  highest,  reciprocity  would 
l>e  manifestly  unfair. 

He  urged  that  the  States  employ  iu  their  medical  public  offices 
none  but  licensed  physicians.  This,  he  affirmed,  would  tend  to 
stimulate  a  pride  in  the  State  license,  and  strengthen  the  hands  of 
the  boards. 

He  denied  that  there  was  antagonism  between  the  schools  and 
the  boards,  as  had  been  asserted.  He  said  that  both  were  working 
on  parallel  lines  to  accomplish  the  same  purpose,  that  there  could 
not  possibly  be  any  conflict  between  them,  and  that  they  were  not 
enemies  but  friends. 

The  medical  journals  of  standing  from  one  end  of  the  country 
to  the  other,  he  affirmed,  were  rendering  great  aid  to  the  cause  of 
reform  in  medical  education,  and  the  times  were  propitious. 

He  concluded  by  urging  united  effort  by  the  friends  of  medical 
•education,  saying  that  "  the  reproach  cast  upon  us  through  a  refusal 
to  recognize  our  diplomas  in  Europe  cannot  be  overcome  until  we 
rise  in  our  might  and  wage  a  relentless  war  against  ignorance,  that 
shall  not  cease  until  an  American  State  license  is  recognized  as  a 
passport  to  good  professional  standing  in  every  civilized  country 
in  the  world." 


Medical  Expert  Testimony. 

A  committee  of  the  Medical  Society  of  the  State  of  New  York, 
•appointed  to  report  upon  the  most  feasible  plan  by  which  present 
methods  of  introducing  medical  expert  testimony  can  be  improved, 
submitted  the  following : 

Whereas,  The  present  method  of  obtaining  medical  expert  testimony  tends 
to  lessen  the  value  of  such  testimony  and  to  bring  the  medical  profession  into 
<lisrepute ;  therefore,  be  it 

B^olvedf  That  the  medical  society  of  the  State  of  New  York  would  recom- 
mend the  enactment  of  a  law  by  the  legislature  providing  for  the  appointment 
of  experts  by  the  courts,  and  that  only  physicians  of  repute  in  the  particular 
branch  of  medical  science  to  which  the  question  calling  for  expert  opinion 
relates,  shall  be  appointed;  that  the  function  of  the  experts  so  appointed 
•shall  be  advisory,  and  the  number  thus  appointed  shall  be  such  as  to 
adequately  represent  the  court,  and  both  sides  of  the  question  at  issue,  as  in 
the  judgment  of  the  court  shall  seem  necessary;  that  the  experts  so  ap- 
pointed shall  have  full  and  free  access  to  all  the  evidence  in  the  case, 
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as  well  as  access  to  the  plaintiff  or  defendant  in  person  as  the  case  may 
he,  if  the  issne  involves  his  mental  or  physical  state.  That  the  expert  shall 
submit  to  the  court  for  transmission  to  the  jury  a  report  in  writing,  setting- 
forth  their  conclusion  and  the  facts  in  evidence  on  which  such  conclusion  is 
based;  that  the  cross-examination  of  such  experts  shall  be  limited  to  the 
facts  and  opinions  embraced  in  their  testimony  as  embodied  in  their  report, 
nnd  that  their  compensation  shall  be  fixed  by  the  court  at  a  rate  that  is  rea- 
sonable for  professional  services  of  such  a  nature. 


GENERAL  MEDICINE  AND  THERAPEUTICS. 

How  Shall  We  Feed  the  Baby. 

Dr.  John  T.  Winter,  in  the  Journal  of  Obstetrics,  touches  some- 
disputed  points  in  infant  feeding  under  the  above  title. 

"The  question  as  to  whether  milk  should  be  given  fresh  or 
boiled  is  one  that  should  receive  some  attention.  There  is  no  ques- 
tion but  that  the  heat  of  sterilization  robs  the  nuclein  of  the  milk 
of  its  vital  properties  to  some  extent,  but  where  we  are  dependent 
on  the  dealer  who  receives  his  supply  of  milk  from  the  country^ 
and  has  it  in  his  dairy  a  number  of  hours  before  it  is  delivered  to- 
his  customers,  it  should  be  either  sterilized,  pasteurized,  or  boiled  • 
but  where  it  can  be  had  fresh  and  free  from  bacteria,  it  can  be  used 
in  the  raw  state  and  can  be  warmed  suflBciently  by  the  water  with 
which  it  is  diluted,  and  it  is  thought  in  this  way  to  be  more  nour- 
ishing and  more  easily  digested. 

"  I  do  not  think  it  wise  to  habitually  peptonize  milk  for  healthy^ 
children,  as  their  digestive  organs,  not  being  called  on  for  full 
duty,  are,  T  fear,  weakened;  and  the  careless  manner  in  which  the- 
sterilizing  of  milk  is  frequently  done  makes  it  many  times  rather 
harmful  than  beneficial,  as  it  makes  the  coagula  of  casein  in  cow's- 
milk  much  harder  to  digest. 

"My  objection  to  the  use  of  condensed  milk  is  that  while  the 
infant  will  fatten  on  its  use,  it  is  usually  found  to  be  pale  and 
flabby,  and  does  not,  many  times,  have  strength  enough  to  carry  it 
through  childhood.  By  the  addition  of  cream  and  the  water  from 
barley  or  rice,  or  a  thin  oatmeal  gruel,  we  can  improve  it  in  thia 
particular. 

"During  the  first  week  or  two  after  birth  the  child  should  be 
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fed  every  two  or  three  hours,  and  will  require  about  one  ounce  at 
each  feeding,  about  half  a  pint  a  day — good  milk,  two  drachms; 
boiled  water,  rice  water,  or  barley  water,  six  drachms. 

"By  the  second  week,  and  up  to  about  the  sixth  week,  it  will 
require  about  one  pint  a  day,  and,  unless  the  milk  is  first-class,  it 
will  be  well  to  add  sugar-of-milk  and  cream — sugar-of-milk,  four 
grains;  cream,  one  drachm;  milk,  four  drachms;  water,  one  and  a 
half  ounces. 

"At  from  about  the  third  to  the  sixth  month  it  will  take  nearly 
four  ounces  at  each  meal,  nearly  a  quart  a  day — sugar  of  milk^ 
one  scruple;  cream,  two  drachms;  milk,  one  ounce;  water,  two 
ounces. 

"  From  this  time  on  about  the  same  proportions  should  be  main- 
tained, the  quantity  being  gradually  increased  until  three  pints — 
perhaps  a  little  more — are  taken  in  twenty-four  hours,  the  quantity 
of  water  being  gradually  reduced,  or  a  thin  oatmeal  gruel  can  be 
substituted  for  the  rice  or  barley  water.  A  small  pinch  of  salt  can 
occasionally  be  added.  This  gruel  can  be  gradually  thickened^ 
fio  that  by  the  time  the  child  is  ten  or  twelve  months  old  it  can 
have,  say,  two  meals  a  day  of  oatmeal  gruel  and  three  of  pure 
cow's  milk. 

"It  is  better  for  the  child  up  to  this  time  to  keep  it  from  the 
table  and  not  to  allow  friends  or  strangers  to  give  it  candy,  cakes, 
or  other  food,  but  from  this  time  on  potatoes  and  other  suitable 
articles  of  diet  can  be  added.'' — American  Medical  Review. 


Consumption  among  the  Colored  Population  of  the 
Southern  States. 

Hubbard  (Tennessee  Medical  Society,  April  14)  says :  As  far 
as  I  have  been  able  to  ascertain,  from  the  testimony  of  many  phy- 
sicians who  practiced  in  the  South  before  the  late  civil  war,  pul- 
monary consumption  was  a  comparatively  rare  disease  among  the 
slave  population,  some  even  afiSrming  that  it  was  entirely  unknown. 

According  to  the  United  States  census  of  1890  the  total  number 
of  deaths  from  consumption  in  the  United  States,  for  the  year  end- 
ing May  31,  1890,  was  102,199;  of  these  84,173  were  white,  and 
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18,026  were  colored ;  the  per  cent,  of  deaths  from  this  disease  be- 
ing 11.1  among  the  white  population  and  16.4  among  the  colored. 
In  the  State  of  Alabama  for  the  same  year  the  proportion  8.1 
white,  12.7  colored,  or  about  fifty  per  cent,  greater. 

Becent  statistics  from  Atlanta,  Ga.,  Baltimore,  Md.,  Charleston, 
S.  C,  Memphis,  Tenn.,  Nashville,  Tenn.,  Richmond,  Va.,  Macon, 
Ga.,  St.  Louis,  Mo.,  show  that  the  average  proportion  of  deaths 
from  consumption  to  that  of  total  mortality  is,  10.4  of  the  white 
population,  to  16  of  the  colored ;  or  nearly  three  times  as  great. 

It  is  generally  believed  that  those  of  pure  African  descent  are 
less  susceptible  to  this  disease  than  those  of  mixed  blood. 

Among  the  most  important  causes  of  this  excessive  mortality  are 
the  following : 

1.  Ignorance  concerning  the  laws  of  hygiene. 

2.  Unhealthy  dwellings,  often  situated  on  damp  and  narrow 
alleys,  reeking  with  filth. 

3.  Improper  food,  lacking  in  quantity  and  of  poor  quality. 

4.  Insufficient  clothing  and  exposure  in  inclement  weather. 
6.  Irregular  habits  and  lack  of  proper  amount  of  sleep. 

6.  Excessive  use  of  intoxicating  drink  and  other  vices. 

7.  Lack  of  medical  attention  and  proper  nursing. 
As  remedies  I  would  suggest : 

1.  Thorough  instruction  in  practical  hygiene  in  all  colored 
schools  and  higher  institutions  of  learning. 

2.  Prohibition  by  law  of  the  use  of  dwellings,  school  buildings, 
and  churches  unfit  for  habitation ;  and  frequent  examinations  by 
competent  sanitary  inspectors. 

3.  The  sale  of  adulterated  and  unhealthy  food  should  not  be 
allowed,  especially  milk  from  cows  affected  with  tuberculosis. 

4.  The  use  of  intoxicating  liquors,  except  as  medicine,  should 
be  prohibited. 

5.  Those  who  are  unable  to  procure  proper  medical  attention 
should  be  provided  with  physicians  at  the  public  expense,  and  hos- 
pitals for  consumptive  patients  should  be  prepared  for  the  recep- 
tion of  those  who  are  affected  with  this  disease. 

6.  All  cases  of  consumption  should  be  promptly  reported  to  the 
proper  health  officer,  who  should  give  the  necessary  instruction  as 
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"to  the  best  sanitary  measures  to  be  pursued ;  and  after  the  death  of 
the  patient  the  premises  ought  to  be  properly  disinfected  as  is  done 
in  the  case  of  other  contagious  diseases. — Charlotte  Med.  Jour. 


Snake-venom  Antitoxin. 

Mr.  E.  H.  Hankin  states  that  the  poison  secreted  by  the  microbes 
of  tetanus  and  diphtheria  are  closely  allied  to,  if  not  indistinguish- 
able, chemically,  from  the  poison  secreted  by  venomous  snakes. 
Mitchell  and  Wolfenden  have  discovered  that  the  venom  of  snakes 
owes  its  properties  to  the  presence  of  a  poisonous  albumin,  that  of 
the  cobra,  according  to  the  author,  being  so  active  that  for  the 
mouse  the  lethal  dose  of  the  dried  poison  has  been  found  to  be  no 
•more  than  the  thirteen-millionth  part  of  its  body-weight.  Sewell 
showed  in  1887  that  it  was  possible  to  make  pigeons  immune 
against  rattlesnake-venom  by  injecting  into  them  a  series  of  minute 
^oses  of  this  substance.  The  question  of  the  possibility  of  pro- 
-ducing  antitoxins  which  might  neutralize  the  poison  of  venomous 
snakes  has  been  taken  up  by  Calraette  and  Fraser.  Both  have 
succeeded  in  producing  a  high  degree  of  immunity  against  snake- 
poison  in  animals,  and  both  have  found  that  serum  of  such  animals 
possesses  the  power  of  neutralizing  cobra  venom.  The  former 
•claims  that  the  activity  of  his  antivenine  is  ten  thousand  units. 
There  is  little  doubt  that  antivenine  would  produce  immunity  in  a 
safe  and  easy  way  if  injected  an  hour  previous  to  the  bite,  and  in 
-a  small  dose.  While  it  is  easy  to  produce  an  immediate  though 
temporary  immunity,  it  is  comparatively  difficult  to  effect  a  cure 
-when  once  the  symptoms  have  arisen.  Hence  the  one  hope  of 
success  is  to  inject  the  remedy  at  a  sufficiently  early  date  after  the  bite. 
The  limb  should  be  well  ligatured,  in  hope  that  the  remedy  may  be 
Absorbed  into  the  system  in  advance  of  the  poison.  Since  death 
-within  half  an  hour  after  the  bite  of  a  venomous  snake  is  the  ex- 
ception, and  since,  as  a  rule,  more  than  three  hours  elapse  before  the 
fatal  issue,  and,  further,  that  antivenine,  even  when  used  an  hour 
and  a  half  after  the  bite  of  extremely  venomous  snakes,  has  been 
found  to  be' efficacious,  there  is  good  reason  for  expecting  favor- 
able  results   from  this   treatment,  which  has  been  found  to  be 
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active  against  the  poison  of  all  species  of  snakes  in  which  it  has 
hitherto  been  tried.  The  injection  is  made^  under  antiseptic  precau- 
tions^  into  the  subcutaneous  cellular  tissue  of  the  flank.  Theo 
with  the  same  syringe  injections  of  aqueous  solutions  of  lime 
chloride  (1  to  60)  are  made  about  the  bite^  which  has  been  pre- 
viously washed  with  the  same  solution.  Neither  alcohol  nor  am- 
monia should  be  administered^  since  these  may  interfere  with  the 
action  of  the  remedy. — Indian  Medical  Gajxtte^  1896,  No.  2,  p.  56^ 
Quoted  in  Am.  Jour,  Med.  Science,  May,  1896. 


Tkeatment  of  Tetanus. 

Trevelyan  {British  Medical  Journal^  February  8,  1896)  reports- 
a  case  of  cephalic  tetanus  treated  by  injections  of  antitoxic  serum. 
The  serum  was  obtained  from  Roux,  of  Paris.  Half  of  the  serum  itt 
the  tube  was  injected  on  the  second  day  and  the  other  half  on  the  third 
day,  but  no  trace  of  improvement  could  be  detected  even  by  the  most 
interested  witnesses.  The  author  states  that  it  is  the  third  case  in 
which  he  has  assisted  in  the  serum  treatment,  and  in  no  case  did  it 
exercise  the  slightest  influence  on  the  course  of  the  disease.  There 
were  in  all  seven  cases. 

Willard  and  Johnson  {Transactions  of  the  Philadelphia  College  of 
Physicians,  vol.  xvii,  p.  27)  reported  a  case  of  recovery  from 
cephalic  tetanus  following  a  slight  injury  in  the  neighborhood  of  the 
eye.  The  treatment  consisted  in  loosening  the  scar  and  administer- 
ing sedatives.  The  patient  was  a  boy  twelve  years  of  age,  and  the 
doses  were  increased  until  he  took,  in  each  twenty-four  hours,, 
seventy-five  grains  of  bromide  of  potassium,  thirty  grains  of  chloral,, 
and  thirty-six  drops  of  the  deodorized  tincture  of  opium. 

Dr.  Delbecq,  in  the  Nord  Medical,  reports  a  case  of  a  boy 
thirteen  whom  he  cured  of  tetanus,  following  in  some  twelve  hours^ 
after  a  wound  of  the  knee,  produced  when  bathing  by  a  broken 
vase.  Bromide  and  chloral,  and  later  chloral  and  morphia,  were 
given  and  stopped  on  the  second  day.  It  required  three  lO.c.c^ 
doses  of  the  "anti-tetanique''  to  turn  the  balance  in  favor  of  re- 
covery. 
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Some  Therapeutic  Uses  op  Guaiacol.* 

I  desire  to  give  my  experience,  gleaned  from  bedside  observation^ 
of  that  little-written-about  drug,  guaiacol. 

Its  use  as  a  local  application  for  the  reduction  of  temperature 
was  first  suggested  to  me  by  Dr.  J.  Solis-Cohen,  some  two  years- 
ago,  in  a  case  of  tuberculosis  which  he  saw  in  consultation  with 
me.  Its  action  in  this  case  was  so  prompt  and  effective  that  I 
pushed  the  investigation  in  other  diseases,  with  results  herewitk 
summarized. 

In  September,  1894,  when  I  entered  upon  my  term  of  service 
in  the  Williamsport  Hospital,  I  commenced  the  use  of  guaiacol  aa 
a  local  application  for  the  reduction  of  temperature.  In  typhoid 
fever,  since  then,  I  have  had  it  applied  864  times — 778  times  in 
the  hospital,  and  86  times  in  private  practice.  These  applications, 
were  made  to  forty-three  different  persons,  about  equally  divided 
between  males  and  females,  with  wide  variation  of  ages.  The 
greatest  number  of  times  it  was  applied  to  any  single  person  was  78, 
and  the  least  number  of  times,  once.  The  largest  dose  was  twenty- 
five  drops  and  the  smallest  two  drops.  The  greatest  reduction  of 
temperature  was  from  106.8°  to  101°,  in  two  hours,  by  the  appli- 
cation of  five  drops,  with  a  corresponding  reduction  of  the  pulse- 
rate  from  136  to  110  per  minute,  the  respirations  falling  from  36 
per  minute  to  28.  This  patient,  however,  showed  very  great  sus- 
ceptibility to  the  drug,  as  the  application  of  two  drops  reduced  the 
temperature  from  103°  to  100.4°  in  one  and  one-half  hours.  A 
number  of  special  reports  were  prepared  for  me  by  the  nurses,  of 
some  of  the  cases  in  which  guaiacol  was  applied,  which  may  be 
useful  in  showing  its  effect  not  only  upon  the  temperature  but  alsa 
upon  the  pulse : 

Carrie  Horton : 

Five  drops  of  guaiacol  applied.  Pulse.  Temp. 

9:46  P.M 144  107° 

10:20  P.M 182  104.2*' 

10:60  P.M 182  102.2° 

*^  Read  before  the  PhUadelphia  County  Medical  Society,  April  22. 1896,  by  Horace  O.  Mc- 
Cormick,  M.D.,  Willlaixuport,  Pa.,  Physician  to  the  Williamsport  Hospital,  Pennsylvania. 
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Five  drops  applied.  Pulse.       Temp. 

12:46  P.M 180  104*' 

1:30  P.M 120  lOO.e** 

Five  drops  applied.  Pulse.  Temp. 

6  A.M 118  104° 

6:30  A.M 108  102.4« 

Five  drops  applied.  Pulse.  Temp. 

1:26  P.M 135  104*» 

2:20  P.M 180  101.8° 

Ada  Saxton : 

Twenty  drops  applied.  Pulse.  Temp. 

11  A.M 126  104° 

12:80  P.M 112  101° 

3  P.M 110  100° 

4  P.M 122  9&° 

Annie  Witzman: 

Ten  drops  applied.                                                   Pulse.  Temp. 

10  P.M. 180  104.4° 

11  P.M 108  100.6° 

12  midnight 105  98.2° 

12:30  A.M.,  slight  chill. 

Fifteen  drops  applied.  Pulse.  Temp. 

12  M 126  105.2° 

1  p  M 120  101.4° 

2  P.M 106  100.8° 

Fifteen  drops  applied.  Pulse.  Temp. 

10:40  P.M 156  107° 

11:15  P.M 184  104° 

12  midnight 116  102.4° 

12:45  A.M 108  99.8° 

It  will  be  noticed  that  within  thirty  minutes  after  the  application 
there  was  a  fall  in  the  temperature,  and  in  most  cases  a  correspond- 
ing reduction  of  the  number  of  heart-pulsations  per  minute.  It 
is  generally  asserted  that  guaiacol  is  a  depressant,  and  for  this  rea- 
son, a  dangerous  remedy  in  diseases  in  which  the  circulation  is 
likely  to  suffer  from  long-continued  fever.  This  assertion  has  not 
been  borne  out  by  my  experience.  On  the  contrary,  I  have  seen 
at  different  times,  with  a  high  temperature,  a  pulse  so  rapid  and 
weak  that  it  could  not  be  accurately  counted,  after  the  application 
•of  guaiacol  distinctly  lessened  in    frequency  and  strengthened  in 
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force.  A  weak  and  rapid  pulse  is  to  me  no  contraindication  for 
the  use  of  the  drug. 

In  the  case  of  Annie  Witzman  the  reduction  of  temperature  is 
well  illustrated;  seventy-eight  applications  were  made.  It  will 
be  noticed  that  on  November  11th,  at  10:40  p.m.,  the  temperature 
reached  107°  and  the  pulse  was  156.  Fifteen  drops  of  guaiacol 
were  then  applied,  and  at  12:45  p.m.  the  temperature  was  reduced 
to  99.8°  and  the  pulse  was  108.  The  table  does  not  show  this* 
The  ice-pack  was  used  in  this  case,  being  kept  up  for  twelve  con- 
secutive hours ;  yet  I  was  forced  to  abandon  this  and  return  to  the 
guaiacol  in  order  to  reduce  the  temperature.  This  case  was  one  of 
the  most  persistent  cases  of  high  temperature  I  have  ever  seen. 
The  patient  made  a  good  recovery. 

The  effect  of  guaiacol  lasts  from  three  to  four  hours ;  the  more 
often  it  18  applied  the  greater  the  effect.  When  I  first  commenced 
the  use  of  this  drug  I  found  that  the  sudden  reduction  of  tempera- 
ture caused  chilling  in  a  number  of  cases,  but  aft/Cr  I  became  more 
accustomed  to  its  use  chills  rarely  occurred.  If  it  can  be  avoided, 
the  temperature  should  not  be  reduced  below  100°;  and  this  is  a 
matter  which  can  easily  be  regulated  after  the  applications  have 
been  made  a  few  times,  care  b^ing  taken  to  commence  with  a  small 
dose — say  from  ten  to  fifteen  drops — this  gradually  being  increased 
if  necessary  until  the  temperature  is  reduced. 

It  has  been  suggested  that  by  this  rapid  reduction  of  tempera- 
ture there  is  great  danger  of  producing  congestion  of  some  of  the 
internal  organs  of  the  body.  I  have  not  seen  a  single  unfavorable 
symptom  (except  an  occasional  chill)  following  its  use.  I  had  one 
case  of  pneumonia  as  a  complication,  but  this  did  not  develop 
until  six  days  after  the  last  application  of  guaiacol,  which  was  in  no 
way  responsible  for  it. 

The  point  selected  for  the  application  was  the  right  iliac  region. 
This  was  thoroughly  cleansed  with  soap  and  water,  and  after  the 
part  was  thoroughly  dried  (it  is  important  that  the  surface  should 
be  entirely  free  from  moisture,  for  guaiacol  being  of  an  oily  nature 
will  not  be  absorbed  if  there  is  the  least  moisture  present)  the 
guaiacol  was  slowly  dropped  upon  the  surface  and  thoroughly 
rubbed  in  with  the  hand  for  from  ten  to  fifteen   minutes.     The 
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part  was  then  covered  with  oiled  silk  or  waxed  paper.  The  only 
preparation  used  was  Merck's^  and  it  rarely  failed  to  produce  the 
•desired  result.  Any  other  point  would  probably  do  as  well  for  the 
application,  but  I  selected  this  because  it  was  as  near  the  seat  of 
the  trouble  as  I  could  possibly  get,  and  could  be  easily  reached  and 
covered  with  the  oiled  silk,  without  in  any  way  disturbing  the 
patient.  In  only  three  cases  was  any  local  irritation  produced,  and 
I  was  forced  to  move  to  the  left  side  to  make  my  applications. 

There  were  no  unpleasant  symptoms  accompanying  its  use,  and 
no  complaint  was  made  by  any  of  the  patients.  The  disagreeable 
odor  that  has  been  described  by  some  as  being  objectionable,  was 
referred  to  by  only  one  of  my  patients,  and  then  only  on  the  first 
application.  Sweating  is  nearly  always  produced,  corresponding 
somewhat  to  the  greater  or  less  reduction  of  temperature. 

One  ver}Mmportant  fact  was  observed  in  the  use  of  this  drug  for 
the  reduction  of  temperature  in  a  case  of  pyemia.  The  case  was 
seen  in  consultation  with  Dr.  Detwiler,  and  was  found  with  a  tem- 
perature of  107°.  Twenty  drops  of  guaiacol  produced  no  effect. 
The  application  was  repeated  in  forty  minutes,  and  yet  no  effect  on 
the  temperature  was  produced.  Fifty  minutes  later  another  appli- 
cation (this  time  forty  drops)  was  made  with  the  same  result  as  be- 
fore. The  applications  were  continued  until  the  expiration  of 
three  hours,  when  100  drops  had  been  applied ;  yet  during  this 
time  the  temperature  had  not  varied  over  half  a  degree  from  107*^. 
The  pulse  was  weak  and  rapid  when*the  first  application  was  made, 
at  the  end  of  three  hours  had  lessened  in  the  number  of  beats 
per  minute  and  increased  in  volume.  There  was  no  sweating  in 
this  case.  I  have  not  had  an  opportunity  of  trying  guaiacol  in 
any  other  case  of  pyemia,  but  from  my  experience  in  this  one  I  am 
led  to  believe  that  it  has  no  value. 

It  may  be  urged  that  the  fever  of  typhoid  is  not  the  disease,  and 
does  not  call  for  treatment.  That  it  is  the  disease  no  one  will 
pretend  to  assert;  but  that  it  is  an  important  symptom,  and  when 
it  rises  beyond  a  certain  point  calls  fbr  something  to  reduce  it,  or 
keep  it  in  abeyance,  every  physician  who  has  had  much  to  do  with 
this  disease  can  bear  testimony. 

When  the  system  of  baths  was  first  introduced,  the  only  object 
was  the  reduction  of  temperature,  but  those  using  them  found  that 
their  patients  did  so  well  under  this  form  of  treatment  that  they 
took  to  philosophizing  upon  the  subject,  and  undertook  to  prove 
that  the  cold  bath  did  something  else  not  exactly  admitting  of  ex- 
planation, by  modifying  the  disease,  lessening  the  fever,  and  making 
the  case  a  less  formidable  one.  That  this  effect  is  produced  I  am 
willing  to  concede,  but  that  the  baths  do  more  I  believe  is  open  to 
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serious  question,  and  further  proof  will  be  required  to  place  it  be- 
jond  controversy  in  the  profession. 

Much  has  been  written  by  the  advocates  of  the  system  of  the 
•delight  and  pleasure  their  patients  have  experienced  in  being  put 
in  a  cold  bath.  I  believe  these  gentlemen  have  never  tried  it 
themselves.  I  have  no  reason  to  believe  that  the  people  of  Phila- 
delphia or  Baltimore  are  any  less  susceptible  to  cold  than  those  in 
the  interior  of  Pennsylvania.  I  have  used  the  cold  bath  many 
times,  and,  with  the  exception  of  a  colored  boy  whom  I  treated  in 
this  way  some  time  ago,  I  have  not  been  able  to  make  my  patients 
believe  by  any  argument  of  mine  that  it  was  an  enjoyable  pastime. 
1  thoroughly  believe  in  it  as  an  effective  form  of  treatment,  but  it 
is  not  pleasant  for  the  patient;  it  is  difficult  to  carry  out  in  detail; 
it  involves  great  expense,  and,  in  private  practice,  is  not  a  practical 
form  of  treatment.  In  spite  of  the  invention  of  portable  bath- 
tubs, the  method  still  lacks  that  practicability  that  is  demanded  by 
the  general  practitioner. 

Guaiacol,  when  given  internally,  does  not  markedly  reduce  the 
temperature.  I  have  given  as  high  as  ten  drops  in  a  single  dose 
to  a  patient  without  materially  affecting  the  pyrexia,  while  the  same 
amount  thoroughly  applied  to  the  skin  would  reduce  the  tempera- 
ture to  a  marked  degree.  I  have  also  applied  the  remedy  to  those 
in  health  in  sufficient  doses  to  reduce  an  abnormal  temperature, 
without  any  effect  upon  either  the  temperature  or  the  pulse. 

The  natural  question  to  ask  would  be :  If  this  drug  possesses 
the  power  as  here  asserted,  what  is  its  method  of  action  ?  How 
-does  it  reduce  temperature?  What  is  the  physiologic  action? 
Now,  in  order  that  there  may  be  no  controversy,  with  me  at  least, 
«pon  this  subject,  I  candidly  assure  you  that  I  do  not  know.  I 
know  the  effect,  but  cannot  explain  how  it  is  brought  about. 

While  I  have  a  high  regard  for  guaiacol  as  a  local  antithermic, 
none  of  this  respect  is  lost  when  I  come  to  use  it  internally.  As  an 
intestinal  antiseptic,  I  believe  it  has  no  superior.  I  have  used  it  in 
fifty-six  cases  of  typhoid  fever,  with  the  best  results.  The  best  evi- 
dence of  its  virtue  in  these  cases  is  the  fact  that  tympanites  was 
-either  entirely  abolished  or  was  present  in  so  slight  a  degree  as  to 
be  of  no  consequence.  The  tongue  was  moist  throughout  the  dis- 
-ease,  and  delirium,  if  present,  was  of  a  very  mild  form.  Of  the 
fifty-six  cases  thus  treated,  fifty-five  recovered.  In  the  one  in 
which  death  took  place,  the  patient  was  admitted  to  the  hospital  on 
the  fourteenth  day  of  his  sickness,  and  died  on  the  nineteenth— of 
perforation ;  an  autopsy  was  made,  and  it  was  found  that  the  perfo- 
ration had  taken  place  about  three  inches  above  the  ileo-cecal  valve. 
W^hen  the  abdomen  was  opened,  the  unmistakable  odor  of  guaiacol 
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was  found  to  be  present.  This  was  to  me  an  important  discovery^ 
as  by  the  death  of  this  man  was  proved — what  I  had  before  been 
led  to  believe — that  guaiacol  passes  through  the  alimentary  canal 
unchanged,  for  the  guaiacol  which  had  been  given  this  man  was 
still  guaiacol  at  the  ileo-cecal  valve,  and  passage  through  the  colon 
would  not  be  likely  to  change  it.  The  smell  of  guaiacol  was  no- 
ticed in  the  stools  of  nearly  all  of  these  patients.  It  has  been  my 
practice  to  give  pure  guaiacol  in  emulsion.  This  is  rather  a  disa- 
greeable dose,  and  some  objected  so  seriously  to  it^  use  that  I  was 
forced  to  give  it  in  capsules;  when  this  was  not  expedient,  then  I 
gave  guaiacol  of  carbonate  dry  upon  the  tongue  in  two  and  a  half 
grain  doses.  I  have  never  found  this  to  disagree  with  the  stomach, 
and  patients  do  not  offer  any  objection  to  taking  it. 

In  summing  up  this  question,  I  feel  convinced  of  the  following 
facts : 

That  guaiacol,  when  applied  locally  in  typhoid  fever,  is  certain 
to  reduce  the  temperature. 

That,  with  the  care  that  a  physician  should  always  use  in  the  ad- 
ministration of  drugs,  it  is  absolutely  safe. 

That  chills  will  not  occur  if  the  temperature  is  not  reduced  be- 
low 100^ 

That  no  deleterious  effects  are  produced  upon  any  organs  of  the^ 
body  by  its  use. 

That  it  is  easy  to  apply,  and  can  be  used  by  any  one  competent 
to  nurse  a  typhoid-fever  patient. 

That  there  are  no  depressing  effects  folio wfng  the  use  of  the  drug^ 
if  used  intelligently. 

That  by  its  continued  use  the  dose  can  be  gradually  lessened. 

That  it  is  far  superior  to  the  cold  bath,  in  that  it  can  be  used  by 
one  person.  No  appliances  are  necessary  for  its  use  that  are  not  ob- 
tainable in  any  house.  It  is  much  more  pleasant  to  the  patient^ 
and  carries  with  it  no  horror  to  the  family.  Argument  and  persua- 
sion with  the  family  and  friends  are  not  made  necessary.  It  is  fully 
as  effective  as  the  cold  bath.  Patients  are  not  subjected  to  the  dan- 
ger of  moving.  iThere  is  no  complication,  such  as  hemorrhage,  etc., 
that  is  a  contraindication  to  its  use. 

That  when  given  internally  it  is  one  of  the  best  intestinal  anti- 
septics known,  if  not  the  best.  By  its  use  in  typhoid  fever,  the  dry 
tongue  and  tympanites  are  abolished,  digestion  and  assimilation, 
rendered  more  perfect,  and  the  probabilities  of  hemorrhage  reduced, 
to  almost  nil. — Medical  and  Surgical  Reporter. 
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Sir  George  Humphry,  Professor  of  Surgery  at  the  University 
of  Cambridge,  and  Sir  J.  Eric  Erichsen,  ex-President  of  the  Royal 
College  of  Surgeons  of  England,  etc.,whose  writings  on  surgical  sub- 
ject are  so  well  known,  have  both  died  recently. 


Personal. — Dr.  Wm.  Curtiss  Bailey,  who  was  in  Atlanta  last 
winter  and  lectured  at  the  Atlanta  Medical  College,  is  now  Med- 
ical Director  of  the  Las  Vegas  Hot  Springs  Sanitarium,  New 
Mexico.  The  Institution  will  be  conducted  especially  for  those 
who  are  afflicted  with  tuberculosis,  chiefly  in  the  earlier  stages. 
The  situation  and  management  of  the  Sanitarium  are  excellent  for 
the  purpose. 


The  annual  meeting  of  the  Clinical  Society  of  Maryland  was 
held  in  the  Hall  of  the  Medical  and  Chirurgical  Faculty,  847 
North  Eutaw  Street.  The  President,  Dr.  J.  M.  Hundley,  was  in 
the  chair. 

Reports  of  the  officers  were  received  and  the  president  expressed 
his  thanks  to  them,  especially  to  the  Executive  Committee,  for 
their  assistance  in  making  the  past  such  a  successful  year. 

The  election  resulted  in  naming  the  following  gentlemen  to 
serve  for  the  ensuing  ye^r,  viz.: 

President,  Dr.  S.  K.  Merrick;  Vice-President,  Dr.  W.  D. 
Booker;  Recording  Secretary,  Dr.  H.  O.  Reik;  Corresponding 
Secretary,  Dr.  W.  G.  Townsend;  Treasurer,  Dr.  W.  J.  Todd; 
Member  Finance  Committee,  Dr.  J.  M.  Hundley;  Executive  Com- 
mittee, Dr.  J.  W.  Lord,  Chairman,  Dr.  W.  B.  Canfield,  Dr.  T.  P. 
McCormick. 
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Who  is  this  ?  We  learn  from  a  northern  exchange  that  the 
following  attractive  advertisement  is  carried  on  the  stationery  of  a 
"Georgia  graduate*': 

After  5  days  retarn  to  :   :   : 

Da. 

Gradaate  from  Medical  College,  Atlanta,  Georgia. 
specialties  :—0b8tetric8  and  resalts;  Disease  of  Females,  Chronic  or 

Acute.  Cancers,  Hemorrhoids  (piles).  Cure  guaranteed  if  instructions  are 

carried  out  Very  little  pain  attached  to  remedy,  without  legation  or  knife. 

Tumors  and  Wens  cured  without  the  use  of  knife.   Good  references  given  if 

called  upon.  I  also  have  a  genuine  Madstone,  has  been  successful  preventing 

hydrophobia  after  being  bitten  by  Babid  dogs,  etc. 

Charges  reasonable.  The  doctor  will  visit  his  patients  at  their  private 
rooms  when  called  upon,  and  can  be  found  by  inquiry  at  his  office  at 

I  also  have  some  very  desirable  property  in  the  town  of for  sale. 


The  ninth  annual  meeting  of  the  Southern  Surgical  and  Gyne- 
cological Association,  will  be  held  in  Nashville,  Tenn.,  Tuesday, 
Wedneday,  and  Thursday,  November  10th,  11th,  and  12th,  1896. 
The  Nicholson  House  has  been  selected  as  headquarters  for  the 
Association,  The  rates  will  range  from  f  2.00  to  J4.00  per  day. 
Arrangements  have  been  made  with  the  Southern  Passenger  Asso- 
ciation for  reduced  rates  on  the  certificate  plan.  These  certificates, 
properly  signed,  will  entitle  those  who  attend  to  a  return  ticket  at 
the  rate  of  one-third  of  one  full  fare.  Those  who  contemplate  at- 
tending the  Pan-American  Medical  Congress,  to  be  held  in  the 
City  of  Mexico,  November  16-19,  will  have  time  to  do  so  after 
the  meeting  of  the  Southern  Surgical  and  Gynecological  Associa- 
tion. A  rate  of  one  fare  for  the  round  trip  has  been  made  on  ac- 
count of  the  Congress,  stop-over  privileges  being  allowed  holders  of 
tickets  therefor.  Dr.  W.  E.  B.  Davis,  Birmingham,  Ala.,  is  sec- 
retary. 
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The  following  appears  in  the  Southwestern  Medical  and  Surgical 
Reporter: 

THE   MEDICAL   MAID. 
The  Ptdffessor  (loquitur). 

As  I  gaed  to  meet  my  class, 

A  winsome  quean  came  after  me ; 
Quo'  she,  *'  Sir,  wad  ye  gi*e  a  lass 

Prelections  on  Anatomy?" 
I  spiered  was  there  nae  work  at  hame 

Micht  suit  her  mair  becomingly, 
For  delvin'  in  a  corpse's  wame 

Was  neither  sweet  nor  womanly. 

But  dell  may  care,  she  said  her  share 

Was  not  domestic  drudgery ; 
An'  threapit  that  her  mission  here 

Was  medicine  and  surgery ; 
Nae  longer  she'd  her  cawnle  hide 

Aneath  a  bushel,  scomfishin', 
Since  woman  noo  wi'  rapid  stride 

Her  function  was  accomplish  in'. 

Afore  her  powers  o'  speech  I  fell. 

She  fairly  got  command  o'  me, 
I  felt  I  wasna  just  mysel' 

An'  she'd  the  upper  hand  o'  me. 
Wi'  smiles  sae  sweet,  an'  words  sae  fair, 

She  made  I  watna  what  o'  me ; 
Says  I :  **  My  woman,  fleech  nae  mair: 

ril  drill  ye  in  Anatomy," 

I  thocht  I  did  but  what  was  richt, 

Tae  treat  her  wi'  urbanity ; 
M}'  state,  hooever,  since  that  nicht. 

Has  bordered  on  insanity. 
I'm  clean  dumfoundered  what  to  say. 

What  pairts  tae  gi'e,  whaur  she's  tae  be; 
For  decency,  I  think  I'll  hae 

Her  demonstrations  privately. 

My  best  cadaver  she  at  aince 

Bespoke  in  its  integrity ; 
It  was  a  male;  I  cudna  but 

Admire  her  intrepidity; 
When  I  suggested  something  mair 

Consistent  wi'  propriety, 
An  aince  she  said  she  wadna  b^ 

B^tfickit  in  variety. 
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Frae  day  till  day  Fve  thocht  the  jade 

Wad  drive  the  senses  oot  o'»me, 
Wi'  spierin'  whiles  aboot  sic  things 

As  did  pit  me  aboot  a  wee ; 
An*  aye  she'd  houp  I'd  not  forget, 

Wi'  want  of  generosity, 
'Twas  science  set  her  there,  and  not 

A  morbid  curiosity. 

My  words  oot  o*  respect  for  her 

I've  trimmed  wi'  ingenuity ; 
An  aince  she  said  my  language  was 

Devoid  o*  perspicuity. 
She  disna  gi'e  a  single  flea 

For  feminine  timidity, 
Demandin'  baith  to  hear  and  see 

The  plain  facts  wi'  lucidity. 

It's  no  mysel'  alane  she  skeers 

Frae  speakin'  wi'  security : 
Ilk  bashfu'  lecturer  she  hears, 

Takes  refuge  in  obscurity ; 
Oor  houdies  a'  she  pits  till  shame, 

For  wi'  superiority. 
It  speaks  aboot  the  female  frame 

On  sic  direct  authority. 

Ilk  jurisprudence  lecturer 

Complains  o'  his  predicament ; 
He  canna  thole  tae  speak  tae  her 

On   horrors  that  suld  mak'  her  ^int. 
It's  kittle  no  tae  feel  confused. 

Or  tell  her  wi'  facility 
O'  things  that  micht  mak'  her  amazed. 

If  that's  a  possibility. 

The  surgical  professors  say. 

It  wad  be  sae  incon^uous 
O'  certain  ills  tae  speak,  thai  they 

Maun  modify  their  syllabus, 
A  class  o'  matrons  they  micht  face, 

O'  strict  respectability. 
But  frisky  kimmers  in  their  place 

Tells  on  their  equanimity. 

The  folk  outside  bid  us  gi'e  in, 

Sin  we're  in  the  minority ; 
They  hand  oor  case  no  worth  a  prin 

An'  hers  tae  hae  priority. 
I  was  a  gowk  tae  tak'  her  in, 

For  now  she'll  no  gang  oot  again ; 
Man's  first  mishap  cam' dv  a  lass— 

My  days  h^e  b^o  ci^t  sport  by  ane. 
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Borderland  Studies.  Miscellaneous  Addresses  and  Essays  per- 
taining to  Medicine  and  the  Medical  Profession^  and  their  Re- 
lations to  General  Science  and  Thought,  By  George  M.  Gould, 
A.M.,  M.D.;  formerly  Editor  of  the  Medical  News.  Blakiston, 
Philadelphia.  For  sale  by  J.  F.  Meegan,  23  Marietta  street, 
Atlanta,  Ga.     Price,  (2. 

This  is  a  book  which  contains  some  matter  which  is  interesting 
specially  to  medical  men,  but  none  which  is  not  suitable  reading 
for  the  laity  as  well,  while  the  major  part  of  it  deals  with  questions 
of  supreme  moment  to  every  thoughtful  mind.  Such  chapters  as 
those  on  "Life  and  its  Basis,''  "Immortality,'^  "Character,''  "  Ma- 
ternal Love,"  etc.,  are  very  well  worth  careful  reading.  The  theol- 
ogy of  greatest  interest  for  those  whose  lives  are  spent  in  touch 
with  science,  and  especially  in  constant  consideration  of  questions 
dealing  with  life  and  death,  is  that  which  discusses  fundamental 
questions,  the  reasonableness  of  God,  and  of  a  future  life,  the  indi- 
viduality or  otherwise  of  such  life,  the  relationship  of  mind  to 
brain,  responsibility,  and  others  of  a  like  nature,  more  than  ques- 
tions concerning  the  trinity,  the  confessional,  church  government, 
which  to  our  thinking  take  up  more  than  their  due  share  of  atten- 
tion, while  the  momentous  questions  are  left  too  oft^n  to  take  care 
of  themselves.  It  is  with  the  former  class  that  Dr.  Gould's  book 
in  great  part  deals,  and  it  does  so  in  a  manner  which  is  decidedly 
attractive  and  in  some  parts  original.  We  hardly  think  his  argu- 
ment conclusive  concerning  the  necessary  sinking  of  the  individual 
life  in  a  future  state  of  existence  into  a  common  life,  or  that  the  two 
are  not  compatible  in  the  future  as  they  appear  to  be  at  the  present. 
But  entire  agreement  is  not  to  be  expected  in  the  present  state  of 
knowledge.  In  spite  of  probable  differences  of  opinion  between 
the  author  and  his  readers,  the  book  is  highly  to  be  commended  as 
both  iastruQtiye  and  pleasant  reading. 
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Davis's  Obstetrics.  A  Treatise  ou  Obstetrics.  For  Students  and 
Practitioners.  By  Edward  F.  Davis,  A.M.,  M.D.,  Professor  of 
Obstetrics  and  Diseases  of  Infancy  in  the  Philadelphia  Polyclinic, 
Clinical  Professor  of  Obstetrics  in  the  Jefferson  Medical  College 
of  Philadelphia.  In  one  very  handsome  octavo  volume  of  about 
600  pages,  with  217  engravings,  and  30  full-page  plates  in  colors 
and  monochrome.  Cloth,  (5.00  ;  leather,  $6.00.  Lea  Brothers 
&  Co.,  Publishers,  Philadelphia  and  New  York,  1896. 

This  book  is  divided  into  seven  sections: — Pregnancy  and 
Labor,  Pathology  of  Labor,  Obstetrical  Operations,  Abortion, 
Extra-uterine  Pregnancy  and  the  Puerperal  State,  Infancy  in 
Health  and  Disease,  Diseases  of  Infancy,  and  the  Jurisprudence 
of  Obstetrics.  The  author  proves  himself  a  man  of  high  culture 
not  only  in  the  science  of  obstetrics,  but  also  in  the  field  of  general 
biology.  His  work  is  concisely  written,  and  contains  an  immense 
amount  of  information.  The  illustrations  are  a  very  conspicuous  fea- 
ture of  the  work.  Besides  being  very  numerous  they  are,  on  the 
whole,  good,  but  we  think  it  is  possible  to  carry  this  element  of  the 
modern  medical  book  a  little  too  far.  For  instance,  engravings  of 
an  ordinary  binaural  stethescope  and  of  a  tape  measure,  and  photo- 
graphs of  such  subjects  as  the  obstetrician  with  his  hand  under  a 
sheet,  making  a  vaginal  examination,  the  patient  being  practically 
invisible,  can  scarcely  add  to  the  usefulness  of  the  work.  Some 
of  the  photographs  appear  to  be  of  small  value,  and  are  not  over 
distinct.  Wealth  of  illustration  can,  however,  only  be  a  fault  on 
the  right  side.  That  errors  in  the  text  are  not  wholly  wanting  is 
evidenced  by  the  fact  that  on  page  61  Wolff's  work  on  Epigenesis 
is  referred  to  as  having  been  undertaken  in  1859  instead  of  1759- 
These  are  comparatively  small  matters,  and  the  book  is  one  well 
worth  study,  and  destined  no  doubt  to  be  popular. 


A  Treatise  on  Appendicitis.  By  John  B.  Deaver,  M.D., 
Surgeon  to  the  German  Hospital,  Philadelphia.  Containing  32 
full-page  plates  and  other  illustrations.  Published  by  Blakiston, 
Son  &  Co.,  Philadelphia,  and  on  sale  by  J.  F.  Meegan,  23  Mari- 
etta street,  Atlanta. 

This  is  a  beautifully  printed  and  illustrated  volume  of  168  pages, 
in  which  the  author  gives  the  result  of  his  experience  with  (hi^ 
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DOW  so  famous  disease.  The  chief  point  of  discussion  at  the 
present  time  iQ  connection  with  it  is  that  of  treatment^  which  is 
summed  up  in  this  book  as  removal  of  the  appendix  as  soon  as  the 
inflammatory  condition  there  is  diagnosed^  fiiiling  which  one  must 
rely  mainly  on  properly  administered  purgatives,  special  stress  be- 
ing laid  on  the  avoidance  of  opium.  However  true  it  may  be  that 
operation  in  experienced  hands  is  in  many  cases  the  best  procedure, 
it  seems  to  us  necessary  that  a  word  of  warning  should  be  given 
against  promiscuous  operation  by  those  unaccustomed  to  such  seri- 
ous work,  and  we  venture  to  think  that  in  country  practice  the 
mortality  will  be  greater  by  operative  methods  than  where  simple 
medical  treatment  is  employed,  even  while  we  grant  that  some 
cases  ^re  practically  certain  to  end  in  death  without  operation.  The 
point  is  that  this  is  work  for  the  trained  surgeon  and  not  for  the 
average  general  practitioner. 


The  Student^s  Medical  Dictionaby,  including  all  the  words 
and  phrases  generally  used  in  medicine,  with  their  proper  pro- 
nunciation and  definitions,  based  on  recent  medical  literature. 
By  George  M.  Gould,  A.M.,  M.D.  With  elaborate  tables  of  the 
bacilli,  micrococci  leucomains,  ptomains,  etc.,  of  the  arteries, 
ganglia,  muscles,  and  nerves ;  of  weights  and  measures ;  analyses 
of  the  waters  of  the  mineral  springs  of  the  United  States, 
etc.  Tenth  edition.  Rewritten  and  enlarged.  Published  by 
Blakiston,  Son  &  Co.,  Philadelphia,  and  for  sale,  (3.25,  by 
J.  F.  Meegan,  23  Marietta  street,  Atlanta. 

The  author  states  in  his  preface  that,  despite  their  popularity, 
the  older  editions  were  unsatisfactory  to  him,  and  that  the  present 
volume  is  an  entirely  new  one,  and  designed  to  take  the  place  of 
the  New  Medical  Dictionary  and  the  Student's  Medical  Dictionary, 
the  plates  of  which  have  been  destroyed.  To  his  larger  work,  the 
Illustrated  Medical  Dictionary,  one  is  referred  for  more  complete 
information. 

The  Student's  Dictionary  contains  a  sufficient  outline  of  terms 
relating  to  medicine,  and  is  so  arranged  and  printed  that  reference 
is  easy  and  satisfactory.  We  have  noticed  only  one  misprint,  an 
accoucheuse  being  defined  as  a  wife. 
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The  book  is  highly  to  be  oommended  and  author  and  publisher 
to  be  congratulated  on  the  appearance  of  the  work. 


A  CoMPEND  OP  Gynecology.  By  William  H.  Wells,  M.D.,  Ad- 
junct Professor  of  Obstetrics  and  Diseases  of  In&ncy,  in  the 
Philadelphia  Polyclinic;  late  Assistant  Demonstrator  of  Clin- 
ical Obstetrics  in  the  Jefferson  Medical  College,  Philadelphia, 
etc.  Blakiston,  Philadelphia.  On  sale  by  J.  F.  Meegan,  23 
Marietta  street,  Atlanta.     Price  80  cents. 

This  is  one  of  a  class  of  books  which  are  of  doubtful  value  in 
preparing  the  student  for  a  true  knowledge  of  medical  subjects,  their 
only  use  being  as  an  aid  in  cramming  before  an  examination.  But 
of  its  kind  it  is  apparently  one  of  the  best,  mainly  on  account  of 
its  numerous  illustrations,  which  do  more  than  any  short  description 
can  to  convey  an  understanding  of  the  subjects  under  discussion. 
The  matter  is  divided  under  headings  in  such  a  way  as  to  recall  in- 
formation previously  obtained,  but  is  too  condensed  for  first  study. 
It  is  a  good  book  of  its  kind. 


A  CoHPEND  OF  Diseases  of  Children.  Specially  adapted  for 
the  use  of  Medical  Students.  By  Marcus  H.  Hatfield,  A.M., 
M.D.,  Professor  of  Diseases  of  Children,  N.  W.  W.  Medical 
School;  Physician  to  Wesley  Hospital,  Home  for  Crippled  Chil- 
dren, Chicago  Orphan  Asylum,  etc.  Second  edition.  Thor- 
oughly revised,  with  a  colored  plate.  Published  by  Blakiston, 
Philadelphia.  On  sale  by  J.  F.  Meegan,  23  Marietta  street,  At- 
lanta.    Price  80  cents. 

The  author  of  this  little  cram-book  or  compend  says  that  it  is 
founded  upon  Dr.  Ernst  Kormann's  "  Compendium  der  Kinder- 
krankhuben,'^  and  that  he  has  also  drawn  freely  upon  Henoch,  Ben- 
ch ut,  Baginsky,  Speinli,  and  others.  It  is  concisely  written,  as  was 
necessary  for  its  purpose,  which  it  fulfills  well. 
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THE  HISTORY  AND  INTRODUCTION  OF  ANESTHESIA 

IN  SURGERY.* 

IN    COMMEMORATION   OF   THE    SEMI-CENTENNIAL   OF   THE   INTRO- 
DUCTION OF  ETHER  AS  AN  ANESTHETIC   AGENT. 

By  ROSWELL  PARK,  A.M.,  M.D.,  Buffalo,  N.  Y., 
Professor  of  Surgery. 

Fifty  years  ago  to-day — that  is  to  say,  on  the  16th  of  October, 
1 846 — there  occurred  an  event  which  marks  as  distinct  a  step  in 
human  progress  as  almost  any  that  could  be  named  by  the  erudite 
historian.  I  refer  to  the  demonstration  of  the  possibility  of  alle- 
viating pain  during  surgical  operations.  Had  this  been  the  date  of 
a  terrible  battle,  on  land  or  sea,  with  mutual  destruction  of  thou- 
sands of  human  beings,  the  date  itself  would  have  been  signalized 
in  literature,  and  would  have  been  impressed  upon  the  memory  of 
every  schoolboy,  while  the  names  of  the  great  military  murderers 

<>  Ab6tTft2t  of  a  lecture  delivered  at  the  Medical  Department,  University  of  Buffalo,  Octo 
ber,  16, 1806.    Published  in  full  in  Bvfalo  Medical  Journal,  November. 
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who  commanded  the  opposing  armies  would  have  been  emblazoned 
upon  monuments  and  the  pages  of  history.  But  this  event  was 
merely  the  conquest  of  pain  and  the  alleviation  of  human  suffer- 
ing, and  no  one  who  has  ever  served  his  race  by  contributing  to 
either  of  these  results  has  been  remembered  beyond  his  own  gen- 
eration or  outside  the  circle  of  his  immediate  influence.  Such  is 
the  irony  of  fate.  The  world  erects  imposing  monuments  or  builds 
tombs,  like  that  of  Napoleon,  to  the  memory  of  those  who  have 
been  the  greatest  destroyers  of  their  race ;  and  so  Csesar,  Hannibal, 
Genghis  Khan,  Richard  the  Lionhearted,  Gustavus  Vasa,  Napo- 
leon, and  hundreds  of  other  great  military  murderers  have  received 
vastly  more  attention,  because  of  their  race-destroying  propensities 
and  abilities,  than  if  they  had  ever  fulfilled  fate  in  any  other  ca- 
pacity. But  the  men  like  Sir  Spencer  Wells,  who  has  added  his 
40,000  years  of  life  to  the  total  of  human  longevity;  or  like  Sir 
Joseph  Lister,  who  has  shown  our  profession  how  to  conquer  that 
arch  enemy  of  time  past,  surgical  sepsis;  or  like  Morton,  who  first 
publicly  demonstrated  how  to  bring  on  a  safe  and  temporary  con- 
dition of  insensibility  to  pain,  are  men  more  worthy,  in  our  eyes,, 
of  lasting  fame,  and  much  greater  heroes  of  their  times,  and  of  all 
time,  yet  are  practically  unknown  to  the  world  at  large,  to  whom 
they  have  ministered  in  such  an  unmistakable  and  superior  way. 

From  all  time  it  has  been  known  that  many  different  plants  and 
herbs  contained  principles  which  were  narcotic,  stupefying  or  in- 
toxicating. These  properties  have  especially  been  ascribed  to  the 
juices  of  the  poppy,  the  deadly  nightshade,  henbane,  the  Indian 
hemp  and  the  mandragora,  which  for  us  now  is  the  true  mandrake,, 
whose  juice  has  long  been  known  as  possessing  soporific  influence* 
Ulysses  and  his  companions  succumbed  to  the  influence  of  nepen- 
the; and,  nineteen  hundred  years  ago,  when  crucifixion  was  a 
common  punishment  of  malefactors,  it  was  customary  to  assuage 
their  last  hours  upon  the  cross  by  a  draught  of  vinegar  with  gall 
or  myrrh,  which  had  real  or  supposititious  narcotic  properties. 
Even  the  prophet  Amos,  seven  hundred  years  before  the  time  of 
Christ,  spoke  of  such  a  mixture  as  this  as  "the  wine  of  the  con- 
demned,'^ for  he  says,  in  rehearsing  the  iniquities  of  Israel  by 
which  they  had  incurred  the  anger  of  the  Almighty :     "And  they 
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lay  themselves  down  upon  the  clothes  laid  to  pledge  by  every 
altar,  and  they  drink  the  wine  of  the  condemned  in  the  house  of 
their  God^'  (Chap.  II.,  verse  8),  meaning  thereby  undoubtedly 
that  these  people,  in  their  completely  demoralized  condition,  drank 
the  soporific  draught  kept  for  criminals.  Herodotus  mentions  a 
habit  of  the  Scythians,  who  employed  a  vapor  generated  from  the 
seed  of  the  hemp  for  the  purpose  of  producing  an  intoxication  by 
inhalation.  Narcotic  lotions  were  also  used  for  bathing  the  people 
about  to  be  operated  upon.  Pliny,  who  perished  at  the  destruc- 
tion of  Herculaneum,  A.  D.  79,  testified  to  the  soporific  power  of 
the  preparations  made  from  mandragora  upon  the  faculties  of  those 
who  drank  it.  He  says:  ^^It  is  drunk  against  serpents  and  be- 
fore cuttings  and  puncturings,  lest  they  should  be  felt."  He  also 
describes  the  indifference  to  pain  produced  by  drinking  a  vinous 
infusion  of  the  seeds  of  eruca,  called  by  us  the  rocket,  upon  crim- 
inals about  to  undergo  punishment.  Dioscorides  relates  of  man- 
dragora that  "some  boil  down  the  roots  in  wine  to  a  third  part, 
and  preserve  the  juice  thus  procured,  and  give  one  cyathus  of  this 
to  cause  the  insensibility  of  those  who  are  about  to  be  cut  or  cau- 
terized.'' One  of  his  later  commentators  also  states  that  wine  in 
which  mandragora  roots  have  been  steeped  "does  bring  on  sleep 
and  appease  pain,  so  that  it  is  given  to  those  who  are  to  be  cut, 
sawed  or  burnt  in  any  parts  of  their  body,  that  they  may  not  per- 
ceive pain.  Apulieus,  about  a  century  later  than  Pliny,  advised 
the  use  of  the  same  preparation.  The  Chinese,  in  the  earlier  part 
of  the  century,  gave  patients  preparations  of  hemp,  by  which  they 
became  completely  insensible,  and  were  operated  upon  in  many 
ways.  This  hemp  is  the  cannabis  indica  which  furnishes  the 
hasheesh  of  the  Orient  and  the  intoxicating  and  deliriating  bhang, 
about  which  travelers  in  the  East  used  to  write  so  much.  In 
Barbara,  for  instance,  it  was  always  taken,  if  possible,  by  crimi- 
nals condemned  to  suffer  mutilation  or  death. 

According  to  the  testimony  of  medieval  writers,  knowledge  of 
these  narcotic  drugs  was  practically  applied  during  the  last  of  the 
Crusades,  the  probability  being  that  the  agent  principally  employed 
was  this  same  hasheesh.  Hugo  di  Lucca  gave  a  complete  formula 
for  the  preparation  of  the  mixture,  with  which  a  sponge  was  to  be 
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saturated,  dried,  and  then,  when  wanted,  was  to  be  soaked  in  warm 
water,  and  afterward  applied  to  the  nostrils,  until  he  who  was  to 
be  operated  upon  had  fallen  asleep;  after  which  he  was  aroused 
with  the  vapor  of  vinegar. 

Strangely  enough,  the  numerous  means  of  attaining  insensibility, 
then  more  or  less  known  to  the  common  people,  and  especially  to 
•criminals  and  executioners,  do  not  appear  to  have  found  favor  for 
use  during  operations.  Whether  this  was  due  to  unpleasant  after- 
-effects, or  from  what  reason,  we  are  not  informed.  Only  one  or 
two  surgical  writers  beside  Guy  de  Chauliac  (1498)  refer  in  their 
works  to  agents  for  relief  of  pain,  and  then  almost  always  to  their 
unpleasant  effects,  the  danger  of  producing  asphyxiation,  and  the 
like.  Ambrose  Par^  wrote  that  preparations  of  mandragora  were 
formerly  used  to  avert  pain.  In  1579,  an  English  surgeon,  Bui- 
leyn,  affirmed  that  it  was  possible  to  put  the  patient  into  an  anes- 
thetic state  during  the  operation  of  lithotomy,  but  spoke  of  it  as  a 
"  terrible  dream."  One  Meisner  spoke  of  a  secret  remedy  used  by 
Weiss,  about  the  end  of  the  XVII.  century,  upon  Augustus  II., 
king  of  Poland,  who  produced  therewith  such  perfect  insensibility 
to  pain  that  an  amputation  of  the  royal  fooi  was  made  without  suf- 
fering, even  without  royal  consent.  The  advice  which  the  Friar 
gave  Juliet  regarding  the  distilled  liquor  which  she  was  to  drink, 
and  which  should  presently  throw  her  into  a  cold  and  drowsy 
humor,  although  a  poetic  generality,  is  Shakespeare's  recognition 
of  a  popular  belief. 

Of  course,  of  all  the  narcotics  in  use  by  educated  men,  opium  has 
been,  since  its  discovery  and  introduction,  the  most  popular  and 
generally  used.  Surgeons  of  the  last  century  were  accustomed  to 
administer  large  doses  of  it  shortly  before  an  operation,  which,  if 
serious,  was  rarely  performed  until  the  opiate  effect  was  manifested. 
Still,  in  view  of  its  many  unpleasant  after-effects,  its  use  was  re- 
stricted, so  far  as  possible,  to  extreme  cases. 

Baron  Larrey,  noticing  the  benumbing  effect  of  cold  upon 
wounded  soldiers,  suggested  its  introduction  for  anesthetic  purposes, 
and  Arnott,  of  London,  systematised  the  practice,  by  recommend- 
ing a  freezing  mixture  of  ice  and  salt  to  be  laid  directly  upon  the 
part  to  be  cut.     Other  surgeons  were  accustomed  to  put  their  pa- 
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tients  into  a  condition  of  either  alcoholic  intoxication  or  alcoholic 
stupor.  Long-continued  pressure  of  a  part  was  also  practiced  by 
some,  by  which  a  limb  could,  as  we  say,  be  made  to  go  to  sleep. 
A  few  others  recommended  to  produce  faintness  by  excessive  bleed- 
ing. It  was  in  1776  that  the  arch-fraud  Mesmer  entered  Paris  and 
began  to  initiate  people  into  the  mysteries  of  what  he  called  animal 
magnetisrHy  which  was  soon  named  mesmerism,  after  him.  Thor- 
oughly degenerate  and  disreputable  as  he  was,  he  nevertheless 
taught  people  some  new  truths,  which  many  of  them  learned  to 
their  sorrow,  while  in  the  hospitals  of  France  and  England  severe 
operations  were  performed  upon  patients  thrown  into  a  mesmeric 
trance,  and  without  suffering  on  their  part. 

In  1799,  Sir  Humphry  Davy,  being  at  that  time  an  assistant 
in  the  private  hospital  of  Dr.  Beddoes,  which  was  established  for 
treatment  of  disease  by  inhalation  of  gases,  and  which  he  called 
The  Pneumatic  Institute,  began  experimenting  with  nitrous  oxide 
gas,  and  noticed  its  exhilarating  and  intoxicating  effects ;  also  the 
relief  from  pain  which  it  afforded  in  headache  and  toothache.  As 
the  results  of  his  reports,  a  knowledge  of  its  properties  was  diffused 
all  over  the  world,  and  it  was  utilized  both  for  amusement  and  ex- 
hibition purposes.  Davy  even  wrote  as  follows  of  this  gas  :  "  As 
nitrous  oxide,  in  its  extensive  operation,  appears  capable  of  destroy- 
ing physical  pain,  it  may  probably  be  used  with  advantage  during 
surgical  operations  in  which  no  great  effusion  of  blood  takes  place.'' 

It  is  not  at  all  unlikely  that  Colton  and  Wells,  to  be  soon  re- 
ferred to,  derived  encouragement,  if  not  incentive,  from  these 
statements  of  Davy.  Nevertheless,  Velpeau,  perhaps  the  greatest 
French  surgeon  of  his  day,  wrote  in  1839,  that  "to  escape  pain  in 
surgical  operations  is  a  chimera  which  we  are  not  permitted  to  look 
for  in  our  day." 

Sulphuric  ether,  as  a  chemical  compound,  was  known  from  the 
XIII.  century,  for  reference  was  made  to  it  by  Raymond  LuUy. 
It  was  first  spoken  of  by  the  name  of  ether  by  Godfrey  in  the 
Transactions  of  the  London  Royal  Society  in  1730,  while  Isaac 
Newton  spoke  of  it  as  the  ethereal  spirits  of  wine.  During  all  of 
the  previous  century  it  was  known  as  a  drug,  and  allusion  to  its  in- 
halation was  made  in  1795  in  a   pamphlet,   probably  by  Pearson. 
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Beddoes,  in  1796,  stated  that  *'  it  gives  almost  immediate  relief, 
both  to  the  oppression  and  pain  in  the  chest,  in  cases  of  pectoral 
catarrh."  In  1816,  Nysten  spoke  of  inhalation  of  ether  as  being 
common  treatment  for  mitigating  pain  in  colic,  and  in  1816  he  de- 
scribed an  inhaler  for  its  use.  As  early  as  1812  it  was  often  in- 
haled for  experiment  or  amusement,  and  so-called  "ether  frolics" 
were  common  in  various  parts  of  the  country.  This  was  true,  par- 
ticularly for  our  purpose,  of  the  students  of  Cambridge  and  of  the 
common  people  in  Georgia  in  the  vicinity  of  Long's  home.  It 
probably  is  for  this  reason  that  a  host  of  claimants  for  the  honor 
of  the  discovery  appeared  so  soon  as  the  true  anesthetic  properties 
of  the  drug  were  demonstrated. 

There  probably  is  every  reason  to  think  that,  either  by  accident 
or  design,  a  condition  of  more  or  less  insensibility  to  pain  had 
been  produced  between  1820  and  1846,  by  a  number  of  diflFerent 
people,  educated  and  ignorant,  but  that  no  one  had  the  originality 
or  the  hardihood  to  push  these  investigations  to  the  point  of  deter- 
mining the  real  usefulness  of  ether.  This  was  partly  from  igno- 
rance, partly  from  fear,  and  partly  because  of  the  generally  accepted 
impossibility  of  producing  safe  insensibility  to  pain.  So,  while 
independent  claim  sprang  up  from  various  sources,  made  by  aspi- 
rants for  honors  in  this  direction,  it  is  undoubtedly  as  properly 
due  to  Morton  to  credit  him  with  the  introduction  of  this  agent 
as  an  anesthetic  as  to  credit  Columbus  with  the  discovery  of  the 
New  World,  in  spite  of  certain  evidences  that  some  portions  of 
the  American  continent  had  been  touched  upon  by  adventurous 
voyagers  before  Columbus  ever  saw  it. 

The  terms  "  anesthesia  "  and  the  adjective  "  anesthetic "  were 
suggestions  of  Dr.  Oliver  Wendell  Holmes,  who  early  proposed 
their  use  to  Dr.  Morton  in  a  letter  which  is  still  preserved.  He 
suggests  them  with  becoming  modesty,  advises  Dr.  Morton  to  con- 
sult others  before  adopting  them,  but,  nevertheless,  states  that  he 
thinks  them  apt  for  that  purpose.  The  word  anesthesia,  therefore, 
is  just  about  of  the  same  age  as  the  condition  itself,  and  it,  too, 
deserves  commemoration  upon  this  occasion. 

As  one  reads  the  history  of  anesthesia,  which  has  been  written 
up  by  a  number  of  different  authors,  each,  for  the  most  part,  hav- 
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ing  some  particular  object  in  view,  or  some  particular  friend  whose 
claims  he  wishes  especially  to  advocate,  he  may  find  mentioned  at 
least  a  dozen  different  names  of  men  who  are  supposed  to  have 
had  more  or  less  to  do  with  this  eventful  discovery.  But,  for  all 
practical  purposes,  one  may  reduce  the  list  of  claimants  for  the 
honor  to  four  men,  each  of  whose  claims  I  propose  to  briefly  dis- 
cuss. These  men  were  Long,  Wells,  Jackson  and  Morton,  Of 
these  four,  two  were  dentists  and  two  practicing  physicians,  to 
whom  fate  seems  to  have  been  unkind,  as  it  often  is,  since  three  of 
them  at  least  died  a  violent  or  distressing  death,  while  the  fourth 
lived  to  a  ripe  old  age,  harassed  at  almost  every  turn  by  those 
who  sought  to  decry  his  reputation  or  injure  his  fortunes. 

Crawford  W.  Long  was  born  in  Danielsville,  Ga.,  in  1816.  In 
1839  he  graduated  from  the  Medical  Department  of  the  University 
of  Pennsylvania.  In  the  part  of  the  country  where  Long  settled 
it  was  a  quite  common  occurrence  to  have  what  were  known  as 
"  ether  frolics  "  at  social  gatherings,  ether  being  administered  to 
various  persons  to  the  point  of  exhilaration,  which  in  some  in- 
stances was  practically  uncontrollable.  Long's  friends  claim  that 
he  had  often  noticed  that  when  the  ether  effect  was  pushed  to  this 
extent  the  subjects  of  the  frolic  became  oblivious  to  minor  injuries, 
and  that  these  facts,  often  noticed,  suggested  to  his  mind  the  use  of 
ether  in  surgical  operations.  There  is  good  evidence  to  show  that 
Long  first  administered  ether  for  this  purpose  on  the  30th  of 
March,  1842,  and  that  on  June  6th  he  repeated  this  performance 
on  the  same  patient;  that  in  July  he  amputated  a  toe  for  a  negro 
boy,  but  that  the  fourth  operation  was  not  performed  until  Sep- 
tember of  1843.  In  1844  a  young  man,  named  Wilhite,  who  had 
helped  to  put  a  colored  boy  to  sleep  at  an  ether  frolic  in  1839,  be- 
came a  student  of  Dr.  Long's,  to  whom  Long  related  his  previous 
experiences.  Long  had  never  heard  of  Wilhite's  episode,  but  had 
only  one  opportunity,  in  1845,  to  try  it,  again  upon  a  negro  boy. 
Long  lived  at  such  a  distance  from  railroad  communication  (130 
miles)  as  to  have  few  advantages,  either  of  practice,  observation,  or 
access  to  literature.  Long  made  no  public  mention  of  his  use  of 
ether  until  1849,  when  he  published  "An  Account  of  the  First  Use 
of  Sulphuric  Ether  by  Inhalation  as  an    Anesthetic  in  Surgical 
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Operations/'  stating  that  he  first  read  of  Morton's  experiments  in  ai> 
editorial  in  the  Medical  Examiner  of  December,  1846,  and  again 
later ;  on  reading  which  articles  he  determined  to  wait  before  pub- 
lishing anyl  account  of  his  own  discovery,  to  see  whether  any  one 
else  would  present  a  prior  claim.  No  special  attention  was  paid  to 
Long's  article,  as  it  seemed  that  he  merely  desired  to  place  himself 
on  record.  There  is  little,  probably  no  reasonable,  doubt  as  to 
Long's  priority  in  the  use  of  ether  as  an  anesthetic,  although  it  i» 
very  doubtful  if  he  carried  it,  at  least  at  first,  to  its  full  extent* 
Nevertheless  Long  was  an  isolated  observer,  working  entirely  by 
himself,  having  certainly  no  opportunity  and  apparently  little  am- 
bition to  announce  his  discovery,  and  having  no  share  in  the 
events  by  which  the  value  of  ether  was  made  known  to  the  world* 
Long's  strongest  advocate  was  the  late  Dr.  Marion  Sims,  who 
made  a  strong  plea  for  his  friend,  and  yet  was  not  able  to  success- 
fully establish  anything  more  than  has  just  been  stated. 

Horace  Wells  was  born  in  Hartford,  Vt.,  in  1815.  In  1834  he 
began  to  study  dentistry  in  Boston,  and  after  completing  his  studies 
began  to  practice  in  Hartford,  Ct.  He  was  a  man  of  no  small  in- 
genuity, and  devised  many  novelties  for  his  work.  In  December,. 
1844,  he  listened  to  a  lecture  delivered  by  Dr.  Colton,  who  took  for 
his  subject  nitrous  oxide  gas,  the  amusing  effects  of  which  he  dem- 
onstrated to  his  audience  upon  a  number  of  persons  who  visited  the 
platform  for  that  purpose.  Wells  was  one  of  these.  Wells,  more- 
over, noticed  that  another  young  man,  who  bruised  himself  while 
under  its  influence,  said  afterward  that  he  had  not  hurt  himself  at 
all.  Wells  then  stated  to  a  bystander  that  he  thought  that  if  one 
took  enough  of  that  kind  of  gas  he  could  have  a  tooth  extracted 
and  not  feel  it.  He  at  once  called  upon  a  neighboring  dentist  friend 
and  made  arrangements  to  test  the  anesthetic  effects  of  the  gas  upon 
himself  the  next  morning.  Accordingly  Colton  gave  him  the  gas,, 
and  Riggs,  the  friend,  extracted  the  tooth ;  and  Wells,  returning 
to  consciousness,  assured  them  both  that  he  had  not  suffered  a  par- 
ticle of  pain.  He  began  at  once  to  construct  an  apparatus  for  its 
manufacture.  Dr.  Marcey,  of  Hartford,  then  informed  Wells  that 
while  a  student  at  Amherst  he  and  others  had  often  inhaled  nitrous 
oxide  as  well  as  the  vapor  of  ether,  for  amusement,  and  suggested 
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to  Wells  to  try  ether.  After  a  few  trials,  however,  it  was  found 
more  difficult  to  admiuister,  and  Wells  accordingly  resolved  to  ad- 
here to  gas  alone.  This  was  in  1844,  two  years  after  Long's  ob- 
scure experiments,  of  which,  of  course,  they  were  ignorant.  In 
1845,  Wells  visited  Boston  for  the  purpose  of  introducing  his  dis- 
covery, and  among  others  called  upon  his  former  partner,  Morton, 
trying  to  establish  the  use  of  the  gas.  He  soon  became  discour- 
aged, however,  and  returned  to  Hartford,  resuming  his  practice. 
There  he  continued  to  use  gas  for  about  two  years,  but  failed  to 
secure  its  introduction  into  general  surgery,  owing  to  prejudice  and 
ignorance  on  the  part  of  dentists  and  physicians  alike. 

Wells's  claims  have  been  advocated  by  many  of  his  fellow- 
citizens,  and  in  Bushnell  Park,  in  Hartford,  stands  a  monument 
erected  by  the  city  and  State,  dedicated  to  Horace  Wells,  ^^who 
discovered  anesthesia,  November,  1844," 

C.  T.  Jackson  was  born  in  Plymouth,  Mass.,  in  1805.  He 
graduated  in  the  Harvard  Medical  School  in  1829,  after  which  he 
went  abroad,  where  he  remained  for  several  years,  made  the  ac- 
quaintance of  the  most  distinguished  men,  experimented  in  general 
science,  electricity  and  magnetism,  and  even  devised  a  telegraphic 
apparatus,  similar  to  that  which  Morse  patented  a  year  later.  Re- 
turning, in  1835,  he  opened  in  Boston  a  laboratory  for  instruction 
in  analytical  chemistry,  the  first  of  its  kind  in  the  country.  In 
1846  and  1847  he  was  much  aroused  by  Morton's  experiments 
with  sulphuric  ether,  and  claimed  even  that  he  had  suggested  the 
use  of  ether  to  Morton,  claiming  also  that  he  had  himself  been 
relieved  of  an  acute  distress  by  inhalation  of  ether  vapor,  and  that 
it  was  trom  reflection  on  the  phenomena  presented  in  his  own  case 
that  the  possibility  of  its  use  for  relief  of  pain  during  surgical 
operations  suggested  itself  to  him.  This  led  to  a  triangular  con- 
flict for  the  priority  of  discovery  between  Wells,  Jackson  and  Mor- 
ton, each  claiming  the  honor  for  himself.  Wells's  health  soon  gave 
way.  He  went  abroad  and  got  recognition  from  the  French  In- 
stitute and  the  Paris  Academy  of  Sciences,  which  did  not,  however, 
indorse  his  claim  as  discoverer  nor  accept  nitrous  oxide  as  an  anes- 
thetic. Wells  returned  to  find  that  Morton  was  on  the  tide  of 
popular  favor,  the  public  having  indorsed  ether  as  the  only  reli- 
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able  anesthetic.  His  miDd  became  unbalanced,  and  in  a  fit  of  tem- 
porary aberration  be  ended  his  own  life  in  a  prison  cell  in  New 
York  city  in  1848. 

In  1873,  Jackson's  mind  gave  way,  and  after  seven  years  of  con- 
finement in  an  asylum  he  died  in  1880,  at  the  age  of  76,  having 
been  the  recipient  of  many  honors  from  foreign  potentates  and 
learned  societies. 

William  T.  G.  Morton  was  born  in  Charleston,  Mass.,  in  1819. 
After  a  disastrous  experience  in  business  he  was  sent  to  Baltimore 
in  1840  and  began  the  study  of  dentistry.  In  1841  he  entered  the 
dental  office  of  Horace  Wells  as  student  and  assistant,  becoming  a 
partner  in  1842.  In  1843  the  partnership  was  dissolved,  Wells 
removing  to  Hartford,  as  before  stated.  Morton,  ambitious  for  a 
medical  degree,  entered  his  name  as  a  student  in  the  office  of 
Charles  T.  Jackson,  in  1844,  and  the  same  year  matriculated  in  the 
Harvard  Medical  School,  though  he  never  graduated.  Having 
learned  through  Wells,  of  the  latter's  successful  use  of  nitrous 
oxide  gas,  but  not  knowing  how  to  make  it,  he  sought  the  advice 
of  Dr.  Jackson,  who  informed  him  that  its  preparation  entailed 
considerable  diflSculty,  and  inquired  for  what  purpose  he  wanted 
it.  On  Morton's  replying  that  he  wished  to  use  it  to  make  patients 
insensible  to  pain,  Jackson  suggested  the  use  of  sulphuric  ether,  as 
Marcey  had  suggested  it  to  Wells,  two  years  previously,  saying 
that  it  would  produce  the  same  effect  and  did  not  require  any 
apparatus.  Jackson  also  told  Morton  of  the  ether  frolics  common 
at  Cambridge  among  the  students.  That  same  evening,  Septem- 
ber 30,  1846,  Morton  administered  ether  to  a  patient  and  extracted 
a  tooth  for  him  without  pain.  The  next  day  he  visited  the  office 
of  a  patent  lawyer,  for  the  purpose  of  securing  a  patent  upon  the 
new  discovery.  This  lawyer  ascertained  that  Jackson  had  been 
intimately  connected  with  its  suggestion,  and  came  to  the  con- 
clusion that  a  patent  could  not  safely  issue  to  either  one  inde- 
pendently of  the  other.  But  Jackson  being  a  member  of  the  State 
Medical  Society,  against  whose  ethical  code  it  is  to  patent  discov- 
eries that  pertain  to  the  welfare  of  patients,  and  fearing  the  censure 
of  his  colleagues,  agreed  at  once  to  assign  his  right  over  to  Morton, 
receiving  in  return  a   10  per  cent,  commission  upon  all  that  the 
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latter  made  out  of  it.  Morton,  as  a  dentist,  having  no  more  cora- 
puuetion  then  than  dentists  have  now  upon  the  securement  of  a 
patent, — in  other  words,  being  actuated  by  no  fine  ethical  scruples, 
— secured  the  patent,  and  then  called  upon  Dr.  J.  Mason  Warren, 
one  of  the  surgeons  in  the  Massachusetts  General  Hospital.  War- 
ren promised  his  cooperation  and  appointed  the  16th  of  October, 
1846,  for  the  first  public  trial.  Upon  this  occasion  the  clinic  room 
was  filled  with  visitors  and  st^dents,  when  Morton  placed  the 
young  man  under  the  influence  of  his  "letheon,'^  as  he  called  it 
then ;  after  which  Warren  removed  a  tumor  from  his  neck.  The 
trial  was  most  successful.  Another  took  place  on  the  following 
day,  and  on  November  7th  an  amputation  and  an  excision  of  the 
jaw  were  made,  both  patients  being  under  the  influence  of  letheon 
and  oblivious  to  pain.  At  this  time  the  nature  of  the  anesthetic 
agent  was  kept  a  secret,  the  vapor  of  ether  being  disguised  by 
aromatics  so  as  not  to  be  recognized  by  any  one  present. 

True  to  the  highest  traditions  of  their  craft  the  staflF  of  the 
Massachusetts  General  Hospital  now  met  and  declined  to  make 
further  use  of  a  drug  whose  composition  was  thus  kept  secret.  It 
was  then  that  Morton  revealed  the  exact  nature  of  it  as  sulphuric 
■ether,  disguised  with  aromatic  oils. 

In  1846  an  English  patent  was  obtained. 

Morton  soon  began  the  attempt  to  sell  office  rights,  as  do  the 
<]entists  of  to-day,  while  the  medical  profession  was  then,  as  ever, 
antagonistic  to  patents,  holding  them  to  be  subversive  of  general 
good.  His  patent  was  soon  opposed  and  then  generally  infringed 
upon.  Litigation  followed  without  end  and  the  government 
stultified  itself  by  refusing  to  recognize  the  validity  of  the  patent 
issued  by  itself.  And  so,  without  any  compensation  to  the  discov- 
•erer,  ether  soon  came  into  general  use  in  this  country  as  abroad. 
While  receiving  many  congratulations  from  friends  and  humani- 
tarians, Morton's  success  aroused  the  jealousy  of  some  of  his  pro- 
fessional brethren,  among  them  one  Dr.  Flagg,  who  commenced  a 
terrible  onslaught  upon  the  new  application  of  ether  and  its  pro- 
moter. By  his  machinations  a  meeting  of  Boston  dentists  was 
called  and  a  committee  of  twelve  appointed  to  make  a  formal  pro- 
test against  anesthesia.  This  committee  published  a  manifesto  in 
the  Boston  Daily  Advaiiser,  in  which  all  sorts  of  untoward  effects 
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and  unpleasant  results  were  attributed  to  the  new  anesthetic* 
This  proclamation  was  spread  broadcast,  an  d  did  Morton,  for  the 
time,  very  much  harm. 

These  and  similar  statements  created  a  very  strong  prejudice 
against  Morton,  who,  in  December,  1846,  sent  to  Washington,  to  a 
nephew  of  Dr.  Warren,  to  endeavor  to  urge  upon  the  government 
the  advantages  of  employing  ether  in  the  army  during  the  Mexican 
war,  then  in  progress.  The  chief  of  the  Bureau  of  Medicine  and 
Surgery  reported  that  the  article  might  be  of  some  service  for  use 
in  large  hospitals,  but  did  not  think  it  expedient  for  the  depart- 
ment to  incur  any  expense  by  introducing  it  into  the  general  ser- 
vice; while  the  acting  surgeon-general  believed  that  the  highly 
volatile  character  of  the  substance  itself  made  it  ill-adapted  to  the 
rough  usage  it  would  necessarily  encounter  upon  the  field  of  battle^ 
and  accordingly  declined  to  recommend  its  use. 

In  January  of  1863,  Morton  demonstrated  at  the  infirmary  in 
Washington,  before  a  congressional  committee  and  others,  the 
anesthetic  effect  of  ether,  which  he  continued  through  a  dangerous 
and  protracted  surgical  operation.  This  was  the  result  of  a  chal- 
lenge to  compare  the  effects  of  nitrous  oxide  and  those  of  ether^ 
the  advocates  of  the  former  not  putting  in  an  appearance. 

The  balance  of  Morton's  life  seems  to  have  been  spent  in  con- 
tinued jangles.  The  government,  having  repudiated  its  owa 
patent,  was  repeatedly  besought  by  memorials  and  through  the  in- 
fluence of  members  of  Congress  to  bestow  some  testimonial  upon 
or  make  some  money  return  to  Morton  for  his  discovery.  Several 
times  he  came  near  a  realization  of  his  hopes  in  this  respect,  when 
the  action  of  some  of  his  enemies  or  the  termination  of  a  congres- 
sional session,  or  some  other  accident,  would  doom  him  again  to 
disappointment.  The  pages  of  evidence  that  were  printed,  the 
various  reports  issued  through  or  by  government  officers,  the 
memorials  addressed  from  various  individuals  and  societies,  if  all 
printed  together  would  make  a  large  volume ;  but  all  of  these 
were  of  no  avail.  Morton  spent  all  bis  means,  as  he  spent  his 
energies  and  time,  in  futile  endeavor  to  get  pecuniary  recognition 
of  his  discovery,  but  was  doomed  to  disappointment.  He  seemed 
alike  a  victim  of  unfortunate  circumstances  and  of  treachery  and 
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animosity  upon  the  part  of  his  opponents.  Especially  did  the 
fight  wage  warm  between  him  and  his  friends  and  Jackson.  Plots 
to  ruin  his  business  were  repeatedly  hatched  and  his  life  was  made 
miserable  in  many  ways.  Mere  temporary  sops  to  wounded  vanity 
and  impaired  fortune  were  the  honorary  degrees  and  the  testimo- 
nials that  came  to  him  from  various  institutions  of  learning  and 
foreign  societies.  In  18»50  both  Morton  and  Jackson  received  from 
the  French  Academy  prizes  valued  at  2,500  francs  each.  Finally, 
Morton  fell  into  a  state  of  nervous  prostration,  suffered  from 
anxiety  and  insomnia,  and  in  a  fit  of  temporary  aberration  exposed 
himself  in  Central  Park,  New  York,  became  unconscious  and  was 
taken  to  St.  Luke's  hospital,  dying  just  as  he  reached  the  institu- 
tion, on  the  16th  day  of  July,  1868.  In  Mount  Auburn  cemetery, 
in  Boston,  there  stands  a  beautiful  monument  to  William  T.  G. 
Morton,  bearing  this  inscription  :  "  Inventor  and  revealer  of  anes- 
thetic inhalation,  before  whom  in  all  time  surgery  was  agony  ;  by 
whom  pain  in  surgery  was  averted  and  annulled  ;  since  whom 
science  has  control  of  pain." 

Summing  up,  then,  the  claims  of  our  four  contestants  in  the 
light  of  a  collected  history  of  the  merits  of  each,  it  would  appear 
that  Wells  first  made  public  use  of  nitrous  oxide  gas  for  limited 
purposes,  but  failed  to  introduce  it  into  general  professional  use. 
That  Long,  in  an  isolated  rural  practice,  a  few  times  used  ether, 
with  which  he  produced  probably  only  partial  insensibility  to  pain, 
and  that  he  had  apparently  discontinued  its  use  before  learning  of 
Morton's  researches.  That  Jackson  made  no  claim  to  the  use  of 
the  agent  on  his  own  part,  but  simply  having  suggested  it  to  Mor- 
ton. And  finally  that  Morton  quickly  accepted  the  suggestion, 
made  careful  and  scientific  use  thereof,  but  especially,  and  above  all 
other  things,  first  demonstrated  to  the  world  at  large  the  capability 
and  the  safety  of  this  agent  as  an  absolute,  reliable  and  efficient 
anesthetic.  So,  though  Morton  permitted  his  cupidity  to  run  away 
with  finer  ethical  considerations,  and  attached  a  higher  pecuniary 
than  humanitarian  value  to  sulphuric  ether,  he,  nevertheless,  must 
be  generally  credited  with  having,  to  use  the  modern  expression, 
**promoted'^  its  introduction,  and  to  have  shown  to  the  world  at 
large  what  an  inestimably  valuable  therapeutic  agent  had  been 
added  to  our  resources  for  the  control  of  pain. 
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THE  TREATMENT  OF  SPRAINED  ANKLE  * 

By  W.  S.  ELKIN,  M.D., 

ATLANTA,  Ga. 

I  regret  that  I  have  not  had  time  to  prepare  a  paper  for  to-night^ 
as  I  promised;  but  I  will  make  a  few  remarks  on  this  subject  any- 
how and  give  you  a  practical  demonstration  of  the  method  of 
treating  sprained  ankles  with  adhesive  plaster. 

We  all  recognize  that  a  sprained  ankle  is  of  frequent  occurrence^ 
and  realize  the  fact  that  the  use  of  plaster-of-paris  dressing  in  the 
treatment  of  these  injuries  is  not  altogether  satisfactory.  It  is 
heavy  and  uncomfortable^  often  painful^  and  necessitates  the  use  of 
crutches,  whereas  the  treatment  I  am  about  to  detail  gives  no  pain 
or  inconvenience,  requires  no  crutches  and  is  not  followed  by  any 
loss  of  function  of  the  joint.  The  method  I  advocate  was  first 
suggested  to  me  by  Dr.  V.  P.  Gibney,  of  New  York,  yet  he  lays 
no  claims  to  priority,  but  gives  the  credit  to  Mr.  Edward  Cotterell, 
of  London.  All  that  is  needed  is  a  roll  of  good  rubber  adhesive 
plaster,  Seabury  &  Johnson's  answers  the  purpose  admirably,  a 
pair  of  scissors,  and  a  cotton  roller  bandage  two  or  three  yards 
long  and  two  inches  wide.  I  generally  get  the  three-inch  rolls  of 
plaster  and  cut  them  or  tear  them  into  strips  about  one  inch  wide^ 
and  from  ten  to  fourteen  inches  long;  the  number  of  strips  used 
will  depend  upon  the  size  of  the  foot,  and  the  character  of  sprain. 
After  the  foot  has  been  thoroughly  cleansed  with  soap  and  water^ 
it  should  be  elevated  and  vigorously  massaged  for  a  few  minutes 
in  order  to  render  it  more  or  less  bloodless  and  reduce  the  swell- 
ing; then  the  strips  are  applied  to  the  surface  of  the  skin,  com- 
pletely covering  the  seat  of  injury.  In  order  to  give  you  a  prac- 
tical demonstration  of  this  method  of  treatment,  I  will  have  this 
boy  remove  his  shoe  and  stocking,  and  put  on  a  dressing  for  a 
sprained  ankle  involving  the  external  malleolus.  The  same  treat- 
ment is  applicable  to  the  inside  of  the  foot.  I  begin  with  my  ad- 
hesive strip  on  the  outer  side  of  the  foot  at  the  base  of  the  little 

^Remarksat  the  Atlanta  Society  of  Medidne,  November  17, 1896. 
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toe,  carrying  it  around  the  heel  and  under  the  plantar  arch  to  the 
base  of  the  big  toe  ;  the  next  strip  begins  on  the  outer  side  of  the 
leg  at  the  junction  of  the  middle  and  lower  third,  is  carried  down 
the  outer  side  of  the  tendo  Achilles,  under  the  heel,  and  up  the  inner 
side  of  the  same  tendon  a  few  inches  above  the  internal  malleolus. 
Alternate  strips  are  applied,  each  overlapping  the  other  about  one- 
half  its  width  until  the  external  or  injured  side  of  the  foot  is  com- 
pletely encased.  You  will  observe  when  the  dressing  is  complete 
that  a  small  space  over  the  dorsum  is  not  covered  with  the  strip, 
but  is  lefl  free  intentionally  to  prevent  strangulation  should  any 
subsequent  swelling  occur.  If  the  tarsal  or  mid-tarsal  joints  are 
involved,  and  the  whole  foot  is  swollen,  Dr.  Gibney  suggests  that 
the  strips  be  applied  in  this  manner:  Begin  the  first  strip  on  the 
inner  surface  of  the  heel,  carry  it  back  over  the  heel  and  over  the 
dorsum  of  the  foot,  terminating  at  the  base  of  the  big  toe.  The 
second  strip  starts  on  the  outer  side  of  the  heel,  below  the  external 
malleolus,  goes  over  the  heel  and  dorsum  of  the  foot  to  the  base  of 
the  little  toe;  then  other  strips  are  applied  in  a  similar  manner 
until  the  whole  surface  is  covered  in.  If  the  toes  be  very  much 
swollen,  he  suggests  that  they  be  strapped  separately  before  the 
other  strips  are  applied.  I  have  seldom  found  it  necessary  to  adopt 
this  latter  method  of  applying  the  strips;  the  other  plan  meets  all 
indications,  and  in  my  bands  has  proven  more  comfortable  to  the 
patient.  After  the  rubber  plaster  has  been  applied,  a  smooth  fit- 
ting roller  bandage  should  envelop  the  foot  and  ankle,  and  the 
patient  directed  to  put  on  his  shoe,  walk  around  the  room  a  few 
times  and  then  return  to  his  home  or  business.  As  soon  as  the 
heat  of  the  body  causes  the  plaster  to  firmly  adhere  to  the  surface 
of  the  skin,  and  to  adapt  itself  smoothly  to  the  contour  of  the  foot, 
the  roller  bandage  can  be  removed.  In  the  course  of  a  week,  or 
perhaps  less  time,  the  strips  should  be  removed  and  new  ones  ap- 
plied, and  this  continued  until  the  swelling  has  disappeared  and  the 
ankle  cured,  which  generally  occurs  in  a  week  or  ten  days.  For 
the  past  three  or  four  years  I  have  used  no  other  treatment  for 
sprained  ankles,  both  in  my  hospital  and  private  practice,  and  have 
yet  to  see  a  case  that  has  not  been  speedily  cured  with  no  subse- 
quent impairment  of  the  function  of  the  joint.     Two  or  three  years 
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ago  I  had  the  misfortune  to  sprain  my  own  ankle  while  trying  to 
board  a  street-car,  and  had  Dr.  Cooper  treat  me  in  the  manner  de- 
scribed, with  immediate  relief  and  no  loss  of  time  from  my  work. 
Recently  a  case  came  under  my  observation  at  the  Grady  Hos- 
pital in  which  the  injury  was  so  severe  that  I  hesitated  at  first  to 
use  this  treatment.  The  foot,  toes  and  leg  were  greatly  swollen, 
with  much  edema  and  ecchymosis  in  the  neighborhood  of  the  ex- 
ternal malleolus.  After  satisfying  myself  that  no  fracture  existed 
I  decided  to  apply  the  rubber  strips.  Although  the  patient  was 
brought  to  the  hospital  in  an  ambulance,  he  walked  to  his  place  of 
business  after  the  dressing  was  applied.  I  renewed  the  strips  three 
times  in  this  case,  and  a  perfect  cure  resulted  in  three  weeks.  I  am 
unable  to  state  how  this  treatment  acts,  but  I  am  confident  you 
will  be  pleased  with  the  results  obtained  from  its  use. 


DISEASES  OF  THE  RECTUM  AND  ANUS.* 

By.  GEO.  K.  SIMS,  M.D.,  Richmond,  Va., 
Adjunct  Professor  of  Clinical  Surja^ery,  University  College  of  Medicine. 

Formerly  this  class  of  diseases  received  but  little  attention  by 
the  profession ;  consequently  quacks  fell  heir  to  a  great  many  of 
them.  In  recent  years  they  have  received  more  attention,  but  the 
majority  of  the  profession  do  not  give  them  as  much  attention  as 
they  merit.  There  is  no  class  of  diseases  that  cause  more  annoy- 
ance or  suffering,  or  that  patients  will  be  more  grateful  for  curing 
them,  or  more  willing  to  pay  for.  Time  will  permit  me  to  give 
only  a  general  outline  of  the  most  important  of  them  to-night. 

A  careful  physical  examination  should  be  made  in  every  case. 
The  dorsal  is  the  best  position  for  external  ins))ection  and  eversion 
of  the  anal  margin ;  for  parts  higher  up  and  for  operation,  the 
knee-chest  and  the  lateral  or  Sims'  position  is  better.  A  female 
should  always  be  placed  in  the  Sims  position,  for  obvious  reasons. 

In  making  the  examination,  the  tissues  surrounding  the  anus 
should  first  be  carefully  inspected ;  after  this,  the  interior  of  the 
rectum  must  be  examined.     This  can  be  done  either  with  the  finger 

*Read  before  Richmond  Academy  of  Medicine  and  Surgery,  October  13, 1896. 
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or  the  speculum,  or  both.  A  digital  examination  will  be  more 
agreeable  to  the  patient  if  the  finger  is  well  lubricated  and  intro- 
duced gently.  The  best  lubricant  for  the  finger  that  I  have 
used  is  ordinary  toilet  soap ;  it  fills  the  cracks  around  and  under 
the  nail,  and  prevents  the  fecal  matter  from  sticking.  This  can  be 
easily  washed  out,  and  you  get  rid  of  the  bad  odor,  which  is  a 
very  important  consideration.  If  there  is  much  soreness  about 
the  parts,  carbolized  vaseline  will  be  much  more  agreeable  to  the 
patient. 

In  introducing  the  finger,  notice  the  amount  of  resistance  offered 
by  the  sphincters.  The  internal  is  an  involuntary  and  the  ex- 
ternal is  a  voluntary  muscle ;  they  are  separated  by  a  well  marked 
interspace.  A  firmly  contracted  sphincter  is  met  with  in  cases  of 
fissure  ani;  a  loosely  contracted  one  may  be  due  to  atony  or  par- 
alysis, induced  by  repeated  stretching  by  a  polypus,  hemorrhoids,, 
or  prolapsus.  After  passing  the  sphincter,  the  finger  enters  a  large 
cavity  called  the  rectal  pouch,  which  is  apparently  without  shape 
or  form;  if  empty,  the  anterior  and  posterior  walls  are  in 
contact.  A  great  aid  to  digital  examination  is  to  fill  the  rectum 
with  air  or  water,  introduced  by  an  ordinary  bulb  syringe.  This 
puts  the  wall  of  the  rectum  on  the  stretch,  so  that  any  diseased 
condition  can  more  easily  be  detected.  After  the  digital  examina- 
tion, it  may  be  necessary,  for  purposes  of  diagnosis  or  treatment,  to 
introduce  the  speculum ;  in  many  cases  it  will  be  necessary  to  give 
an  anesthetic  to  do  this,  or  even  to  insert  the  finger. 

1.  Hemorrhoids. — The  first  subject  I  wish  to  review  is  hemor* 
rhoida.  Of  these  there  are  two  varieties — external  and  internal — 
depending  on  their  relation  to  the  sphincter.  External  piles  are 
venous  or  cutaneous.  Of  the  former,  there  are  two  kinds;  firsts 
a  varicose  condition  of  the  external  hemorrhoidal  veins ;  this  is 
very  common,  and  usually  requires  no  treatment ;  the  second  is  the 
thrombic  pile,  due  to  a  thrombus  in  the  external  hemorrhoidal 
veins.  A  thrombic  pile  is  tense,  hard,  and  very  painful;  it  usually 
comes  on  suddenly,  and  the  bluish  appearance  of  the  thrombus  can 
often  be  seen.  The  treatment  may  be  palliative,  which  consists  in 
keeping  the  stools  very  soft  by  laxatives  and  enemas,  and  the  local 
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applicatioD  of  soothing  lotions  or  unguents^  such  as  lead  and  opium 
washy  fluid  hydrastis  or  hamamelis  and  lead-water^  or  unguents 
of  belladonna,  opium,  etc.,  followed  by  warm  fomentations.  If  the 
size  of  the  tumor  or  the  pain  seems  to  justify  it,  immediate  relief 
may  be  given  by  incising  the  pile  and  turning  out  the  clot — then 
applying  a  pad  of  antiseptic  gauze  and  firm  pressure  by  a  "  T" 
bandage  to  prevent  the  cavity  from  refilling. 

Of  cutaneous  piles,  authors  recognize  three  varieties :  First.  Re- 
dundant cutaneous  piles.  These  are  common  in  persons  having 
internal  piles,  and  are  said  to  be  diagnostic  of  that  condition,  with 
weakening  of  the  internal  sphincter.  The  second  form  is  the  hy- 
perplastic pile  ;  this  is  due  to  a  hyperplasia  of  the  connective  tissue, 
from  abrasions,  fissure  or  ulceration.  It  is  most  often  seen  at  the 
posterior  border  of  the  anus  in  connection  with  fissure  ani — in  fact 
it  is  pathognomonic  of  that  disease.  The  third  form  is  a  hypertro- 
phy of  the  normal  radiating  folds  of  the  anus,  the  result  of  eczema- 
tous  inflammation.  The  treatment  of  these  conditions  consists  in 
removing  the  cause ;  then,  if  necessary,  a  portion  of  the  redundant 
tissue  may  be  excised  and  treated  antiseptically.  External  piles 
should  never  be  injected,  as  it  can  do  no  good,  and  causes  unneces- 
sary torture. 

Irdemal  hemorrhoids  are  vascular  tumors— composed  of  dilated 
veins,  capillaries  and  small  arterioles.  Ordinarily,  they  lie  just 
within  the  anal  opening,  but  they  may  extend  as  high  as  two  inches 
from  the  anus ;  they  may  be  single  or  multiple.  They  are  caused 
by  an  increase  of  blood  pressure  about  the  rectum  with  obstruction 
to  the  return  circulation,  arising  from  diseases  of  the  heart,  lungs, 
or  liver,  enlarged  prostate,  stricture  of  the  urethra,  stone  in  the 
bladder,  phimosis,  cancer,  or  stricture  of  the  rectum,  and  chronic 
oonstipation.  Symptoms — a  feeling  of  weight,  itching,  tenesmus, 
and  pain,  which  may  radiate  to  the  genital,  or  other  pelvic  organs. 
At  first  these  are  slight,  but  they  gradually  grow  worse.  The 
piles  begin  to  protrude  when  at  stool;  later,  a  portion  of  the  mu- 
•cous  membrane  may  prolapse.  If  they  are  not  replaced,  the  con- 
traction of  the  sphincter  muscle  will  cause  them  to  become  swollen 
and  congested,  and  gangrene  may  result.  Rupture  of  the  thin 
mucous  membrane  covering  them  causes  hemorrhage — this  may  be 
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very  slight,  or  be  several  ounces.  The  blood  is  much  redder  than 
blood  which  escapes  higher  up  than  the  rectum.  The  bleeding 
often  relieves  the  pain  and  local  symptoms  for  a  time ;  but  if  it 
occurs  frequently,  as  it  often  does,  may  cause  serious  anemia.  In 
long  standing  cases,  the  sphincter  becomes  so  relaxed  that  it  allows 
the  protrusion  of  the  piles  to  exist  almost  constantly. 

The  diagnosis,  when  they  are  protruding,  is  simple  enough;  but 
when  they  are  not  filled  with  blood,  your  finger  may  scarcely  feel 
them.  In  that  case,  after  emptying  the  rectum  with  an  enema, 
make  the  patient  bear  down  as  if  at  stool ;  at  the  same  time  draw 
the  anus  open  with  your  fingers.  They  may  now  be  seen  or  felt, 
S3  they  become  distended.  The  smooth  folds  of  mucous  membrane 
of  prolapse  will  hardly  be  mistaken  for  piles,  as  they  lack  the 
bunched  appearance  and  the  purplish  color. 

Rectal  polypus,  when  protruding,  is  harder  than  piles  or  pro- 
lapse, and  has  a  distinct  pedicle. 

Treatment. — The  majority  of  cases  can  be  made  very  comforta- 
ble, if  taken  in  time,  by  palliative  measures ;  they  consist  in  keep- 
ing the  bowels  open  by  diet,  exercise,  salines,  laxatives  and  enemas. 
Try  to  remove  the  cause  by  appropriate  treatment.  Locally  use 
astringent  injections  and  unguents;  these  should  be  pushed  well  up 
into  the  rectum.  When  these  measures  fail  to  give  relief,  a  more 
radical  treatment  becomes  necessary.  Moderately  severe  cases 
may  at  times  be  cured  by  dilatation  of  the  sphincter,  by  means  of 
the  two  thumbs.  This  requires  an  anesthetic,  and  must  be  done 
thoroughly.  When  the  patient  cannot  take  chloroform,  or  remain 
in  bed  for  a  few  days,  a  cure  may  be  effected  by  injecting  a  few 
drops  of  carbolic  acid  into  the  center  of  each  pile,  treating  only 
one  at  a  time.  This  is  tedious  and  uncertain  at  best,  and  not  to  be 
recommended.  A  better  method  of  treating  such  cases  is  the  one 
described  by  Dr.  Earle,  of  Baltimore ;  this  consists  in  injecting 
oocaine,  applying  a  clamp,  cutting  off  the  pile,  and  stitching  the 
edges  together  with  a  continuous  suture  of  catgut.  By  treating 
only  one  pile  at  a  time  by  this  method,  the  patient  need  not  lose 
any  time  from  business. 

When,  however,  the  piles  are  large  and  numerous,  they  had  bet- 
ter be  all  removed  at  one  sitting,  by  one  of  the  standard  operations. 
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which  are  the  clamp  and  cautery,  ligation,  and  Whitehead's.  Of 
these  three,  the  clamp  and  cautery  is  the  one  most  generally  used, 
being,  at  the  same  time,  simple,  safe,  and  effective.  I  will  not 
enter  into  the  details  of  these  operations,  but  will  mention  a  few 
practical  points  in  the  management.  The  patient  should  have  a 
brisk  cathartic  two  days  before,  and  an  enema  the  day  before,  and 
on  the  day  of  operation.  The  sphincter  should  be  well  stretched 
and  temporarily  paralyzed  at  the  time  of  operation.  No  packing 
is  necessary  afterwards  except  a  good  external  pad  and  a  "T'^ 
bandage. 

The  bowels  can  be  removed  on  the  third  or  fourth  day  with 
salines  or  enemata.  The  patient  must  be  kept  in  bed  five  or  six 
days,  and  in  a  week  can  be  discharged. 

2.  Anal  fistulas  may  be  complete  or  incomplete — the  latter  are 
external  and  internal.  They  result  from  a  peri-rectal  or  an  ischio- 
rectal abscess,  which  was  not  opened  early  enough  to  prevent  the 
formation  of  an  orifice  in  the  bowel.  The  sinus  is  prevented  from 
healing  by  the  passage  of  fecal  matter  and  gases  which  keep  up 
the  irritation.  The  fistulous  track  is  usually  tortuous,  and  there 
are  frequently  blind  sinuses  leading  off  from  it  into  the  cellular 
tissues  surrounding  the  rectum.  Sometimes  it  goes  around  the 
bowel  and  comes  out  on  the  opposite  side,  forming  a  horseshoe 
fistula.  An  internal  sinus,  if  left  to  nature,  will  sooner  or  later 
make  an  opening  on  the  skin  ;  but  it  may  burrow  into  the  ischio- 
rectal fossa  a  long  time  before  it  does  so. 

The  diagnosis  is  easily  made  when  the  external  or  internal  open- 
ing is  found,  but  it  is  often  difficult  to  find  the  internal  opening. 
It  will  usually  be  found  within  the  grasp  of  the  internal  sphincter 
— occasionally  higher  up.  The  sinus  may  extend  above  the  inter- 
nal opening  and  rarely  a  second  opening  is  present.  If  th^  probe,. 
carefiiUy,  passed  into  the  sinus,  fails  to  find  the  internal  opening, 
inject  some  hydrogen  dioxide  into  it ;  it  will  frequently  find  its 
way  through,  and  can  be  seen  foaming  in  the  rectum.  It  must  be 
remembered  that  a  sinus  opening  far  down  the  thigh  may  lead  to 
the  rectum.  On  the  other  hand,  we  should  not  forget  that  a  sinua 
in  the  neighborhood  of  the  anus  may  be  due  to  caries  of  the  tuber- 
osity of  the  ischium,  or  coccyx,  or  even  hip-joint  disease,  and  have 
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no  connection  with  the  rectum.  In  incomplete  fistulas^  there  is  an 
intermittent  discharge  of  pus  from  the  anus,  especially  when  pres- 
sure is  made  upon  the  circum-anal  integument. 

Treatment. — Injecting  the  fistula  with  stimulating  solutions  is 
usually  unavailing.     An  operation  is  almost  always  necessary  to 
make  a  cure.     Fistulse  resulting  from  stricture  or  malignant  dis- 
ease of  the  rectum,  should  not  be  operated  on  unless  the  primary 
cause   can   be  removed.     All  abscesses  in  this  region  should  be 
opened  early,  curetted,  and  treated  antiseptically  ;  this  can  often  be 
done  at  the  office,  under  cocaine.     A  very  good  method  of  treat- 
ing many  cases  is  the  elastic  ligature ;  draw  it  tight,  and  allow  the 
patient  to  go  about  his  business.     The  pain  is  quite  severe  for  the 
first  day  or  two.     In  three  to  seven  days  the  ligature  will  cut 
through,  and  while  it  is  cutting,  the  tract  ia  beginning  to  granulate 
behind  it,  so  that  when  it  has  cut  through,  two-thirds  of  the  tract 
will  be  healed.     The  rest  of  it  will  heal  after  a  few  applications  of 
silver  nitrate,  and  aristol,  iodoform  or  loretin.     The  ideal  treat- 
ment is  to  incise  all  the  structures  between  the  two  openings  on  a 
grooved  director,  also  lay  open  any  communicating  sinuses;  the 
fistulous  tract  should  then  be  scraped  out  with  a  curette,  or  dis- 
sected out,  washed  out  with  a  1:3000  bichloride  solution,  and  the 
walls   brought  together   by   catgut   sutures.     Aristol    or   loretin 
should  then  be  applied  and  the  bowel  confined  for  four  or  five  days. 
In  incomplete  internal  fistulse,  find  the  orifice,  then  pass  a  grooved 
director,  from  within,  against  the  skin,  make  an  opening  here,  then 
incise  all  the  structures,  and  proceed  as  in  the  complete  fistula. 
When  it  is  impossible  to  clean  out  the  fistulous  tract  thoroughly, 
they   should  be  washed  out  with   hydrogen  dioxide,  then  kept 
packed  with  iodoform  gauze  to  make  them  heal  up  from  the  bot- 
tom. «The  rectum  should  be  washed  out  with  an  antiseptic  solu- 
tion after  every  evacuation  and  fresh  gauze  packing  applied. 

3.  AncU  fissure  is  a  linear  ulcer  situated  just  within  the  verge  of 
the  anus.  It  results  from  a  tear  or  excoriation  in  the  mucous  mem- 
brane of  the  sphincter,  caused  by  hardened  feces,  syphilis,  or  the 
irritating  discharges  of  diarrhea  or  dysentery.  It  fiiils  to  heal  be- 
cause of  the  frequent  irritation  by  fecal  matter,  and  the  motion  and 
spasm  of  the  sphincter. 
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The  symptoms  of  anal  fissure  are  remarkable  for  the  severity  of 
the  pain^  which  is  intense,  notwithstanding  the  insignificance  of  the 
lesion.  It  comes  on  during  defecation,  and  may  last  for  many 
hours.  The  manner  in  which  it  is  reflected  may  cause  the  patient 
to  attribute  his  suffering  to  disease  of  the  bladder,  urethra,  or  other 
pelvic  organs.  The  dread  of  the  intense  pain  causes  the  patient  to 
refrain  from  emptying  the  rectum,  and  constipation  results.  Spasm 
of  the  sphincter  muscle  is  the  cause  of  this  agonizing  pain,  and  is 
always  present  in  true  anal  fissure.  It  is  often  so  great  that  it  is 
impossible  to  pass  the  finger  into  the  rectum,  or  to  make  a  satis- 
factory examination  without  an  anesthetic. 

Treament. — In  recent  cases,  a  cure  can  often  be  effected  by  keei)- 
ing  the  feces  soft  by  laxatives  and  enemata,  washing  out  the  rectum 
with  carbolic  acid  or  other  antiseptic  solution  after  each  evacua- 
tion, the  application  of  silver  nitrate,  and  some  antiseptic  powder 
or  unguent  to  the  ulcer.  When  this  treatment  fails,  as  it  often 
will  in  chronic  cases,  the  next  best  treatment  is  to  thoroughly 
paralyze  the  sphincter  by  stretching  it  with  the  thumbs.  Complete 
anesthesia  is  required  for  this  operation.  Another  method,  said  to 
be  more  effectual  than  dilation,  is  to  make  an  incision  through  the 
base  of  the  ulcer,  dividing  either  the  whole  or  a  portion  of  the 
sphincter.  Any  small  tab  of  mucous  membrane  or  polypoid  growth 
complicating  the  fissure,  should  be  removed  at  the  time  of  opera- 
tion. 

4.  Prolapse  of  the  rectum  may  be  partial  when  the  mucous  mem- 
brane only  protrudes,  or  complete  when  all  its  coats  are  involved, 
the  rectum  being  turned  inside  out.  The  disease  is  most  common 
in  children  and  the  aged,  from  a  weakened  condition  of  the  tissues. 
Anything  that  causes  abnormal  straining  and  bearing  down — ^as 
stone  in  the  bladder,  urethral  stricture,  polypus,  dysentery,  dhronic 
constipation,  or  phimosis — may  be  the  exciting  cause. 

The  diagnosis  is  usually  very  simple;  the  prolapsed  tissues  ap- 
pear at  first  only  when  at  stool,  but  frequent  repetition  of  the  pro- 
cess.soon  weakens  the  sphincter  so  that  the  prolapse  occurs  when- 
ever the  patient  walks  or  assumes  the  erect  posture.  If  allowed  to 
remain  out  long,  the  tissues  become  so  much  swollen  that  it  is  diffi- 
cult to  reduce,  and  strangulation  and  gangrene  may  result. 
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Treatment — The  prolapsed  tissues  must  be  reduced  by  gentle, 
though  firm,  pressure  with  the  fingers,  using  some  lubricant  on  the 
parts.  During  the  reduction,  the  patient  should  assume  the  knee- 
chest  or  the  lateral  (Sims)  position.  If  these  measures  fail,  cover 
the  finger  with  a  piece  of  lint  and  insert  it  into  the  orifice  of  the 
protruded  bowel  and  push  it  in  slowly  and  gently.  After  it  is  re- 
duced, the  finger  is  withdrawn,  and  subsequently  the  lint  is  pulled 
out.  The  rectum  must  be  supported  by  a  T  bandage,  or  strips  of 
adhesive  plaster,  applied  so  as  to  hold  the  nates  close  together  to 
prevent  recurrence.  The  bowels  must  be  kept  soft,  and  any  trou- 
ble that  is  likely  to  produce  straining  must  be  removed.  The 
patient  should  lie  on  the  side  or  back  or  stand  while  evacuating 
the  bowels.  Astringent  enemas,  ointments  and  suppositories  are 
serviceable. 

Under  such  a  line  of  treatment,  cases  occurring  in  children  and 
cases  of  moderate  severity  in  adults,  can  be  cured.  The  more 
serious  cases  require  surgical  treatment.  With  a  thermo-cautery, 
make  several  longitudinal  applications  to  the  prolapsed  tissues. 
Another  method  is  to  clamp  longitudinal  portions  of  the  mucous 
membrane,  which  is  then  cut  off,  and  the  stump  seared  with  a  red- 
hot  cautery  iron.  In  chronic  cases,  in  which  the  sphincter  has  be- 
come relaxed,  the  triangular  portion  of  the  sphincter,  and  also  a 
portion  of  the  posterior  wall  of  the  rectum,  may  be  removed ; 
sutures  are  then  applied  so  as  bring  the  divided  walls  together. 

Ulceration  of  the  rectum  may  be  dysenteric,  syphilitic,  tuber- 
culous, or  malignant.  The  exciting  cause  is  often  constipation. 
It  is  most  common  among  the  aged,  and  is  often  mistaken  for  dys- 
entery. Symptoms:  Irregular  diarrhea,  pain,  tenesmus,  muco- 
purulent, and  blood-stained  discharges  and  other  symptoms  of 
dysentery.  Ulceration  in  the  upper  part  of  the  rectum  is  far  less 
painful  than  in  the  lower  part,  within  the  grasp  of  the  sphincter. 

Treatment — Keep  the  excreta  soft,  wash  out  the  rectum  after 
each  stool,  and  use  mild,  astringent,  antiseptic  and  anodyne  enemas 
and  suppositories.  A  weak  carbolic  solution  is  very  soothing  and 
healing.  An  enema  of  laudanum  in  starch  water  will  relieve  the 
pain.  Tubercular  ulcers  require  iodoform,  and  syphilitic  cases  re- 
quire the  iodides  and  mercury,  in  addition  to  the  local  treatment 

621  Franklin  Sb^ed. 
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THREE  CASES  OF  POST-TYPHOID  NEURITIS. 

By  GEO.  J.  PRESTON,  M.D., 
Baltimorb,  Md. 

That  neuritis  is  not  a  common  complication  of  typhoid  fever  is 
evident  from  the  fact  that  during  my  connection  with  the  city 
hospital  for  several  years^  I  have  not  seen  a  single  case  in  the 
wards  there.  Osier  reports  but  four  cases  of  neuritis  in  389  cases 
of  typhoid  treated  at  the  Johns  Hopkins  Hospital.  It  is  not  un- 
common during  the  course  of  typhoid  fever  to  have  the  patient 
complain  of  pains  in  the  limbs^  and  this  sometimes  appears  to  be  a 
distinct  local  neuritis.  Hanford  and  Osier  have  both  called  atten- 
tion to  the  "  tender  toes/'  which  would  seem  to  be  a  mild  form  of 
local  neuritis.  The  graver  forms  are  apt  to  appear  during,  or 
shortly  after,  convalescence.  The  following  are  examples  of  the 
severer  forms : 

Case  1.  The  patient,  a  young  man,  had  never  had  any  severe 
illness.  Was  taken  with  fever  May  25th,  and  came  to  the  hospital 
on  the  30th.  The  fever  ran  a  typical  course,  reaching  105  degrees. 
On  July  8th  he  suffered  a  relapse,  and  /ever  again  became  very 
high.  He  continued  in  a  critical  condition  until  July  21st.  With 
the  beginning  of  convalescence  he  began  to  complain  of  pain  in 
the  legs,  the  slightest  contact  with  the  bed  clothes  producing  great 
43uffering.  For  three  or  four  days  there  was  an  erysipelatous  blush 
over  the  right  leg,  and  later  a  small  abscess  developed  at  the  ankle. 
The  pain  in  the  legs  continued,  and  an  examination  at  this  time 
showed  loss  of  patellar  tendon  reflex,  some  atrophy,  double  foot 
drop,  and  a  reaction  of  degeneration.  There  was  no  marked  dis- 
turbance of  sensation.  He  slowly  recovered  the  use  of  his  limbs, 
and  is  now  perfectly  well. 

Case  2.  The  hospital  nurse  was  taken  with  typhoid  fever  June 
9th,  and  the  disease  ran  a  very  severe  course,  with  high  tempera- 
ture, and  the  patient  was  delirious  for  four  weeks.  On  the  fourth 
day  after  the  subsidence  of  fever  the  patient  complained  of  very 
severe  pain  in  the  right  arm  and  leg,  with  inability  to  move  the 
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affected  parts.  In  ten  days  the  pains  subsided.  At  this  time,  after 
spending  a  day  in  the  country,  the  pain  returned  with  great  vio- 
lence, spreading  over  the  whole  body,  but  most  intense  in  the  left 
leg.  The  leg  showed  some  edema,  and  was  hyperesthetic.  At  the 
present  time  there  is  loss  of  patellar  tendon  reflex,  muscular  atro- 
phy, and  the  reaction  of  degeneration  in  both  lower  extremities, 
with  double  foot  drop.  The  patient  has  very  little  power  of  mo- 
tion in  the  lower  limbs,  and  the  grasp  of  the  hand  is  very  weak. 
There  has  been  no  disturbance  of  the  bladder  or  rectum,  and  during 
the  whole  course  of  the  disease  very  little  loss  of  sensation. 

Case  3.  Young  man  of  28  years  developed  typhoid  July  26th, 
1895.  Previous  to  this  he  had  shown  signs  of  pulmonary  tuber- 
culosis. The  disease  ran  a  usual  course  of  about  five  weeks,  bed 
sores  developed,  and  .the  temperature  assumed  a  septic  type.  At 
this  time  there  appeared  an  intense  hyperesthesia  most  marked  in 
the  lower  extremities,  and  paralysis  of  the  extensor  muscles  of 
both  arms  and  legs  followed  by  atrophy.  There  was  a  gradual  re- 
turn of  power,  though  the  paralysis  never  entirely  disappeared. 
The  arms  recovered  more  perfectly  than  the  legs.  The  patient 
died  from  nephritis. 

These  cases  illustrate  the  severer  forms  of  neuritis,  and  there 
can  be  no  doubt  of  the  etiological  influence  of  typhoid  fever.  A 
point  of  very  great  interest,  and  one  that  is  not  yet  determined,  is 
whether  inflammation,  beginning  in  the  nerve  trunk,  or  many 
nerve  trunks,  may,  by  direct  continuity,  involve  the  spinal  cord. 
Some  cases  of  tabies  are  extremely  suggestive  of  this  possibility. 
If  such  a  theory  can  be  established,  then  post-febrile  neuritis 
would  become  of  very  great  importance.  A  clinical  point  worth 
noting,  and  one  that  has  attracted  my  attention  for  some  years,  is 
that  cases  of  neuritis  may  present  very  marked  motor  disturbances, 
amounting,  at  times,  to  complete  paralysis,  without  showing,  or  at 
least  very  trivial,  sensory  disturbances.  The  possibility  of  the 
etiological  bearing  of  neuritis  upon  the  degenerative  cord  diseases 
and  the  necessity  of  more  careful  treatment  of  the  former  is  worthy 
of  attention.  I  am  a  firm  believer  in  the  great  utility  of  electricity 
in  the  treatment  of  neuritis,  local  or  generative,  and  think  that 
careful  electrical  treatment  greatly  hastens  the  recovery. 
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SYSTEMATIC  INSPECTION  OF  THE  EYE.* 

By  H.  E.  STAFFORD,  M.D.,  New  York., 
Adjunct  Professor  of  Ophthalmology,  New  York  Polyclinic. 

Gentlemen  : — As  many  new  faces  are  in  the  class  to-day,  I  shall 
devote  part  of  this  lecture  to  a  consideration  of  the  routine  inspec- 
tion of  the  eye. 

It  is  well  to  proceed  from  without  inward.  "With  the  patient  in 
a  good  light,  before  touching  the  eyes  or  lids,  note  the  form,  color, 
and  mobility  of  the  lids,  the  width  and  length  of  the  palpebral  fis- 
sure, the  position  and  appearance  of  the  eyelashes,  any  evidences 
of  discharge,  and  any  redness  of  the  exposed  globe.  Inspect  the 
lachrymal  sac  at  the  nasal  corner  of  the  eye,  pressing  it  with  the 
fingers,  and  at  the  same  time  note  any  discharge  and  the  character 
and  consistency  of  it.  Next,  test  the  tension  of  the  ball.  Direct 
the  patient  to  look  down  and  close  the  lids.  Place  the  tips  of  the 
two  index-fingers  on  the  upper  lid  just  above  the  cartilage  and 
press  alternately  just  as  in-  feeling  for  fluctuation  in  a  swelling.  It 
is  necessary  to  know,  of  course,  the  tension  of  the  normal  eye. 
Normal  tension  is  usually  designated  by  T ;  a  slight  increase  by 
T  +  1  ;  a  greater  increase  by  T  +  2 ;  and  a  stony  hardness  by 
TH-3.  a  perceptible  softening  is  represented  by  T — 1;  more 
decided  softening  by  T — 2;  and  a  complete  loss  of  tension  by 
T  — 3. 

Now  separate  the  lids  gently — use  no  force.  Notice  the  puncta 
lachrymalia,  upper  and  lower,  their  position  and  appearances. 
Evert  the  lids.  The  lower  is  everted  by  simply  pulling  the  lid 
down  and  asking  the  patient  to  look  up.  This  exposes  the  lower 
conjunctiva.  To  evert  the  upper  lid  request  the  patient  to  look 
down,  then  grasp  the  eyelashes  growing  from  about  the  middle  of 
the  lid,  and  with  a  pen-handle  or  match-stick  or  finger  of  other 
hand  making  a  little  downward  pressure  about  half  an  inch  from  the 
free  border  of  the  lid,  draw  the  lid  gently  downward,  forward,  and 
then  upward ;  the  torsal  cartilage  will  thus  be  made  to  fold  over  and 

^Abstract  of  Lectnre  delivered  at  New  York  Polyclinic,  July  30th.    From  notes  by  Dr.  F.  L» 
Oswald,  Clinical  Agsistaut. 
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the  upper  coDJunctival  surface  is  exposed.  This  maneuver  is  usu- 
ally necessary  in  searching  for  foreign  bodies  in  the  eye.  Very 
often  a  foreign  body  will  be  found  adhering  to  the  inner  surface  of 
the  upper  lid.  Small  bodies  which  have  become  fixed  beneath  the 
lower  lid  are  almost  invariably  near  its  tarsal  margin.  Having 
everted  the  lids  notice  the  redness,  the  degree  of  swelling  and 
character  of  the  conjunctival  and  subconjunctival  tissues.  Note 
any  cicatrices  (remains  of  old  trachoma),  new  growths  and  any 
changes  in  color.  Normally  these  tissues  are  transparent,  and  we 
can  readily  see  through  them  and  the  little  yellowish  strise  that 
mark  the  position  of  the  Meibomian  glands  and  ducts.  A  simple 
redness  or  hyperemia  of  the  conjunctiva,  which  gives  rise  to  the 
so-called  bloodshot  appearance,  will  reveal,  on  close  inspection,  an 
enlargement  and  prominence  of  the  vessels  on  the  inside  of  the  lid. 
This  condition  is  usually  caused  by  foreign  bodies,  smoke  or  dusti 
eye-strain,  excessive  weeping  or  exposure  of  the  eye  to  the  glare 
of  the  sun  on  snow  or  white  sand,  etc.  Subjective  symptoms  are 
photophobia,  lachrymation,  and  a  smarting  sensation.  The  redness 
due  to  inflammation  of  the  conjunctiva  is  generally  most  prominent 
on  the  inner  surface  of  the  lids,  becoming  less  as  the  conjunctiva 
passes  over  to  the  globe  and  still  less  near  the  margin  of  the 
cornea,  differing  thus  from  the  peri-corneal  hyperemia  which  comes 
from  lesions  of  the  cornea,  iris,  and  ciliary  body.  When  the  latter 
become  inflamed  their  enlargement  causes  the  appearance  of  a 
pinkish  zone,  most  deeply  colored  at  the  corneal  margin  and  shad- 
ing off  gradually  into  that  of  the  white  sclera.  It  should  be 
remembered  that  both  kinds  of  hyperemia  may  exist  together. 

Swelling  of  the  conjunctiva  may  be  a  general  thickening,  as  in 
acute  or  chronic  conjunctivit  is ;  in  the  former  there  is  a  true  exuda- 
tion into  the  tissues,  the  latter  is  more  of  a  hyperplasia;  or  there  may 
be  only  an  unevenness  of  the  surface,  as  in  granular  or  chronic  con- 
junctivitis. 

Next  examine  carefully  the  cornea,  iris,  and  lens.  This  is  best 
done  in  a  good  light  under  oblique  illumination  by  means  of  a  con- 
vex lens  whose  focal  distance  is  about  two  inches.  This  may  be 
used  in  ordinary  daylight,  or  still  better  by  gaslight  in  a  dark 
room.     The  lens   is  held  about  two  inches  from  the  eye,  condens- 
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iDg  the  light  on  one  side  of  it  while  the  observer  looks  from  the 
other.  Notice  any  hyperemia^  and  whether  it  be  superficial,  as  io 
conjunctivitis^  or  deep^  as  in  the  irregular  purple  patches  of  a 
scleritis.  Notice  any  hemorrhages,  likewise  any  phlyctenular 
spots  consisting  of  small  elevations  with  an  abraded  surface  sur- 
rounded by  a  zone  of  hyperemia. 

The  pupil  should  be  tested  as  to  its  size,  clearness,  and  mobility, 
and  a  comparison  made  with  the  opposite  pupil.  Note  the  color  and 
contractility  of  the  iris  (the  latter  being  tested  by  placing  the  hand 
close  to  eye  for  a  moment  and  then  suddenly  withdrawing  it,  allow- 
ing a  good  light  to  fall  upon  the  eye).  Notice  any  irregularity  in  the 
shape  of  the  pupil,  and  whether  the  iris  is  adherent  to  the  cornea 
(anterior  synechia),  or  to  the  capsule  of  the  lens  (posterior  syne- 
chia). Compare  the  two  eyes  and  see  if  both  irides  are  alike. 
When  in  doubt  about  the  existence  of  iris  adhesions  the  instillation 
of  atropine  will  settle  the  question. 

The  Cornea. — The  healthy  cornea  is  of  the  most  perfect  trans- 
parency, and  its  surface  smooth  and  brilliant.  These  qualities  are 
lost  as  soon  as  the  part  becomes  inflamed,  a  general  haziness  over- 
spreads the  whole  surface,  and  it  looks  more  or  less  like  ground 
glass.  If  a  healthy  eye  be  examined  in  front  of  a  window,  a  per- 
fect image  of  the  window  frame  should  be  reflected  from  the  cor- 
neal surface.  Even  a  slight  inflammation  of  the  cornea,  just  enough 
to  produce  thickening  of  epithelium,  destroys  this  smooth  reflect- 
ing surface  and  causes  the  window  image  to  appear  dull  and  blurred 
and  the  lines  of  the  sash  frame  wavy  and  crooked.  This  appear- 
ance is  often  important  in  making  an  early  diagnosis  of  inflammation 
of  the  cornea.  It  may  also  be  seen  in  the  early  stages  of  glaucoma. 
Examine  for  opacities  and  ulcers  of  the  cornea.  Note  any  altera- 
tion in  its  shape  and  curvature.  Ascertain  if  the  cornea  or  conjunc- 
tiva, if  touched  by  a  fleck  of  cotton  or  hair,  exhibit  their  proper 
sensibility. 

Be  sure  to  notice  the  depth  of  the  anterior  chamber.  A  shallow 
anterior  chamber  is  always  indicative  of  glaucoma,  unless  it  be  due 
to  a  loss  of  the  aqueous  humor.  In  glaucoma  we  have  also  a  di- 
lated pupil,  resembling  in  this  respect  a  serous  iritis,  but  differing 
from  the  latter  in  having  a  shallow  anterior  chamber.     Examine 
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carefully^  under  oblique  illumination,  for  pus  in  the  anterior 
chamber  (hypopyon). 

The  crystalline  lens  should  receive  especial  care.  Ascertain 
-whether  the  lens  be  clear,  smoky,  or  positively  opaque.  As  all 
opacities  of  the  lens  are  of  the  nature  of  a  cataract,  you  will  see  the 
importance  of  being  able  to  diagnose  it  correctly  and  of  telling 
your  patient  the  proper  time  for  its  extraction.  This  examination 
is  best  made  by  direct  and  oblique  illumination  in  a  dark  room. 
The  pupil  should  be  fully  dilated  with  atropine. 

Notice  the  mobility  of  the  eyes  by  requesting  the  patient  to  watch 
and  follow  your  finger  as  this  is  moved  in  diflFerent  directions.  Thus 
paralysis  of  any  muscle  may  be  detected. 

It  may  be  impossible  at  one  sitting  to  accomplish  all  of  what  I 
have  proi)Osed  above  on  account  of  pain,  or  fear,  or  photophobia, 
or  refusal  of  the  patient  to  submit  to  a  complete  examination. 
Pain  and  photophobia  may  be  obviated  by  the  use  of  cocaine,  four- 
per-cent.  solution.     With  children  an  anesthetic  may  be  necessary. 

For  examination  of  the  posterior  parts  of  the  eye  the  ophthalmo- 
scope will  be  necessary.  Description  of  its  use  will  be  deferred  till 
another  lecture. 


SOME  REMARKS  ON  THE  THERAPEUTICS  OF 
FERRATIN  AND  LACTOPHENIN. 

By  T.  V.  HUBBARD,  M.D.,  Atlanta,  Ga., 

Assistant  to  Chair  of  Materia  Medica  and  Therapeutics,  Atlanta  Medical 

College. 

The  profession  is  well  aware  of  the  fact  that  the  administration 
of  the  inorganic  salts  of  iron  does  not  always  give  satisfactory  re- 
sults^ and  the  pharmacists  have  been  for  some  time  endeavoring  to 
secure  an  iron  compound  which  would  not  only  meet  the  indica- 
tions required  and  relieve  the  condition  for  which  it  was  adminis- 
tered, but  do  so  quickly  and  pleasantly,  without  the  production  of 
the  undesirable  symptoms  of  headache,  constipation,  and  disturbance 
of  the  stomach  which  so  often  accompanies  the  administration  of 
these  agents.      So   far  as   my  experience  and   observation  go  I 
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think  we  have  in  the  preparation  known  as  ferratin  a  therapeutic 
agent  which  is  destined  to  supplant  to  a  large  extent  the  inorganic 
salts  of  iron.  It  is  a  rusty  colored  powder,  insoluble  in  water, 
but  soluble  in  alcoholic  solutions,  and  can  be  administered  in 
tablet  or  powder  form,  as  it  is  practically  odorless  and  tasteless. 
The  dose  is  from  seven  and  one-half  to  fifteen  grains  three  times 
daily.  Ferratin  is  extracted  from  the  liver  of  the  pig  and  is  sup- 
posed to  represent  the  natural  form  in  which  iron  is  taken  into  the 
system  with  food.  It  is  easily  absorbed,  does  not  produce  headache, 
constipation,  or  gastric  irritation,  in  striking  contrast  to  other  prep- 
arations of  iron.  The  therapeutic  importance  of  ferratin  is  based 
on  the  fact  that  it  is  absorbed  and  stored  up  in  the  liver  where  it  is 
available  for  immediate  use,  while  other  preparations,  after  a  slow 
and  difficult  absorption,  must  undergo  a  change  into  ferratin  before 
they  are  active  agents  for  the  supply  of  the  organism  with  the 
amount  of  natural  iron  necessary  to  its  growth  and  nutrition. 
Germain  S^  has  administered  ferratin  in  a  number  of  cases  and 
finds  that  it  increases  the  nutrition  of  the  tissues  without  causing 
any  gastric  disturbances,  even  after  prolonged  administration.  He 
observed  that  it  acted  as  a  mild  astringent  without  constipating 
the  bowels,  and  increased  the  appetite.  He  found  it  indicated  in 
anemia,  chlorosis,  and  in  all  conditions  of  malnutrition  where  there 
was  a  diminution  of  red  blood  corpuscles.  Dr.  Samuel  Wolfe,  of 
Philadelphia,  reports  a  case  in  the  New  York  Medical  Journal  of  a 
woman  thirty-seven  years  old  who  was  suffering  from  aneurismal  di- 
latation of  right  carotid,  who  after  an  abortion  and  speedy  convales- 
cence, again  became  pregnant  and  went  to  full  term  without  any  spe- 
cially untoward  symptoms.  In  the  second  week  after  delivery  she 
began  to  show  decided  signs  of  anemia.  She  was  given  the  ordinary 
preparations  of  iron  for  several  weeks,  but  gained  very  little,  and 
the  breast  milk  was  lessening  so  much  that  she  was  on  the  point  of 
substituting  artificial  food.  After  the  use  of  ferratin,  one  gramme 
daily,  the  improvement  was  decided.  In  five  days  the  anemia  dis- 
appeared and  the  milk  returned.  The  patient  recovered  aft;er  the 
use  of  ferratin  four  weeks. 

The  writer's  experience  with  ferratin  is  rather  favorable  and 
perfectly  coincides  with  the  above  reports.     It  was  tried  in  doses 
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of  seven  and  one-half  grains  three  times  a  day,  on  a  chlorotic, 
anemic  girl,  who  suffered  with  headache  and  dysmenorrhea,  and 
showed  decided  anemia.  After  two  weeks^  administration  her  ap- 
petite improved,  her  headache  has  disappeared,  and  the  color  has 
returned  to  her  lips  and  cheeks,  showing  marked  improvement  in 
the  number  and  quality  of  the  red  blood  corpuscles.  She  has  also 
gained  in  weight. 

Another  case  of  a  young  man  suffering  from  chronic  malarial 
poisoning  with  its  concomitant  symptoms,  pallor  and  anemic  skin, 
pains  in  the  back  and  extremities,  headache,  dizziness  on  exertion, 
was  given  ferratin  in  above  doses  with  very  decided  improvement 
in  all  of  his  disagreeable  symptoms  after  two  weeks^  adminstration 
of  this  agent.  Other  cases  might  be  reported  and  other  authorities 
referred  to,  but  I  think  the  above  sufficient  to  demonstrate  to  any 
unprejudiced  mind  the  availability  of  ferratin  as  a  remedial  meas- 
ure,  and  thus  secure  for  it  a  conspicuous  place  in  the  therapeutics 
of  to-day.  It  has  been  tested  by  authorities  of  national  reputation, 
and  they  have  given  it  their  unqualified  indorsement  as  a  scientific 
agent  capable  of  increasing  the  red  blood  corpuscles  and  hemoglo- 
bin, and  improving  appetite  and  body  weight. 

Ladophenin. — As  there  is  such  a  prolific  production  at  the  pres- 
ent day  of  antipyretics  and  analgesics  of  the  coal-tar  variety  the 
physician  is  often  at  a  loss  to  know  which  one  will  best  meet  the 
indications  required  in  each  particular  case.  It  is  in  behalf  of  a 
drug  which  I  consider  worthy  their  consideration  and  trial  that  I 
offer  these  few  remarks.  Lactophenin  is  a  white  crystalline  powder 
soluble  in  water  and  practically  tasteless,  doses  four  to  eight  grains, 
may  be  administered  in  capsules  or  powder.  I  have  found  that 
lactophenin,  in  above  doses,  reduces  abnormally  high  temperature 
without  any  of  the  undesirable  symptoms  which  follow  the  admin- 
istration of  antipyrine  and  acetanilid,  namely,  marked  depression 
of  the  circulation  and  respiration  with  cyanosis.  Lactophenin  not 
only  reduces  temperature,  but  it  relieves  more  promptly  and  effi- 
oiently  the  pain,  and  other  nervous  symptoms,  which  accompany 
fever,  to  a  greater  extent  than  I  have  been  able  to  secure  by  the 
administration  of  any  of  the  other  drugs  of  this  class.  While  I 
•do  not  consider  it  superior  to  phenacetine  as  a  pure  antipyretic,  yet 
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for  the  relief  of  those  symptoms  which  so  often  accompany  a  fever 
of  any  kind,  such  as  headache  and  delirium,  pains  in  the  back  and 
extremities,  I  think  lactophenin  deserves  first  place.  I  have  tric?d 
it  in  congestive  headache  and  found  that  it  gave  prompt  relief  and 
produced  a  mild  hypnosis.  I  think  it  a  drug  that  deserves  at 
least  a  fair  trial  at  the  hands  of  the  profession. 
Fitten  Building. 


Surgical  Hints. 


In  the  International  Journal  of  Surgery  the  following  excellent 
hints  are  given :  When  a  wound,  either  accidental  or  operative^ 
shows  signs  of  infection,  never  wait  for  suppuration.  Immediate 
incision,  thorough  disinfection ,  and  drainage  if  necessary,  relieve 
pain,  shorten  the  duration  and  prevent  extension  of  the  inflamma- 
tory process. 

In  draining  a  suppurating  wound,  never  cork  it  up  by  packing 
gauze  in  it.  The  smallest  strip  that  will  reach  the  bottom  of  the 
cavity,  very  loosely  applied,  is  the  best. 

Constitutional  treatment  is  all-important  in  all  forms  of  diflfuse 
surgical  inflammations. 

Recurrence  of  carbuncles  and  boils  suggests  an  examination  of 
the  urine  for  diabetes. 

See  that  patients  have  a  good  night's  sleep  the  night  before  an 
operation. 

Skin  grafting  will  not  succeed  upon  an  unhealthy  surface. 

Watch  patients  with  burns  of  the  pharynx  and  larynx ;  be  ready 
to  operate  at  once.  Severe  dyspnea  may  occur  with  appalling  sud- 
denness. If  the  patient  is  getting  cold  and  feeble,  his  ability  to 
feel  pain  has  greatly  diminished.  Waste  no  time  in  anesthesia  in 
emergency  tracheotomies. — Maryland  Medical  Journal. 
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ATLANTA  SOCIETY  OF  MEDICINE. 

Atlanta,  Ga.,  November  17,  1896. 
The  meeting  was  called  to  order  by  the  President,  Dr.  B.  R. 

KiME. 

The  following  members  were  present :  Drs.  Pinckney,  Elkin, 
Kime,  Sommerfield,  Hancock,  Hutchins,  Harden,  Collins,  Ste- 
phens, Divine,  Stockard,  Champion,  Amster,  Grandy,  Dunbar  Roy, 
Richardson,  Gilbert,  and  Arch  Avary. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 

Db.  W.  S.  Elkin  made  some  remarks  upon  the  treatment  of 
sprained  ankle  by  adhesive  strips,  and  exhibited  the  method  of  ap- 
plying them.     See  page  662. 

Db.  Dunbab  Roy  read  an  interesting  and  elaborate  paper  upon 
Nasal  Syphilis. 

Report  of  the  committee  appointed  at  last  meeting  to  consider 
and  suggest  ways  and  means  of  increasing  interest  in  and  attend- 
ance upon  meetings  of  the  Society  was  then  called  for.  By 
way  of  preface  to  this  report,  Dr.  Amsteb,  Chairman  of  the  om- 
mittee,  made  the  following  remarks : 

''Some  weeks  ago  I  received  a  notice  from  the  Secretary  of  our 
Society,  that  there  would  be  a  meeting  to  consider  certain  impor- 
tant changes  of  our  constitution  and  by-laws,  to  determine  the  ad- 
visability of  dividing  the  Society  into  sections,  etc.,  and  there 
would  also  be  read  a  very  interesting  paper.  The  Secretary,  in 
order  to  bring  about  a  large  attendance  at  this  important  meeting, 
inserted  notices  in  our  daily  papers,  and  I  naturally  anticipated 
seeing  a  good  assembly  of  our  professional  brethren.  There  were 
not  more  than  a  handful  of  doctors  present.  Why,  you  couldn't 
coax  the  members  to  come  to  one  of  your  deliberations  if  you 
were  to  tempt  them  to  an  intellectual  feast  of  nectar  and  ambrosia. 
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"Fortunately  we  counted  a  quorum  at  that  meeting.  In  the 
course  of  our  deliberations  this  little  band  of  humble  doctors,  still 
true  to  their  standard,  aroused  by  the  supreme  indifference  of  the 
numerous  members  of  this  Society,  commenced  the  sowing  of  a 
seed,  which  in  time  shall  sprout  and  bloom  and  bear  fruit,  and 
make  this  Association  an  important  factor  in  medical  circles  of  this 
city,  this  State,  and  the  South  to  which  it  is  justly  entitled. 

"There  must  be  something  radically  rotten  in  Denmark,  that 
hundreds  of  physicians  in  Atlanta  cannot  and  will  not  spare  the 
time  to  attend  two  evenings  a  month,  in  which  to  meet  their  profes- 
sional brethren,  to  foster  good  will  and  harmony,  and  to  contribute 
to  science  their  little  share. 

"The  diligent  perusal  of  current  medical  literature  and  the  faith- 
ful attendance  at  Society  meetings  are  acknowledged  to  be  the  two 
most  powerful  factors  and  educators  of  the  professional  man  after 
leaving  the  medical  schools.  Have  we,  in  Atlanta,  reached  the 
ne  plu8  ultra  of  knowledge  and  the  pinnacle  of  wisdom?  Have 
we,  in  Atlanta,  nothing  more  to  learn,  nothing  to  teach,  that  we 
can  afford  to  dispense  with  the  great  institution  of  Medical  Asso- 
ciations ? 

"  If  the  good  and  well-meaning  portion  of  our  fraternity,  the 
high-minded  gentlemen  who  habitually  walk  the  ethical  path  of 
professional  righteousness,  are  willing  to  dispense  with  the  many 
benefits  and  pleasures  that  are  to  be  derived  from  scientific  discus- 
sions and  social  affiliations,  it  is  at  least  their  duty  to  unite  and 
protect  themselves  from  the  many  charlatans  and  quacks  who  have 
infested  the  city,  to  the  detriment  of  the  legitimate  practitioner  and 
the  woe  of  the  unsophisticated,  humbug-loving  public*  It  is  the 
duty  of  the  legitimate  physician  to  cry  'Halt !'  to  a  lot  of  unscru- 
pulous men  who,  disguised  under  the  cloak  of  respectability,  com- 
mit outrageous  offenses  against  our  time-honored  code,  commit 
daily  breaches,  not  only  against  ethics,  but  against  honest  principle. 
They  demoralize  public  trust  and  confidence  in  our  art  and  science, 
and  offer  their  incompetent  services  for  sale  for  considerations 
which  the  ordinary  day  laborer  would  scorn  with  contempt 

"Gentlemen,  I  have  proof  positive  that  there  are  doctors  in  this 
city  who  hire  themselves  to  families,  consisting  of  six  and  eight 
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members,  for  the  monthly  consideration  of  one  dollar,  making 
sometimes  ten  to  twenty  visits  for  that  paltry  sum.  Can  a  young, 
struggling  medicus,  who  is  willing  to  pursue  an  honorable  course, 
work  against  such  tremendous  odds?  These  philanthropic  doctors 
do  not  discriminate  between  rich  and  poor.  They  contract  them- 
selves for  one  dollar  a  month  to  people  who  are  able  to  pay  double 
that  amount  for  a  single  visit. 

"  Five  dollars  for  an  obstetrical  case  they  consider  a  princely  re- 
muneration. Almost  daily  I  am  offered  obstetrical  engagements 
At  that  sum  from  people  who  are  able  to  pay  the  customary  fee. 
They  claim  they  can  get  Dr.  So-and-So  for  five  dollars  a  case. 
Only  recently  I  saw  one  of  these  cut-rate  labor  cases,  which  Dr. 
Oheapjohn  left  bleeding  for  six  weeks  after  confinement.  Shall  we 
not  protect  ourselves  and  the  public  from  such  men,  who  tend  to 
lower  the  dignity  of  our  profession?  Shall  such  men  participate 
in  equal  privileges  with  the  regular  practitioner  ?  They  must  be 
made  to  come  to  terms,  or  be  shown  up  in  their  true  light.  Their 
privileges  must  be  restricted  to  such  an  extent  that  no  regular 
physician  shall  contaminate  himself  by  giving  aid  and  assistance  to 
them.  Debar  them  from  the  rights  of  consultation,  and  force  them 
to  do  right  from  necessity  if  they  fail  to  do  it  from  instinct. 

"  Another  point  to  be  considered  is  the  regulating  of  fees  for  life 
insurance  examinations.  Why  do  great  life  insurance  companies, 
doing  business  of  many  millions  of  dollars  every  year,  cut  the  fees 
of  the  medical  examiner,  upon  whose  integrity  and  efficiency  their 
very  life,  prosperity  and  existence  depends  ?  Because  of  the  many 
Cheapjohn  doctors. 

^'To  enlarge  upon  the  gross  misconduct  of  some  members  of  the 
profession  against  each  other,  in  their  daily  intercourse,  would  be 
entirely  superfluous.  We  all  know  they  are  of  frequent  occur- 
rence. We  all  know  what  methods  some  resort  to  for  personal 
gain. 

"  I  do  not  hesitate  to  say  that  the  older  and  wiser  members  of 
the  profession  are  largely  responsible  that  such  little  interest  is 
taken  in  the  affairs  of  this  Association  and  its  scientific  delibera- 
tions. Largely  to  them  is  due  the  lack  of  legislation  to  regulate 
the  practice  of  medicine  in  this  city  and  to  enforce  strict  adherence 
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to  the  universally  adopted  code  of  ethics.  The  young  doctor  nat- 
urally emulates  the  example  of  his  older  brother^  the  junior  is 
willing  to  be  instructed  by  his  senior. 

"  Have  you  ever  thought  of  it,  you  older  members,  why  so  many 
patients  leave  this  city  for  Northern  hospitals  and  institutions  and 
to  consult  Northern  doctors?  If  you  older  practitioners  and 
teachers  and  proprietors  of  sanitariums  would  come  to  well-attended 
meetings  of  the  Association,  air  your  knowledge,  and  listen  to  the 
remarks  of  the  younger  members,  impress  them  with  the  idea  of 
your  capability,  the  young  doctors  would  not  allow  their  sick  to 
rush  North,  and  let  a  class  of  patients — which  we  should  mostly 
strive  to  retain — fill  the  coffers  of  Northern  celebrities. 

'^  Gentlemen,  I  can  cite  an  instance,  and  three  well-known  sur- 
geons will  bear  me  out  in  my  statement,  that  a  gentleman  of  some 
means  would  not  trust  his  little  girl  to  have  a  glandular  abscess 
opened.  He  wanted  to  take  her  to  Baltimore,  and  it  took  four 
doctors  to  convince  him  that  it  could  be  done  in  Atlanta.  The 
very  same  gentleman  took  his  wife  North,  spending  a  large  sum 
for  an  operation  which  could  have  been  done  here  as  well. 

"  I  have  as  yet  to  see  a  case  that  left  the  city  that  could  not  have 
been  as  well  attended  here. 

"  Where  is  there  a  better  opportunity  for  mutual  understand- 
ing, and  to  know  one  another  more  intimately,  socially  and  pro- 
fessionally, than  the  meeting  of  our  Medical  Society?  Atlanta^ 
the  queen  city  of  the  South,  where  every  branch  of  industry  and 
commerce  and  science  is  forging  to  the  front,  cannot  rise  above  the 
level  of  mediocrity  in  medicine  and  surgery.  Why  is  it  that  men 
of  the  South — ^and  she  has  furnished  some  of  the  most  brilliant 
and  shining  lights — have  to  go  North  to  gain  recognition  and  fame? 
Is  Southern  soil  not  fertile  enough  to  foster  medical  scientists? 
Are  we  simply  'visitors^  of  the  sick?  Cannot  we  also  gain 
laurels  in  our  art  ? 

"  It  is  indeed  sad  to  contemplate  when  we  compare  our  negligence 
with  the  activity  of  the  North  and  foreign  lands.  How  their  med- 
ical societies  ^flourish ;  how  they  vie  with  each  other  to  discover 
new  truths,  and  make  new  conquests  in  their  chosen  field,  and  we 
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in  Atlanta,  cannot  even  sapport  one  medical  society,  and  stimalate 
thought  and  knowledge  to  the  best  of  our  ability. 

"  I  really  do  wonder  why  our  local  society  of  medicine  is  such 
a  poor,  forsaken  institution  ? 

<'  Some  say  there  are  too  many  cliques,  that  the  members  of  the 
faculties  of  the  different  medical  colleges  are  too  antagonistic.  Some 
say  they  are  too  busy  lecturing  and  practicing  medicine.  Some 
love  their  home  comforts  too  much  after  the  day's  labor  is  done. 
Some,  I  am  told,  are  so  liberally  blest  in  this  world's  goods,  that 
they  do  not  care  to  inconvenience  themselves  any  more.  Some, 
they  say,  consider  themselves  so  wise  and  perfect  that  there  is  noth- 
ing to  be  profited  by  attending  the  medical  society  meetings. 
Some  believe  there  is  not  enough  attraction.  No  library,  no 
journals,  etc.  Some  younger  members  do  not  attend  meetings 
because  the  older  members  do  not  participate,  and  do  not  care  to 
meet  always  the  same  monotonous  few.  Some  are  not  satisfied  with 
the  present  meeting  place,  etc. 

"My  opinion  is  that  all  these  accusations  are  mere  slander. 
That  the  medical  fraternity  of  Atlanta,  from  some  inexplicable 
cause,  has  fallen  into  a  state  of  prolonged  apathy — to  use  a  cele- 
brated phrase,  it  has  fallen  into  a  state  of  innocuous  desuetude.' 
I  say  that  the  inactivity  of  the  members  is  simply  slumbering,  and 
it  is  only  necessary  to  sound  the  bugle,  and  all  will  awaken  to  their 
sense  of  duty,  and  will  fall  into  line. 

"  It  only  remains  for  me  to  urge  the  members  of  the  society  and 
the  profession  at  large  to  give  aid  and  assistance  and  to  co-operate 
with  the  committee  appointed  to  provide  ways  and  means  whereby 
it  will  be  possible  to  stimulate  the  usefulness  and  to  reform  and 
rejuvenate  the  Atlanta  Society  of  Medicine. 

"  If  necessary,  compulsory  membership  and  compulsory  attend- 
ance at  meetings  ought  to  be  adopted.  Conscientious  censors  ought 
to  be  elected  who  will  rigidly  enforce  strict  adherence  to  ethics, 
etc.  What  at  first  will  seem  compulsion,  will  eventually  become 
a  pleasure  and  recreation  to  each  and  all  of  us. 

"  If  my  remarks  appear  unkind  and  exaggerated  to  you,  I  beg 
indulgence.  My  only  aim  is  to  see  this  society  in  a  flourishing 
condition,  and  I  hope  to  see  the  day,  when  it  will  be  considered 
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an  honor  to  be  a  member  of  the  Atlanta  Society  of  Medicine,  and 
that  we  will  soon  be  able  to  point  with  just  pride  to  the  work  we 
are  capable  of  accomplishing." 

The  following  report  of  the  committee  was  then  submitted: 

Mb.  President  :  The  committee  appointed  to  recommend  ways 
and  means  to  revive  interest  in  affairs  of  the  Atlanta  Society  of 
Medicine,  beg  leave  to  make  the  following  report : 

After  mature  and  earnest  consideration,  we  think  it  feasible  and 
practicable  to  amend  our  constitution  and  by-laws  in  the  following 
manner : 

First.  No  member  of  this  Society  shall  consult  or  recognize  as 
a  regular  practitioner  of  medicine  any  physician  who  shall  have 
become  a  resident  practitioner  for  six  months,  and  shall  have  failed 
to  become  a  member  of  this  Society,  or  whose  membership  shall 
have  ceased  from  any  cause. 

Second.  Any  active  member  who,  for  three  consecutive  months, 
shall  fail  to  attend  the  regular  meetings  without  a  good  and  suffi- 
cient reason  (to  be  determined  by  the  Society),  shall  be  dropped 
from  the  roll. 

Third.  The  Society  shall  elect  a  committee  of  three  to  act  as  a 
Board  of  Censors,  whose  duties  shall  be  to  take  cognizance  of  overt 
breaches  of  the  code  of  ethics;  shall  receive  notices  from  the  mem- 
bers of  the  Society  of  such  breaches  under  seal  of  confidence;  shall 
call  attention  of  members  charged  with  the  offense  to  the  fact  of 
such  charges,  and  if  satisfactory  settlement  is  not  agreed  upon  by 
the  Board  of  Censors  and  the  accused,  then  the  whole  matter  is  to 
be  referred  to  the  Society  for  final  adjustment.  It  shall  also  be  the 
duty  of  the  Board  of  Censors  to  locate  and  prosecute  offenders 
against  existing  State  laws.  The  Society  shall  have  the  power  to 
remove  any  member  of  the  Board  of  Censors  who  shall  be  found 
negligent  in  the  performance  of  his  duties. 

Fourth.  The  Society  shall  have  the  power  to  discipline  its  mem- 
bers for  immoral  or  unprofessional  conduct,  by  reprimand  and  sus- 
pension, or  expulsion  from  membership ;  to  regulate  the  fee  bills, 
and  to  decide  all  questions  of  ethics  that  may  arise  among  its 
members. 

We  further  recommend  the  early  adoption  of  a  fee  bill,  the  dis- 
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tribution  of  printed  copies  of  the  fee  bill  among  the  members^ 
who  shall  post  the  same  in  a  conspicuous  place  in  their  offices. 

We  also  urge  upon  the  Society  to  provide  headquarters  and  a 
meeting  place^  to  be  paid  for  from  the  funds  of  the  Association  ; 
also  to  devise  means  for  the  establishment  of  a  library. 

Respectfully  submitted. 

L.  Amster, 

M.  B.  HUTCHINS, 

W.  L.  Champion, 
R.  R.  Kime, 
F.  W.  McRae. 


TRI-STATE  MEDICAL  SOCIETY  OF  ALABAMA,  GEOR- 
GIA  AND  TENNESSEE. 

EIGHTH  ANNUAL  MEETING,  HELD  IN   CHATTANOOGA,  OCTOBER  13, 

14  AND    15,  1896. 

The  president.  Dr.  J.  B.  Murfree,  called  the  meeting  to  order, 
and  the  first  paper  read  was  by  Dr.  Y.  L.  Abernathy  entitled : 
"Convulsions  in  Children  Treated  with  Large  Doses  of  Morphine." 
He  cited  several  cases  which  were  about  to  die,  recovered  under 
large  doses  of  morphine. 

Dr.  Andrew  Boyd  had  used  large  doses  of  morphine  in  cholera 
infantum  as  a  dernier  resort.  In  colvulsions  and  cholera  infantum 
the  cause  seems  to  be  entirely  reflex  and  the  treatment  seems  to  be 
correct  and  rational  no  matter  how  heroic  it  may  seem.  He  re- 
lated a  case  where  an  infant  six  months  old  took  70  drops  tr. 
opii  in  two  and  a  half  hours  and  four  quarter-grain  injections  of 
morphine  in  six  hours. 

Dr.  W.  G.  Bogart  said  that  he  understood  that  this  was  not  the 
only  treatment  the  doctor  gave,  but  this  with  other  treatment.  He 
would  give  an  active  cathartic,  a  hot  bath,  a  copious  injection  of 
hot  water  per  rectum,  and  morphia,  if  the  convulsions  still  con- 
tinued, in  doses  large  enough  to  control  the  convulsions. 

Dr.  D.  S.  Middleton  read  a  paper  on  "Cystitis:  Report  of 
Cases,"  being  a  statistical  report  showing  its  frequency  in  women, 
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a  discussion  of  the  pathology,  cause  (microdic  infectioD)^  the  treat* 
ment  by  antiseptic  injections  and  report  of  cases. 

Dr.  G.  A.  Baxter  would  add  only  one  remedy,  a  saturated  solu- 
tion of  acetate  of  aluminum.  Nitrate  of  silver  sometimes  pro- 
duces tenesmus,  and  he  no  longer  uses  it. 

Dr.  R.  R.  Kime  read:  "Some  Obstetrical  Complications,  with 
Report  of  Cases."    (See  November  issue.) 

Dr.  W.  6.  Bogart  indorsed  most  heartily  the  position  taken  by  the 
writer.  He  said,  "the  first  case  was  one  we  often  meet  with  and 
we  fail  to  appreciate  the  importance  of  a  thorough  drainage  and 
antiseptic.  The  removal  of  all  the  foreign  matter  and  a  thorough 
washing  out  of  the  uterus  with  a  hot  antiseptic  fluid  and  free 
drainage  will  generally  result  in  recovery.  Case  2  is  one  of  rare 
occurrence — hemorrhage  eight  days  after  delivery.  I  desire  to  call 
attention  to  the  manner  in  which  the  hemorrhage  was  controlled — 
packing  with  iodoform  gauze  and  keeping  it  so  until  the  hemor- 
rhage ceased.  The  gauze  also  acted  as  a  drain  for  the  light  fluid. 
I  shall  add  that  I  would  flush  out  the  cavity  with  hot  antiseptic 
solution.  Case  3  is  one  of  great  danger,  which  demands  knowl- 
edge, skill  and  immediate  action.  I  heartily  commend  the  doctor 
for  his  action,  especially  his  manner  of  controlling  the  fever  by 
antiseptics  rather  than  antipyretics,  followed  by  free  drainage.  I 
agree  that  tubular  drainage  is  the  only  method  of  accomplishing 
the  desired  result  and  will  almost  invariably  bring  down  the  tem- 
perature. I  condemn  the  use  antipyretics,  especially  the  coal  tar 
derivatives.  Cleanliness,  drainage,  alcoholic  stimulants  and  quin- 
ine, I  believe  to  be  the  rational  treatment  of  these  cases." 

Dr.  W.  C.  Bilbro  reported  "A  Case  of  Bradycardia"  from 
ptomaine  poisoning.  The  history  was  one  of  indigestion.  The 
pulse  was  30  standing  after  walking  two  blocks,  and  was  down  to 
18  at  times.  There  were  times  when  the  pulse  was  6,  but  regular. 
He  laid  stress  on  the  apex  beat.  Improvement  under  arsenic, 
strychnia,  etc.  He  divided  bradycardia  into  two  classes,  physio- 
logical, as  a  constitutional  peculiarity,  and  in  the  puerperal  state ; 
and  pathological,  as  from  exhaustion  and  in  stomach  affections. 

Dr.  J.  R.  Rathmell  read  a  paper  on  "Scarlatina"  and  laid  stress 
on  the  complications  which  are  the  cause  of  death  and  to  which 
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treatment  shoald  be  directed.  The  contagion  resides  in  the  epi- 
dermal scales  thrown  off  during  desquamation^  hence  the  necessity 
of  isolation^  especially  during  desquamation ;  also  the  need  of  a 
vigorous  effort  to  destroy  the  almost  imperishable  germs  hidden  in 
the  room,  by  fumigation,  by  boiling  and  even  by  burning  all  arti* 
cles  of  clothing,  bedding,  etc.,  used  during  the  attack,  and  a  thor* 
ough  renovation  of  walls  and  woodwork  with  kalsomining  and 
paint  in  order  to  prevent  a  possible  attack  in  future. 

Dr.  G.  A.  Baxter  described  "A  New  Splint  for  Fractures  of  the 
Humerus  below  the  Surgical  Neck,"  and  demonstrated  the  same 
on  a  subject.  It  consists  of  a  blunt  wedge  of  tin  for  the  axillary 
space  to  which  is  attached  a  right  angle  splint  for  the  arm  which  is 
adjustible  on  humeral  portion,  allowing  extension  to  be  made  and 
fixation  before  bandaging.  The  axilla  is  made  the  point  of  counter 
extension,  extension  from  elbow.  It  allows  examination  in  case  of 
compound  fractures  without  disturbing  extension. 

Dr.  Baxter  said  that  statistics  showed  as  much  as  33  per  cent, 
of  these  fractures  were  ununited,  and  this  splint  was  invented  to 
meet  the  indications  as  found  in  his  own  cases.  Fixation  cannot 
be  from  shoulder,  it  must  be  from  a  fixed  point.  There  will  be  no 
complaint  from  numbness  of  the  fingers  or  pressure  in  the  axilla. 
Any  tinner  can  make  the  splint. 

Dr.  C.  R.  Achison  read  a  paper :  "  Treatment  of  Cancer  of  the 
Skin,'^  advocating  the  use  of  caustics  in  the  treatment  of  epither 
lioma.  There  is  much  less  destruction  of  tissue  than  with  the 
knife.  In  the  use  of  the  latter  if  there  are  any  cells  left  there  will 
be  a  recurrence,  while  if  the  caustic  is  used  the  inflammation,  etc., 
will  cause  the  death  of  the  pathologic  cells  beyond  the  point 
cauterized.  The  pain  can  be  reduced  to  a  minimum  by  mixing 
with  cocaine  or  general  anesthesia.  Arsenious  acid  has  a  selective 
action,  devitalizing  the  cancer  cells.  Caustic  potash  is  specially 
useful  on  the  lip.     Chloride  of  zinc  produces  a  dry  slough. 

Dr.  W.  Frank  Glenn  read  a  paper:  "Diseases  of  the  Veru 
Montanum  (Caput  Gallinaginis).''  He  described  acute  and 
chronic  inflammation,  hypertrophy,  hyperesthesia,  cause  gonorrhea 
and  masturbation,  hyperesthesia  especially  due  to  masturbation. 
Symptoms :  Frequent  desire  to  urinate  with  dribbling  at  end  of  act. 
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Chronic  inflammatioD  most  frequent  cause  of  impotence.  Inter- 
nally he  recommended  alkalithia  or  maizi-lithium — locally 
argonin.  Nitrate  of  silver  should  be  avoided  in  acute  cases.  Re- 
covery is  slow.  General  tonics,  galvanism,  etc.,  will  generally 
cure  hyi)ertrophie8.  In  hyperesthesia  there  is  premature  ejacula- 
tion in  the  sexual  act.  The  mistake  here  is  that  the  case  is  often 
treated  for  sexual  weakness  with  strychnia,  phosphorus,  etc.,  while 
the  opposite  course  is  indicated. 

Dr.  W.  D.  Haggard,  Jr.,  read  a  paper  on  "Vaginal  Hysterect- 
omy for  Bilateral  Suppurative  Processes  of  the  Uterine  Adnexa.''' 
He  said  that  the  reason  for  removing  the  uterus  where  the  adnexa 
were  hopelessly  diseased,  requiring  removal,  is  founded  on  the  fol- 
lowing facts:  A  large  number  of  cases  where  the  tubes  and 
ovaries  were  removed  were  not  perfectly  cured;  the  persistent  symp- 
tom was  pain ;  hysterectomy  cured  these  cases.  There  were  pain- 
ful malpositions,  a  more  stormy  and  protracted  menopause.  There 
was  danger  of  adhesions  to  hollow  viscera  and  subsequent  obstruc- 
tion ;  it  takes  no  longer  to  do  a  total  hysterectomy  than  curetting 
or  ventro-fixation  after  double  ovariotomy;  the  mortality  is  lower; 
the  uterus  is  a  part  of  the  disease  in  pyogenic  infection,  hence 
hysterectomy  was  not  the  removal  of  a  hiealthy,  intact  organ.  The 
mortality  in  five  hospitals  was  18.5  per  cent,  in  removal  for  tubes 
and  ovaries  alone  for  pus.  Vaginal  hysterectomy  in  724  cases, 
4.6  per  cent.;  Jacob's  403  cases,  2.9  per  cent.  The  supreme  triumph 
of  the  vaginal  operation  was  that  it  afforded  the  means  of  a  thorough 
exploration  essential  to  conservative  proceedure.  The  vaginal 
method  preferable  because:  1.  The  preliminary  step,  vaginal 
section,  allows  thorougU  exploration  and  conservative  treatment^ 
with  a  minimum  of  risk.  2.  The  vagina  is  the  natural  approach  and 
logical  avenue  for  drainage  of  the  pelvis.  3.  It  is  immune  from 
the  unpleasant  sequelse  of  laparotomy,  possibility  of  hernia,  stitch 
abscess,  infected  ligature  and  sinus,  and  the  abdominal  supporter. 

4.  Less  immediate  shock.     Convalescence  is  smoother  and  shorter. 

5.  No  exposure  or  handling  of  intestines.  6.  Less  danger  of 
peritoneal  contamination.  7.  Mortality  is  lower.  8.  Invades  only 
the  diseased  area  and  leaves  undisturbed  the  protecting  mass  of 
adhesions.     The  steps  may  be  summarized  as  follows,  but  may  be 
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varied:  1.  Preliminary  curettage.  2.  Completion  of  incision 
around  cervix,  prolonged  transversely  in  the  lateral  fornices.  4. 
Freeing  cervix  anteriorly  from  the  bladder  and  ureters.  5.  Ap- 
plication of  clamps  to  base  of  broad  ligaments  containing  the  uterine 
arteries.  6.  Amputation  of  cervix.  7.  Median  section  of  the  uterus. 
8.  Enucleation  of  each  appendage  separately.  9.  Application  of 
clamps  to  upper  portion  of  broad  ligaments  containing  ovarian 
arteries.  10.  Excision  of  each  lateral  half  of  uterus  with  diseased 
mass.'^ 

Dr.  W.  E.  B.  Davis,  read  a  paper  on  "  Treatment  of  Pus  in  the 
Pelvis.^'  He  said  that  some  of  the  French  surgeons  report  in- 
ability to  remove  appendage  in  many  cases  per  vaginam,  but  that 
the  cases  got  well,  demonstrating  that  drainage  cures.  This  is  the 
essential  thing.  Not  necessary  to  remove  uterus.  High  amputa- 
tion of  cervix,  drain  tubes,  and  curette  uterus  later.  All  cases  will 
not  be  cured,  but  an  abdominal  section  can  be  done  later.  In  re- 
moving tubes  it  is  better  to  go  in  from  above  as  they  are  difficult 
to  remove  per  vaginum. 

Dr.  J.  A.  Goggans  opened  the  discussion  on  these  two  papers  by 
saying  that  he  followed  the  practice  of  Dr.  Davis.  He  thought 
that  we  should  be  very  conservative  and  seriously  consider  harmful 
sequelae  of  complete  ablation  of  genital  organs  in  young  women. 
Every  appropriate  treatment  was  justifiable  when  we  consider  the 
great  variety  of  pathological  conditions.  He  recognized  three 
methods  of  treating  pus  in  the  pelvis:  1.  Simple  incision  with 
drainage  through  vagina  or  abdomen.  2.  Opening  abscess  by 
laparotomy.  3.  Opening  abscess  per  vaginam.  Each  applicable 
to  suitable  cases.  He  related  a  case  of  laparotomy  drained  finally 
through  the  vagina,  followed  by  irrigations,  recovery ;  also  one  of 
large  pelvic  abscess  which  ruptured  during  examination.  An  im- 
mediate laparotomy  saved  the  patient. 

Dr.  W.  F.  Westmoreland  read  a  paper :  "  Some  Remarks  on 
Syphilis,^'  taking  the  ground  that  it  was  often  communicated  by 
means  other  than  sexual  intercourse  :  sixty  cases  infected  from  a 
catheter;  a  dozen  children  from  vaccine  point.  Danger  from 
doctors,  from  servants.     Hereditary  syphilis  is  quite  common. 

Dr.  Westmoreland  thought  that  we  could  do  much   to  check 
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syphilis.  At  his  clinic  there  were  many  servants  treated.  Where 
there  were  lesions  on  the  hands  they  were  directed  to  quit  work, 
and  generally  did  so.  He  saw  many  cases  where  infection  was  not 
due  to  venery.  In  New  York  nine  cases  were  reported  of  doctors 
who  had  the  primary  sore  on  the  fingers.  He  would  prevent  the 
marriage  of  an  innocent  girl  to  a  syphilitic;  if  necessary  would  in- 
form the  family  of  the  girl^  after  telling  the  patient  of  his  inten- 
tion. 

President  J.  B.  Murfree  delivered  his  annual  address,  ''The 
Doctor  of  Medicine.*'  He  congratulated  the  society  on  its  pros- 
perity and  urged  greater  efforts  for  its  advancement.  He  advo- 
cated higher  and  more  unselfish  motives  in  the  practice  of  medicine. 
He  deprecated  young  men  entering  the  profession  simply  to  make 
money.  Medicine  is  a  poor  trade  for  an  honest  man^  and  if  money 
is  the  only  object  there  are  others  that  pay  better.  The  doctor's 
first  duty  is  to  his  patient,  to  give  him  his  best  services.  He  should 
be  ethical,  not  allowing  the  love  of  gain  or  distinction  to  swerve 
him  from  the  right.  The  reputation  of  a  brother  physician  should 
be  defended.  He  dwelt  upon  our  duty  to  the  public  in  regard  to  pre- 
ventative medicine,  and  how  to  avoid  quacks  and  patent  medicines. 

Dr.  J.  A.  Goggans  read  a  paper  entitled :  "A  Few  Unique  Cases 
in  Abdominal  Surgery."  He  thought  that  surgeons  should  report 
their  cases,  especially  the  unsuccessful  ones,  that  the  science  and 
art  of  surgery  might  be  of  greatest  utility  to  humanity.  He  pre- 
sented a  specimen  of  ovaries  that  contained  serous  and  myomatous 
multiple  follicular  cysts,  removed  from  a  woman  55  years  old.  Re- 
lated a  case  of  abdominal  section  for  tubercular  peritonitis.  The 
patient  had  been  an  invalid  seven  months,  temperature  101,  pulse 
110.  More  than  one-half  gallon  of  ascitic  fluid  was  evacuated, 
abdominal  cavity  irrigated  with  normal  salt  solution.  Patient 
made  a  good  recovery  from  incision,  and  was  able  to  work  most  of 
the  time.  The  third  case  was  that  of  a  child.  He  presented  a 
stomach  and  intestines  removed  post  mortem  with  their  mesentery. 
Diagnosis  was  impossible  without  exploratory  incision.  The  fourth 
case  was  that  of  right  hemiplegia  following  an  exploratory  incision 
in  a  female  60  years  old.  The  patient  was  recovering  from  the 
paralysis.     The  fiflh  was  the  only  case  that  has  ever  recovered 
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after  operation^  in  America,  and  perhaps  the  only  case  where  op- 
eration has  been  undertaken  for  exactly  that  condition  in  this 
country.  The  patient  had  been  out  of  health  for  two  years^  but 
her  abdominal  pains  and  enlargement  had  existed  only  eight  or  ten 
months.  She  had  been  treated  for  abdominal  dropsy.  On  open- 
ing the  abdomen  the  tumor  proved  to  be  one  of  the  mesentery. 
He  stitched  and  drained^  and  the  patient  recovered.  The  other 
successful  cases  were  one  operated  on  by  Bantock^  in  London,  and 
one  by  Pean,  in  Paris. 

Dr.  Catherine  B.  Collins  read  a  paper  entitled:  ^'Microscopical 
and  Chemical  Aids  to  Diagnosis/'  dwelling  on  the  importance  of 
examinations  of  the  urine.  It  should  be  examined  for  five  days  in 
succession.  The  whole  amount  passed  in  twenty-four  hours  saved. 
That  in  the  morning  gives  the  urine  of  a  fasting  patient.  She  re- 
lated cases  illustrating  her  position.  She  then  called  attention  to 
the  use  of  the  microscope  in  diagnosing  many  diseases^  especially 
tuberculosis^  'diphtheria  and  malaria^  and  also  the  changing  views 
in  regard  to  the  origin  of  typhoid  fever.  The  Eberth  germ,  ac- 
cording to  Yaughan^  not  being  the  cause^  but  an  involution  form 
of  one  of  several  germs  that  may,  separately  or  collectively,  be  the 
cauRC  of  the  disease. 

Dr.  B.  H.  Hayes  read:  "A  Statistical  Beport  of  the  More  Be- 
cent  Bemedies  Used  in  the  Treatment  of  Tuberculosis,  and  Sum- 
mary of  Becent  Preventative  Methods  of  Value,"  in  which 
he  gave  an  array  of  clinical  and  bacteriological  statistics  from 
such  men  as  Koch,  Maragliano,  Campana,  Kleis,  Hunter  and 
others  in  Europe,  von  Buck,  Taylor,  Deniiison  and  Vaughn,  and 
others;  also  a  report  from  a  committee  from  the  New  Orleans 
Parish  Medical  Society  in  favor  of  the  newer  or  biological,  or  di- 
rectly germicidal  remedies,  originated  by  Koch,  as  tuberculin,  tu- 
berculocidin,  antiphthisin ;  also  the  nuclein  preparations  of 
Vaughan,  and  such  medicines  as  pilocarpin  and  aseptolin.  These 
statistics,  he  claimed,  were  good  evidence  in  favor  of  the  remedies, 
as  they  were  clinical,  and  were  from  men  prepared  to  apply  them 
properly,  carefully,  and  who  had  taken  the  proper  time.  The  use 
of  these  newer  remedial  agents  in  tuberculosis  had  reduced  the 
general  mortality  rate  perceptibly.     He  also  gave  an  outline  of  the 
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work  of  the  New  York  Board  of  Health  to  restrict  tuberculosis. 
This  consisted  in  public  and  private  instruction  as  to  danger  from 
milk  and  meat  (bovine  tuberculosis),  and  from  dried  sputum  (hu- 
man tuberculosis),  it  having  been  conceded  that  from  these  sources 
the  large  majority  of  cases  were  contracted.  By  thorough  system 
of  instruction  the  board  had  gotten  better  results  in  preventing 
spread  of  disease  and  had  succeeded  in  largely  reducing  mortality 
rate  from  tuberculosis,  and  had  demonstrated  beyond  doubt  that  it 
was  contagious,  infectious  and  preventable. 

Dr.  Y.  L.  Abernathy  thought  that  there  was  nothing  in  sero- 
therapy. The  remedy  was  made  to  sell.  Koch^s  tuberculin  was  a 
£Eiilure,  but  millions  were  made  out  of  it  before  it  was  found  out. 
Pasteur's  hydrophobia  and  tetanus  cures,  Hammond's  serums, 
Brown-Sequard's  elixir  of  life,  all  on  a  par.  They  get  up  wonder- 
ful statistics.  Something  may  be  developed  along  these  lines  as 
good  as  vaccination,  but  it  is  still  in  the  future.  At  present  they 
are  only  fads,  and  very  expensive  and  silly  fads. 

Dr.  Geo.  S.  Brown  said  that  we  had  the  two  extremes  in  the 
reader  and  the  last  speaker.  Koch  had  done  more  than  any  other 
man  to  reduce  the  mortality  from  consumption,  not  from  serum 
therapy,  but  because  the  disease  was  better  understood.  The  prin- 
ciple has  not  been  discovered  that  will  cure  consumption.  Some 
who  make  great  claims  do  not  have  the  confidence  of  bacteriolo- 
gists. When  the  true  principle  is  discovered  it  will  not  require 
any  great  amount  of  advertising.  The  man  may  have  his  labora- 
tory in  Sahara  desert,  but  will  do  a  good  business.  In  diphtheria 
the  true  principle  has  been  found,  and  antitoxine  is  a  success.  The 
serum  treatment  offers  much  in  the  future. 

The  following  oflScers  were  elected  for  the  ensuing  year : 

President — Willis  F.  Westmoreland,  Atlanta,  Ga. 

Vice-Presidents — M.  B.  Hutchins,  'Atlanta,  Ga.;  Seale  Harris, 
Union  Springs,  Ala.;  C.  R.  Achison,  Nashville,  Tenn. 

Secretary — Frank  Trester  Smith,  Chattanooga,  Tenn. 

Treasurer — Geo.  R.  West,  Chattanooga,  Tenn. 

Chairman  Committee  of  Arrangements — W.  D.  Haggard^  Jr., 
Nashville,  Tenn. 

Adjourned  to  meet  in  Nashville  on  the  second  Tuesday  in  Octo- 
ber, 1897. 
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THE  BOARD  OF  EXAMINERS  AND  THE  ATLANTA 

CLINIC. 

Griffin,  Ga.,  October  27,  1896. 
To  the  Editor  of  the  Atlanta  Medical  and  Surgical  Journal: 

My  attention  has  just  been  called  to  a  very  caustic  and  unjust 
-criticism  of  the  Board  of  Medical  Examiners  of  Georgia,  published 
fis  an  editorial  in  the  October  number  of  the  Atlanta  Clinic.  Please 
allow  me  space  in  your  columns  to  reply  to  the  same. 

I  suppose  the  public  acts  of  all  public  oflScers  are  liable  to  be 
criticised,  and  self-appointed  critics,  like  the  poor,  we  have  \fith 
us  always.  This  spirit  of  censoriousness  nearly  always  has  its  ori- 
gin in  ill-nature,  and  as  Lady  Blessington  says,  "  They  consider  the 
-severity  of  their  censures  on  the  supposed  failings  of  others  as  an 
atonement  for  their  own.*'  There  are  two  things  which  frequently 
neutralize  the  sting  of  a  criticism;  the  obscurity  of  the  source  and 
the  injustice  of  the  criticism. 

The  board  is  called  to  task  by  the  writer  of  the  article,  and  is 
accused  of  being  derelict  of  its  duty  in  that  it  does  not  prosecute 
quacks  and  rid  the  State  of  their  presence.  This  same  writer  says, 
"  The  law  is  very  plain.^'  Yes,  indeed,  it  is  plain,  but  not  plain 
enough  it  seems  for  this  brilliant  writer  to  understand  it.  The  end 
of  the  law  under  which  the  board  was  created  was  to  protect  the 
people  against  irresponsible  and  incompetent  practitioners  of  medi- 
cine byjrequiring  that  no  one  be  allowed  to  practice  medicine  (since 
1895 — the  law  is  not  retroactive)  without  having  passed  a  satisfac- 
tory examination  before  the  board.  The  function  of  the  board,  then, 
is  to  examine  eligible  applicants  and  to  pass  on  the  competency  of 
those  examined  to  become  practicing  physicians.  There  its  func- 
tion ceases.  The  object  of  the  board,  then,  is  not  to  prosecute  quacks, 
nor  usurp  the  functions  of  the  courts.  Nor,  indeed,  is  it  to  de- 
termine whether  those  who  pass  shall  henceforth  conform  to  pro- 
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fessional  ethics,  nor  does  it  guarantee  that  every  one  who  passes 
shall  become  an  efficient  physician.  What  the  board  has  to  do  is  to 
determine  whether  applicants  have  requisite  knoweledge — only  this. 
Its  function^  then^  is  constructive  immediately,  destructive  remotely. 
It  must  destroy  gradually  the  evils  of  ignorance  which  have  cursed 
the  profession,  by  seeing  that  no  man  enters  it  whose  knowledge  i& 
not  sufficient  to  qualify  him  to  practice.  The  board  is  in  a  measure 
responsible  for  the  knowledge  of  those  who  pass,  but  by  no  means 
for  their  ability  to  apply  what  they  know.  Our  critic  can  find  no 
sensible  lawyer  in  this  State  who  will  construe  the  law  in  such  a 
way  as  to  make  it  the  duty  of  the  board  to  prosecute  any  violators 
of  the  law.  The  law  does  make  provision  for  the  punishment  of 
its  violators,  but  no  such  thing  as  making  the  board  a  board  of  pros- 
ecuting officers  is  contemplated  by  the  law.  "The  law  upon  the 
subject  is  plain,  your  duty  is  a  plain  one,''  says  our  critic.  Our 
duty  is  a  plain  one.  That  duty  is  simply  for  the  board  to  meet 
twice  yearly  and  examine  such  applicants  for  license  to  practice 
medicine  as  are  eligible  for  examination,  and  pass  upon  their  quali- 
fications. If  the  board  should  see  fit  to  meet  oftener  it  may  do  so* 
We  had  five  sessions  last  year.  At  every  meeting,  I  am  sure  each 
member  conscientiously  performed  his  duty  as  he  understood  it* 
And  we  have  given  an  account  of  our  stewardship  to  the  proper 
person.  An  official  statement  of  the  work  done  by  the  board  is  in 
the  hands  of  the  Governor. 

While  it  is  not  the  legal  duty  of  the  board  to  prosecute  quacks 
or  violators  of  this  law,  we  admit  that  there  is  a  moral  obligation 
resting  upon  us  as  physicians  and  as  good  citizens  to  do  what  we 
can  to  bring  offenders  against  this  law  to  punishment.  But  this 
moral  obligation  is  no  more  binding  upon  us  than  it  is  upon  any 
other  reputable  physician  or  good  citizen  of  this  State.  It  is  the 
duty  of  all  good  citizens,  of  all  reputable  physicians  especially,  to 
report  to  the  proper  authorities  those  who  practice  medicine  without 
the  proper  legal  qualifications.  In  view  of  the  fact  that  we  felt 
this  moral  obligation  resting  upon  us^  we  have  done  a  great  deal  of 
work  in  excess  of  our  legal  duties.  The  secretary  of  the  board 
has  written  to  every  superior  court  judge  in  the  State  asking  them 
to  particularly  charge  the  grand  juries  in  regard  to  this  new  law. 
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and  to  request  every  solicitor-general  to  bring  every  offender 
against  this  law  to  justice.  The  secretary  has  given  a  great  deal  of 
time  and  labor  to  the  work  of  getting  up  a  list  of  the  physicians 
in  the  State,  with  their  postoffice  address,  the  year  in  which  they 
registered  with  the  county  clerks  in  accordance  with  the  old  law 
regulating  the  practice  before  the  enactment  of  the  new  law.  This 
was  a  tedious  and  laborious  piece  of  work  we  imposed  upon  our  sec- 
etary,but  we  considered  it  necessary  before  taking  other  steps  contem- 
plated, by  which  we  hope  to  help  our  professional  brethren  to  weed 
^ut  the  pretenders  and  quacks  in  the  profession  in  this  State.  All 
of  this  and  other  work  looking  to  the  good  of  our  profession  has 
been  done  by  the  board  without  the  hope  of  reward  or  fear  of 
punishment. 

In  conclusion,  will  say  we  have  asked  no  advice  of  the  editor  of 
the  Clinic — perhaps  we  should  have  done  so — but  as  an  excuse  for 
not  doing  so,  will  quote  from  Goethe,  ^^He  who  asks  advice  shows 
himself  limited ;  he  who  gives  it,  gives  also  proof  that  he  is  pre- 
sumptuous.'^ 

It  is  said  that  the  goojerat  or  maneless  lion  of  South  Africa  has 
a  claw  in  his  tail  with  which  he  lashes  himself  into  a  fury  before 
attacking  his  prey.  Now  we  will  ask  of  our  critic  that  when  he 
sees  a  quack  walking  the  streets  of  Atlanta,  not  to  lash  himself 
into  a  bad  humor  with  the  tail  and  claw  of  malice  and  attack  this 
^'  board  of  figure  heads,''  but  go  ahead  and  get  up  evidence  against 
the  offender,  present  him  to  the  grand  jury,  get  a  true  bill  against 
him,  then  turn  him  over  to  Austin  &  Park,  our  attorneys,  who  have 
prosecuted  offenders  for  us  before.  Then,  we  promise  that  we  will 
not  ^'  hold  up  our  hands  in  holy  horror  because  there  is  no  appro- 
priation from  the  State  "  to  pay  Austin  &  Park,  but  we  will  pay 
them  from  our  own  pocket-books,  as  we  have  done  heretofore. 

E.  R.  Anthony,  M.D., 
President  of  Board  of  Medical  Examiners. 
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MY  FIRST  CASE  OF  PUERPERAL  CX)NVULSIOXS. 

Roane  College,  Tenn.,  October  22, 1896. 

On  the  night  of  October  6,  1896,  I  was  called  to  see  a  young- 
lady  in  her  first  confinement.  On  arriving  at  the  bedside  of  the* 
patient,  I  made  inquiry  as  to  her  general  health  during  her  term 
of  pregnancy.  She  informed  me  that  her  health  had  been  very 
bad — bowels  acted  every  two  weeks,  urine  scanty,  appetite  poor, 
tongue  coated  brown  and  dry.  I  noticed  that  her  hands  and  &ce 
were  swollen  considerably.  On  further  inquiry  I  learned  that  for 
two  months  previous  to  her  confinement  she  was  unable  to  rest  any 
at  night,  could  not  assume  a  recumbent  position  at  all,  complained 
of  shortness  of  breath,  lower  extremities  swollen  so  much  she 
could  not  wear  shoes.  Two  weeks  before  confinement  there  was 
rupture  of  right  leg  with  a  flow  of  liquid  from  opening.  Eighteen 
months  prior  to  confinement  she  had  a  slight  stroke  of  paralysis  of 
the  left  side  with  a  recurrence  in  February  last  of  same  side.  She 
said  she  was  eight  months  pregnant. 

I  then  endeavored,  by  abdominal  palpation,  to  make  out  the 
position  of  the  fetus,  and  if  there  was  more  than  one,  but  gained 
nothing  of  importance.  After  thoroughly  cleansing  my  hands,  I 
made  a  digital  examination  per  vaginam.  Vertex  presentation^ 
pelvis  roomy,  right  labia  majoria  swollen  considerably,  labor  pro- 
gressed nicely.  Once  I  noticed,  after  a  very  hard  pain,  a  rigor 
seemed  to  pass  over  body,  yawned  once,  mouth  slightly  drawn  to 
one  side.  I  charged  my  hypodermic  syringe  with  eight  mins^ 
tincture  veratrum  viride  (Norwood^s)  in  case  of  an  emergency^ 
gave  fifteen  grains  each  chloral  hyd.  and  sodium  bromide,  used 
chloroform  during  height  of  pains.  In  a  very  short  while  she 
gave  birth  to  a  very  small  female  child  with  single  hair  lip  and 
cleft  palate.  In  exactly  twenty  minutes  from  birth  of  first  infant 
she  was  delivered  of  a  second  well  developed  child.  Uterus  con- 
tracted nicely,  placentas  and  membranes  came  away  naturally. 

In  three  hours  from  birth  of  last  child  left  patient  to  return  at  4 
o'clock  p.  M.  Delivery  was  at  6  o'clock  A.  M.,  October  7th.  Pre- 
scribed a  diuretic  and  laxative  before  leaving,  returned  at  4  p.  M.^ 
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found  patient  doing  well^  taking  nourishment^  pulse  74  per  minute> 
temperature  normal ;  put  on  binder  and  left  patient  comfortable. 
At  5  o'clock  p.  M.  she  asked  her  husband  to  assist  her  to  turn  on 
her  side.  It  was  then  she  had  her  first  convulsion^  twelve  hours 
from  birth  of  babies.  I  was  then  five  miles  away.  When  I 
reached  my  patient  the  second  convulsion  had  come  on.  I  imme- 
diately gave  her  8  mins.  veratrum  viride  hypodermatically,  repeat- 
ing in  twenty  minutes.  As  soon  as  convulsion  passed  oft*  I  gave 
15  grs.  each  chloral  hyd.  and  bromide  potass.  She  then  com- 
menced vomiting  and  continued  to  vomit  until  the  last  convulsion^ 
which  was  nine  in  all.  I  gave  an  enema  of  chloral^  while  I  en- 
deavored to  control  the  vomiting.  Called  another  physician  ;  did 
not  change  treatment ;  used  chloroform  by  inhalation ;  also  amyl. 
nitrate. 

We  decided  not  to  bleed,  as  she  was  very  anemic.  The  consulting 
physician  gave  up  all  hope  and  left.  The  mother  of  the  patient 
asked  permission  to  call  in  her  &mily  doctor.  The  first  thing  he 
suggested  was  venesection.  I  begged  to  be  excused  under  the 
circumstances.  He  and  her  mother  insisted,  as  bleeding  had  saved 
her  life  when  she  had  had  puerperal  convulsions.  So  they  bled  in 
both  arms,  and  succeeded  in  getting  about  three  ounces  of  very 
black  blood,  which  coagulated  readily.  Up  to  the  time  of  bleed- 
ing she  had  had  seven  convulsions,  each  one  more  severe  than  the 
preceding  one.  I  then  gave  her  hypodermatically  4  mins.  flu.  ext. 
gelseminum,  ^  gr.  morph.  sulph. ;  had  one  more  convulsion,  gave 
gelseminum  6  min.,  ^  gr.  morph.  sulph.  internally;  one  more  con- 
vulsion, the  last  one  she  had ;  slept  four  or  five  hours.  Last  con- 
vulsion 8th  October.  On  the  9th  swelling  had  left  face  and  limbs 
to  some  extent,  but  seemed  to  be  accumulating  in  abdomen,  inter- 
fering with  breathing  a  little.  There  was  a  very  troublesome 
cough  with  rusty  expectoration  on  the  10th.  Breathing  very  diflS- 
cult,  had  to  sit  propped  up  in  bed,  lips  blue.  I  had  been  adminis- 
tering mild  cathartics  and  diuretics  all  along.  Discharges  natural, 
sufficient  pulse,  ranging  from  100  to  104  per  minute,  feeble,  tempera- 
ture 100°  F.  to  102**  F.  Case  became  alarming  evening  of  the 
10th  inst.  I  called  two  able  physicians  with  the  idea  of  resorting 
to  surgical  means  to  get  rid  of  abdominal  accumulations,  but  de- 
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clined  imtil  a  future  day,  owing  to  feeble  circulation.  Prescribed 
cathartics,  causing  watery  evacuations,  and  as  severe  as  the  case 
would  admit.  Diuretics  and  diaphoretics  were  given  with  excel- 
lent results.  Patient  did  extra  well ;  sat  up  on  tenth  day  after 
delivery  for  the  arrangement  of  bedding  and  toilet ;  also  on  the 
eleventh  day.  In  the  evening  of  the  eleventh  day  temperature 
104*^  F.,  pulse  108  to  112,  full  and  strong;  called  for  water;  on 
attempting  to  drink,  her  tongue  became  stiff,  uttered  three  or  four 
violent  screams,  fell  back  in  an  unconscious  condition,  from  which 
she  never  rallied,  dying  on  the  14th  day  after  confinement,  face 
flushed,  pupils  dilated,  pulse  from  108  to  112,  full  and  strong,  tem- 
perature ranging  from  102''  F.  to  104''  F. 

I  think  it  unnecessary  to  give  full  line  of  treatment  that  was 
followed.  I  will  say  that  I  gave  ammonia  carbonate  in  five-grain 
doses  hourly,  with  the  idea  of  preventing,  as  much  as  possible,  em- 
bolism or  trombosis. 

This  is  to  me  a  very  interesting  case,  and  one,  I  am  sure,  which 
will  never  be  erased  from  my  mind. 

John  B.  Cross,  M.D. 


Glycerin  in  Certain  Affections  of  the  Stomach. 

In  a  recent  article.  Sir  James  Sawyer  remarks  that  some  years 
ago  Dr.  Sydney  Ringer  recommended  the  administration  of  glycerin 
by  the  mouth  in  certain  affections  of  the  stomach.  Acting  upon 
his  suggestion,  he  has  since  treated  many  cases  of  painful  gastric 
digestion,  such  as  are  usually  attributed  to  subacute  or  chronic 
catarrh  of  the  gastric  mucous  membrane,  with  glycerin  with  satis- 
factory results.  So  far  as  he  has  seen,  this  employment  of  glycerin 
is  not  widely  extended  in  professional  practice,  and  he  has  not 
noticed  further  reference  to  it  in  the  periodicals.  The  familiar 
routine  seems  to  be  a  ringing  of  changes  upon  bismuth,  alkalies, 
acids,  and  digestives.  Many  cases  of  gastric  maladies  of  the  kind 
indicated  yield  to  glycerin ;  he  gives  a  drachm,  a  drachm  and  a 
half,  and  sometimes  even  two  drachms,  with  a  little  of  some  simple 
bitter  stomachic  tincture,  diluted  to  an  ounce  with  water,  thrice 
daily,  between  meals. — New  York  Medical  Journal, 
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The  office  of  the  BuBtness  Manager  of  The  Journal  is  Nos.  811  and  312  Fitten  Building. 

The  editors  are  not  responsible  for  views  expressed  by  contributors. 

Articles  for  publication  should  reach  this  office  not  later  than  the  15th  inst. 

Address  all  communications,  and  make  all  remittances  payable  to  Thb  Atlanta  Medical 
AND  Surgical  Journal,  Atlanta,  Ga. 

Reprints  of  articles  will  be  furnished,  when  desired,  at  a  nominal  cost.    Requests  for  the 
same  should  always  be  made  on  the  mantueripl. 

IF  A  SUBSCRIBER  NOTIFIES  US  TO  STOP  HIS  JOURNAL  AND  IT  IS  NOT  DONE,  OR, 
IF  HE  ORDERS  HIS  ADDRESS  CHANGED  AND  IT  IS  NOT,  HE  MAY  KNOW  THAT  WE 
DID  NOT  GET  HIS  ORDER.  MOVING  TO  ANOTHER  ADDRESS  WITHOUT  NOTIFYING 
US,  DOES  NOT  excuse!  HIM  FROM  PAYING  HIS  BILL. 


THE  SEMI-CENTENNIAL  OF  THE  DISCOVERY  OF 
ANESTHESIA. 

We  give  space  this  month  to  a  report  of  the  late  celebration  at 
the  Massachusetts  General  Hospital  of  the  semi-centenial  of  the 
discovery  of  anesthesia.  In  this  connection^  also^  we  are  glad  to 
be  able  to  be  able  to  publish  the  excellent  article  by  Dr.  Roswell 
Park  on  the  history  and  introduction  of  anesthesia.  The  nature  of 
this  article  justifies  us  in  calling  particular  attention  to  it.  It  was 
evidently  written  from  a  desire  to  be  absolutely  fair  to  all  the  par- 
ties to  the  ether  controversy.  He  does  not  advocate  anybody's 
claim — there  is  no  necessity  for  that  any  longer — he  has  reviewed 
and  presented  the  essential  history  of  the  use  and  introduction  of 
ether  as  an  anesthetic,  and  his  statement  of  these  circumstances  is 
by  far  the  best  that  we  have  ever  seen.  With  the  history  of  the 
introduction  of  anesthesia  it  is  every  medical  man's  duty  to  be 
familiar.  We  especially  commend  the  paper  of  Dr.  Park  as  worthy 
of  careful  reading. 
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A  MEDICAL  DEGREE  FOR  THIRTYFIVE  DOLLARS. 

The  following  lithographed  letter  is  being  sent  broadcast  to 
physicians  who  do  not  appear  as  graduates  in  medicine  in  Polk's 
Medical  Directory : 

Fred.  Rutland,  M.D.,  Preset.  A.  Nkvk  Rutland,  M.D.,  Sec'y. 

Chab.  Podmors,  M.D.,  Treas. 

Incorporated  under  the  laws  of  the  State  of  Wisconsin. 

WISCONSIN  ECLBCTIC  MEDICAL  COLLEGE, 

OF  Milwaukee,  Wis. 

Correspondence  Department, 

1001  W.  Congress  St. 

Chicago,  III.,  November,  1896. 
Dear  Doctor: — We  notice  your  name  in  a  Medical  and  Surgical  Directory,  but 
with  a  *  appended.  This  usually  means  (although  not  necessarily  so)  that  the 
person  so  designated  is  not  a  graduate  of  a  Medical  School,  and  has  no  diploma. 
If,  however,  it  should  be  that  you  are  a  graduate,  and  have  a  regular  diploma, 
then  we  can  but  tender  our  most  sincere  apologies  for  troubling  you  on  the  matter. 
But,  on  the  other  hand,  if  you  are  not  a  graduate,  and  have  no  regular  diploma, 
then  the  perusal  of  the  enclosed  prospectus  cannot  fail  to  be  of  the  most  primary 
importance  and  interest  to  you.  We  would  also  desire  to  draw  attention  to  the 
fact  that  to  Practising  Physicians  our  fees  are  much  reduced  from  the  regular 
rates.    To  this  class  our  fees  are  $85.00,  all  inclusive. 

As  proof  of  our  legal  standing  and  right  to  confer  the  degree  of  M.D.,  we  can 
supply  Certified  copies  of  our  charter  at  26  cents  each,  simply  covering  the  cost  of 
certify  in  g-officer's  fee. 

Trusting  soon  to  hear  from  you,  and  standing  ready  to  answer  any  or  all  quea. 
tions  you  may  wish  to  submit,  we  are  yours  very  sincerely, 

Wisconsin  Eclectic  Medical  College, 

Fred.  Rutland,  Ph.D.,  M.D. 

A  similar  letter  is  sent  to  druggists  who  "  have  aspirations  to  a 
profession  which  runs  side  by  side  with  that  of  pharmacy,  if  they 
desire  to  become  physicians  and  have  the  legal  right  to  append 
M.D.  to  their  names.''  "  Why/'  these  letters  ask,  "  should  not 
the  pharmacist  avail  himself  of  the  opportunity  (while  he  has  it) 
to  take  another  step  on  the  ladder  of  life  and  become  an  M.D  ?  " 
Persons  are  further  assured  that  the  "  diplomas  of  the  Wisconsin 
Eclectic  Medical  College  are  perfectly  good  in  law,  binding  and 
valid." 
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We  publish  this  business,  of  course,  only  to  condemn  it,  and  to 
^assist  in  putting  medical  boards  on  notice  for  these  '^  hand-me- 
down '^  diplomas.  The  existence  of  such  an  institution  is  a  dis- 
grace to  the  State  of  Wisconsin,  which  should  take  prompt  action 
in  having  this  charter  annulled.  It  may  be  mentioned  that  the 
president  and  secretary  of  this  Correspondence  "College^'  are  man 
and  wife,  respectively.  Look  out  for  the  diplomas  of  Dr.  and 
Mrs.  Rutland. 


THE  EXAMINING  BOAED  AND  ITS  CRITICS. 

We  call  attention  to  the  letter  in  this  issue  from  Dr.  Anthony, 
President  of  the  Board  of  Examiners,  in  reply  to  a  late  criticism 
of  the  Board's  performance  of  duty.  Nothing  could  be  clearer  as 
to  the  definition  of  the  Board's  powers  and  duties  than  this  state- 
ment by  Dr.  Anthony,  unless  it  be  the  text  of  the  law  itself,  which 
probably  the  self-appointed  critic  has  never  read.  The  Board  has 
-certainly  accomplished  a  great  deal  already,  and  we  do  not  doubt 
that  it  is  doing  all  that  it  can  within  the  law.  Much  more  could 
be  done,  however,  if  those  who  volunteer  their  criticisms  would 
exert  their  valuable  energies  and  talents  in  assisting  the  Board  and 
its  attorneys  in  bringing  offenders  to  justice. 


According  to  the  Cincinnati  Lancet- Clinic j  the  medical  schools 
of  the  United  States  number  about  176.  Of  these  120  are  regular, 
19  homeopathic,  7  eclectic,  2  physio- medical,  and  12  unclassified. 
Eight  are  for  women  specially,  five  of  these  being  regular,  two 
homeopathic,  and  one  eclectic.  In  eight  of  the  other  colleges 
•women  are  permitted  to  matriculate,  and  four  are  exclusively  for 
-colored  people. 
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The  Discx)very  op  Anesthesia. 

The  semi-centeDiiial  of  anesthesia  was  observed  by  impressive^ 
exercises  at  the  Massachusetts  General  Hospital,  October  16th.  A 
reception  of  the  invited  guests  was  held  in  the  amphiteatre,  io 
which,  fifty  years  before,  the  first  operation  under  ether  was  per- 
formed by  Dr.  J.  C.  Warren,  the  anesthetic  being  administered  by 
the  discoverer.  Dr.  W.  T.  G.  Morton.  An  attempt  was  made  to 
have  this  room  present,  as  nearly  as  possible,  the  appearance  it  had 
half  a  century  ago.  Upon  the  walls  were  pictures  of  Dr.  W.  T.  G. 
Morton,  Dr.  J.  C.  Warren,  and  other  eminent  physicians  and  sur- 
geons of  that  day. 

Dr.  John  Collins  Warren,  grandson  of  Dr.  J.  C.  Warren,  who- 
did  the  first  operation  with  ether,  opened  the  exercises  by  reading 
a  number  of  cablegrams  showing  the  widespread  interest  in  the 
celebration. 

The  chairman  next  introduced  Dr.  Robert  T.  Davis,  of  Fall 
River,  who  is  one  of  the  few  surviving  witnesses  of  the  first  appli- 
cation of  ether  in  surgery.  The  operation,  he  said,  was  i>erformed 
in  the  surgical  amphitheatre  of  the  Massachusetts  General  Hospital,, 
by  Dr.  J.  C.  Warren,  in  the  presence  of  a  number  of  distinguished 
surgeons  and  physicians,  among  whom  were  Dr.  Hayward,  Dr. 
Jacob  Bigelow,  and  his  son  Dr.  Henry  J.  Bigelow.  The  Harvard 
medical  class  was  also  present.  After  some  delay.  Dr.  W.  T.  G. 
Morton  appeared  with  his  apparatus,  when  Dr.  Warren  addressed 
the  medical  class,  which  had  not  been  previously  notified  of  the 
proposed  experiment,  stating,  in  substance,  that  there  was  a  gentle- 
man present  who  claimed  that  he  had  discovered  that  the  inhala- 
tion of  a  certain  fluid  would  produce  insensibility  to  pain  during 
surgical  operations,  with  safety  to  the  patient;  that,  as  they  were 
well  aware,  he  had  always  regarded  that  condition  as  an  important 
desideratum  in  surgery,  and  had  permitted  him  to  try  the  experi- 
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ment.     The  patient  was  a  young  man  who  had  had,  since  birth,  a 
tumor  under  the  jaw  on  the  left  side. 

Dr.  Warren  had  been  applied  to  by  Dr.  Morton,  a  dentist,  with 
the  request  that  he  would  try  the  inhalation  of  a  fluid  which  he 
said  he  had  found  to  be  effectual  in  preventing  pain  during  opera- 
tions on  teeth.  Dr.  Warren  having  satisfied  himself  that  the 
breathing  of  the  fluid  would  be  harmless,  determined  to  use  it  on 
this  patient.  The  apparatus  consisted  of  a  tube  connected  with  a 
glass  globe.  This  apparatus  he  then  proceeded  to  apply,  and  after 
four  or  five  minutes  the  patient  appeared  to  be  asleep.  The  opera- 
tion <;on8isted  of  an  incision,  about  three  inches  in  length,  over  the 
center  of  the  tumor,  through  the  skin  and  subcutaneous  cellular 
tissue,  and  the  removal  of  a  layer  of  tissue.  A  curved  needle  was 
passed  under  and  around  the  tumor  and  considerable  compressiou 
made.  To  the  surprise  of  Dr.  Warren  and  the  other  gentlemen 
present,  the  patient  did  not  shrink  nor  cry  out,  but  during  the  in-^ 
sulation  of  the  veins  he  began  to  move  his  limbs  and  to  utter  ex- 
traordinary expressions,  and  these  movements  seemed  to  indicate 
the  existence  of  pain,  but  after  he  had  recovered  his  faculties  he 
said  he  had  experienced  none,  but  only  the  sensation  like  that  of 
scraping  the  part  with  a  blunt  instrument,  and  he  ever  after  con- 
tinued to  say  that  he  did  not  feel  any  pain. 

From  that  time  forward  it  became  the  practice  to  employ  it  at 
the  hospital  in  all  operations  of  importance.  Dr.  Morton  con- 
tinued to  administer  it  until  it  was  proved  that  it  could  be  easily 
and  safely  administered  by  others.  The  apparatus  which  he  had 
used  in  the  first  and  a  few  subsequent  instances  was  soon  aban- 
doned as  unnecessary,  and  attended  with  possible  risk,  and  the 
concave  sponge  was  substituted.  Sulphuric  ether  as  an  anesthetic 
promptly  passed  into  general  use  in  Boston  and  throughout  the 
State,  and  soon  afterwards  in  public  and  private  practice  in  the 
large  cities  of  other  States,  followed  by  its  employment  all  over 
the  country  wherever  scientific  surgery  was  practiced.  Its  fame 
crossed  the  ocean,  and  it  rapidly  became  a  necessary  adjunct  to 
surgery  in  Europe  as  well  as  here,  and  beyond,  even  to  the  utmost 
limits  of  civilization — it  did  not  stop  there,  but  among  savage 
tribes  and  barbarous  races  in  distant  continents  and  islands  it  fol- 
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lowed  the  footsteps  of  the  explorer,  the  trader  and  the  missionary 
on  its  divine  errand  of  mercy  to  mankind.  It  is  impossible  to 
estimate  or  comprehend  the  importance  of  this  beneficent  dis- 
<;overy. 

Dr.  John  Ashhurst,  of  Philadelphia,  read  a  paper  on  ^'Surgery 
Before  the  Days  of  Anesthesia.*' 

A  study  of  the  condition  of  operative  surgery  before  the  days 
of  anesthesia  revealed,  on  the  one  hand,  a  picture  of  heroic  bold- 
ness and  masterly  self-control  on  the  part  of  the  surgeon,  and  on 
the  other  a  ghastly  panorama,  sometimes  of  stoic  fortitude  and  en- 
durance, sometimes  of  abject  terror  and  humiliation,  but  always  of 
agonizing  wretchedness  and  pain  on  the  part  of  the  unhapyy  victim, 
jnan  or  woman,  whose  necessities  required  a  recourse  to  the  sur- 
geon's aid.  And  from  our  vantage  ground  of  half  a  century's  ex- 
perience, it  was  difficult  for  us  to  understand  why,  with  the  con- 
stant and  persistent  effi3rts  made  by  surgeons  in  past  ages  to  lessen 
the  pain  of  operations,  and  with  the  gradual  but  continuous  accu- 
mulation of  facts,  showing  that  by  certain  agents  pain  could  be 
temporarily  abolished  without  danger,  the  eyes  of  all  patients  as 
well  as  practitioners  yet  seemed  to  be  holden ;  and  why,  science  and 
iirt  working  with  a  common  object,  if  independently,  though  the 
whole  world  seemed  to  be  trembling  on  the  verge  of  the  discovery, 
it  yet  was  not  until  fifty  years  ago  to-day  that  the  crucial  experiment 
was  made  in  this  hospital,  and  that  surgical  anesthesia  became  a 
glorious  reality. 

It  was  not  an  unheard  of  thing  for  the  surgeon's  presence  of 
mind  to  fail  him  in  difficult  operations  at  the  present  day,  but  at 
least  the  patient,  unconscious  through  the  blessing  of  anesthesia, 
nJid  not  know  it.  Celsus  urged  pitilessness  as  an  element  of  suc- 
cess in  operating.  Sir  James  Simpson,  of  Edinborough,  shortly 
after  beginning  his  professional  life,  was  so  affected  by  seeing  the 
agony  of  a  woman  whose  breast  was  amputated,  that  he  resolved  to 
abandon  the  profession ;  but  later  reconsidered  this,  and  asked : 
"Can  nothing  be  done  to  make  operations  less  painful?"  Twenty 
years  later  he  introduced  chloroform.  After  Admiral  Nelson's 
elbow  was  shattered,  he  underwent  amputation  with  the  same  firm- 
ness and  courage  that  always  marked  his  character,  and  yet  so 
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painfully  was  he  affected  by  the  coldaess  of  the  operator's  knife, 
that  he  gave  a  standing  order  to  his  officers  that  hot  water  should 
always  be  at  hand,  so  that  the  unfortunate  victioi  might  at  least 
have  the  poor  comfort  of  being  cut  with  warm  instruments. 

Case  after  case  was  narrated  by  Monfalcon  in  which  men  sub- 
mitted themselves  with  the  utmost  calmness  and  fortitude  to  the 
hands  of  skillful  operators  instantly  falling  into  collapse  after  the 
first  incision,  and  without  undue  loss  of  blood  quickly  succumbing 
to  the  depressing  effects  of  simple  shock  and  pain.  Opium  and 
alcohol  were  the  only  agents  that  continued  to  be  regarded  as  of 
practical  value  in  diminishing  the  pain  of  operation,  though  the 
disadvantages  of  their  employment  were,  of  course, .  recognized. 
Alcohol,  pushed  to  the  point  of  intoxication,  had  been  used  by 
some  surgeons ;  but  yet  surgeons  went  on  cutting  and  burning, 
and  patients  went  on  writhing  and  screaming,  until  on  the  16th 
day  of  October,  1846,  in  the  Massachusetts  General  Hospital,  Dr. 
John  C.  Warren  painlessly  removed  a  tumor  from  a  man  who  had 
previously  been  etherized  by  Dr.  William  T.  G.  Morton,  and  sur- 
gical anesthesia  became  the  priceless  heritage  of  the  civilized  world. 

Dr.  David  W.  Cheever,  Professor  Emeritus  of  Surgery  in  Har- 
vard University,  presented  the  next  paper  on  "  What  Anesthesia 
Has  Done  for  Surgery .^^ 

The  reader  said  there  was  no  more  universal  instinct  than  to 
dread  the  knife,  to  shrink  from  an  operation,  to  fear  pain.  All 
this  had  been  annulled  by  anesthesia.  The  shock  of  the  operation 
was  largely  diminished.  Anticipation  was  done  away  with  ;  pain 
was  prevented ;  shock  was  reduced.  The  patient  consented  to  op- 
eration earlier.  He  did  not  wait  till  life  became  unbearable,  but 
calmly  contemplated  surgery  as  the  natural  and  easy  channel  of 
relief;  hence,  his  chances  of  benefit  from  an  operation  were  much 
increased.     So  much  was  done  for  the  patient. 

To  the  surgeon  anesthesia  gave,  the  patient  a  sleep,  motionless, 
senseless.  He  need  not  hurry,  he  need  not  sympathize,  he  need 
not  worry,  he  could  calmly  dissect  as  on  a  dead  body;  heedful 
only  that  the  etherizer  was  competent,  that  the  breathing  and  pulse 
were  watched,  that  the  operation  was  not  prolonged  beyond  the 
verge  of  exhaustion.     The  surgeon,  then  could  do  better  work. 
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could  be  more  careful^  could  pause  and  consider^  could  choose  his 
steps,  could  be  deliberate,  if  not  dextrous.  He  could  even  sum- 
mon the  aid  of  the  pathologist  and  his  microscope,  who  in  ten 
minutes,  while  the  patient  slept,  could  decide  the  nature,  the 
innocence  or  malignacy  of  the  tumor  he  was  removing.  It  was 
not  too  much  to  say  that  all  the  finer  work  of  plastic  and 
abdominal  surgery  dated  from  the  discovery  of  anesthesia.  It 
could  not  have  been  done  before;  neither  surgeon  could  persist 
nor  patient  endure.  Perhaps  one  thousand  ovariotomies  were 
done  by  Sir  Spencer  Wells  before  antiseptics  were  much  practiced, 
but  all  since  anesthesia  was  known.  Formerly  the  surgeon  was 
esteemed  for  dexterity ;  now  he  was  esteemed  the  great  surgeon 
who,  to  judgment,  adds  dexterity,  and  to  dexterity  patience.  Anes- 
thesia was  the  necessary  precursor  of  asepsis.  Without  the  former 
the  latter  could  not  be  what  it  now  is.  Even  if  antiseptic  agents 
were  used  in  dressing  wounds,  the  operations  which  caused  the 
wounds  could  not  have  been  done  aseptically  without  anesthesia. 
The  essence  of  asepsis  was  detail,  tedious  rules  and  precautions, 
prolonged  and  accurate  dressings.  All  this  required  time,  immo- 
bility, unconsciousness.  The  surgeon  could  not  stitch  the  most 
delicate  tissues  with  accuracy,  match  the  bowel  or  bladder,  so  that 
it  would  not  leak,  on  a  conscious  and  quivering  patient.  Anes- 
thesia and  asepsis  must  be  inseparable.  Visceral  surgery,  which 
dealt  with  great  serous  cavities,  and  which  constituted  the  proud 
distinction  of  modern  surgery,  depended  on  anesthesia  first,  and 
on  asepsis  afterwards. 

Dr.  J.  P.  Reynolds,  formerly  Professor  of  Obstretrics  in  Har- 
vard University,  spoke  of  "  The  Relation  of  Anesthesia  and  Ob- 
stetrics.^^ 

Dr.  Reynolds  said  that  in  operative  obstetrics,  in  the  high  and 
difficult  application  of  instruments,  in  the  introduction  of  the  hand 
for  version  and  extraction,  anesthesia  produced  the  same  admirable 
results  as  in  other  surgical  proceedures.  It  brought  unconscious- 
ness to  the  patient  and  afforded  the  operator  ample  time  for  exact 
diagnosis  and  opportunity  to  work  with  accuracy  and  delicacy. 
Anesthesia  in  the  induction  of  premature  labor  was  of  great 
assistance.     The  service  of  ether  in  puerperal  convulsions  was  still 
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more  striking;  it  had  no  power  to  cure,  but  we  gained  an  oppor- 
tunity for  treatment — the  emptying  of  the  uterus.  In  normal 
labor  due  anesthesia  was  free  from  every  shadow  of  danger.  The 
anesthetic  should  be  allowed  only  during  the  uterine  contraction, 
the  time  of  positive  pain.  In  this  manner  ether  might  be  con- 
tinued from  the  beginning  of  labor  to  its  close.  Whenever  the 
attendant  saw  that  the  woman's  endurance  of  pain  began  to  tell 
upon  her  patience  and  courage  the  moment  for  ether  had  come. 
It  should  be  kept  up  as  long  as  this  need  lasted,  no  longer.  In  its 
first  employment  a  lull  often  came  in  the  uterine  action^  the 
patient  sinking  into  a  much  needed  sleep,  to  which  soon  succeeded 
a  more  vigorous  advance.  In  the  earliest  pains  some  observers 
held  that  chloral  in  suitable  doses  gave  better  sesults. 

"  The  Influence  of  Anesthesia  upon  Medical  Science''  was  able 
discussed  by  Dr.  W.  H.  Welch,  of  Johns  Hopkins  University. 

The  discovery  of  ether,  the  reader  said,  was  a  triumph  for  the 
experimental  method.  It  was  important  to  emphasize  that  the 
utility  of  the  discovery  of  anesthetics  was  not  limited  to  their  ap- 
plication to  surgical,  medical  and  obstetrical  art,  but  that  this  dis- 
covery had  been  of  great  service  in  experimental  medicine.  The 
introduction  of  anesthesia  came  at  a  period  of  awakened  activity 
of  investigation.  Dr.  Welch  discussed,  at  some  length,  the  rela- 
tion of  experiments  upon  animals  to  the  advancement  of  medical 
knowledge.  He  maintained  that  in  all  exepriments  upon  animals 
insensibility  to  pain  was  first  secured  in  all  cases  in  which  this  con- 
dition would  not  defeat  the  object  of  the  experiment. 

The  last  paper  was  by  Dr.  Charles  McBurney  of  New  York,  on 
^^The  Surgery  of  the  Future." 

Without  anesthesia  the  best  of  modern  work  in  surgery  would 
have  been  impossible.  Through  the  discovery  of  asepsis  and  an- 
esthesia, surgery  had  become  a  gentle  art.  It  would  almost  seem 
as  if  the  future  would  hold  for  us  no  obstacles,  such  had  been  the 
advance  in  the  past.  In  the  immediate  future  the  greatest  surgical 
victories  were  to  be  won  by  bacteriology.  Through  it  diphtheria 
and  tetanus  had  been  brought  within  the  list  of  frequently  curable 
diseases.  Would  not  the  discovery  soon  be  made  by  which  we 
should  be  able  to  destroy  the  sepsis-producing  organisms,  no  matter 
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how  wide  its  distribution.     Operative  surgery  bad  done  much    to 
overcome  tbe  terror  of  cancer.     Tbe  discovery  of  tbe  true  nature 
of  tbe  disease,  wbetber  it  owed  its  existence  to  a  living  organism, 
was  for  tbe  future.     Bacteriology  was  and  ever  would  be  in  the 
hands  of  most  brilliant  men,  and  surgery  was  destined  to  attain 
many  of  its  most  brilliant  triumphs  through  the  aid  of  this  army 
of  valuable   co-workers.     Through   the   study  of  the  blood   we 
might  expect  in  the  future  an  exact  and  early  diagnosis  in  many 
surgical  disorders  which  now  were  appreciated  in  a  stage  too  late 
for  beneficial   treatment.     The  operating   surgeon  of  the  future 
would  know  when  to  interfere  and  when  to  withhold  his  hand  ;  he 
would  know,  better  than  we,  who  were  actually  moribund.     He 
would  not  be  tempted  by  the  plea  that  the  patient  must  die  and 
should  be  operated  on  as  a  last  resort. 

He  would  not  attempt  to  cure  with  the  knife  the  little  microce- 
phalic child.  He  would  have  at  his  disposal  the  large  experience 
of  the  surgeons  of  to-day.  We  might  confidently  look  forward  to 
improved  diagnosis  of  surgical  disease.  The  future  surgeon  would 
enjoy  a  much  closer  and  more  intimate  relation  with  his  brother, 
the  physician,  than  had  ever  existed  between  them  before,  for  what 
could  be  cured  by  surgery  only  would  be  far  better  appreciated  by 
both  surgeon  and  physician  than  at  present.  Above  all,  the  surgery 
of  the  future  would  attract  to  its  enthusiastic  study  and  practice 
finer  and  finer  men,  in  whose  hands  we  might  safely  leave  the  de- 
velopment of  our  science.  A  single  glance  at  the  faces  of  the 
students  who  collected  in  the  operating  rooms  would  show  what  a 
change  had  occurred  in  the  last  twenty-five  years.  For  this  too 
we  must  ever  be  grateful  to  anesthesia,  which,  in  removing  the 
torture  of  surgery,  had  robbed  it  of  what  repelled  many  sensitive 
natures;  and  the  science  of  asepsis,  by  rendering  complete  success 
in  surgical  work  possible,  would  excite  the  most  devoted  enthusiasm 
from  many  scientific  men,  who  soon  would  have  become  sick  at  heart 
over  the  failures  of  former  times.  Through  the  vast  experience 
of  the  recent  past,  the  surgeon  of  the  future  would  find  many  of 
the  coarser  problems  already  solved,  and  those  that  remained  would 
stimulate  him  by  their  difficulty.  He  would  be  an  accomplished 
anatomist  and  a  physiologist;  he  would  study  medicine  and  pathol- 
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ogy  first,  and  then  general  surgery.  If  he  specialized  his  practice 
he  would  do  so  only  after  a  large  general  experience,  and  he  would 
borrow  from  every  science  all  that  could  contribute  to  the  perfect- 
ing of  his  work. 

A  beautiful  poem,  entitled  "The  Birth  and  Death  of  Pain,"  was 
then  read  by  Professor  8.  Weir  Mitchell,  of  Philadelphia. — Inter- 
national Journal  of  Surgery. 


Senile  Endometritis  and  Vaginitis. 

Dr.  Augustin  H.  Goelet,  Professor  of  Gynecology  in  the  New 
York  School  of  Clinical  Medicine,  presented  a  paper  on  this  sub- 
ject at  the  October  meeting  of  the  New  York  Medico-Surgical  So- 
ciety {Medical  Record).  He  thinks  if  the  general  practitioner  will 
consider  that  women  past  the  menopause  may  be  liable  to  chronic- 
inflammation  of  the  endometrium,  and  will  look  for  symptoms  de- 
noting it,  he  will  find  that  it  is  by  no  means  infrequent,  and  that 
many  obscure  troubles  in  women  at  this  age  will  be  cleared  up  and 
their  sufiering  relieved. 

The  atrophic  changes  which  occur  at  this  time,  and  which  are 
due  to  a  diminished  pelvis  circulation  and  impaired  local  nutrition> 
are  directly  responsible  for  this  condition.  He  agrees  with  Skene 
that  this  process,  in  many  cases,  is  a  degeneration  rather  than  an 
inflammation.  During  the  first  year  or  two  aft;er  the  menopause^ 
however,  it  undoubtedly  exists  as  a  chronic  inflammation,  but  con- 
traction and  narrowing  of  the  canal  of  the  cervix  causes  retention 
of  the  secretion,  which  becomes  acrid  and  destroys  the  mucous 
membrane. 

The  general  mal-nutrition  which  accompanies  this  condition  is 
regarded  more  as  a  result  than  a  cause  of  the  disease,  and  disap- 
pears upon  the  establishment  of  drainage  and  improvement  of  the 
local  condition.  The  disease  is  characterized  by  a  purulent  or 
muco-purulent,  discharge  which  is  at  times  very  acrid  and  irritates 
the  vagina  and  vulva.  The  rugae  are  effaced,  and  the  surface  of 
the  vagina  is  smooth  and  glistening  in  places,  with  here  and  there 
minute  ecchimosed  papillse. 

The  same  method  of  treatment  which  would  be  applicable  for 
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endometritis  in  younger  women  would  not  be  suitable  in  this  con- 
dition. It  is  true  that  drainage  and  absolute  cleanliness  of  the 
uterine  cavity  are  essential,  but  this  cannot  be  accomplished  by 
dilatation  in  the  usual  manner  with  curettage.  The  mucous  mem- 
brane in  advanced  cases  is  already  destroyed,  and  the  closure  of  the 
canal  of  the  cervix  from  bands  of  cicatricial  tissue  would  make 
ordinary  dilatation  dangerous,  since  rupture  would  result.  The 
author  points  out  that  this  may  be  accomplished  safely  by  means 
of  conical  electrodes  employed  with  the  negative  pole  of  the  gal- 
vanic current,  and  cautions  that  only  a  moderate  strength  of  cur- 
rent should  be  employed,  and  cauterization  should  be  avoided. 
When  dilation  has  been  thus  accomplished,  a  special,  small,  double 
'Current  irrigator  is  inserted,  and  the  cavity  is  washed  out  with  a 
weak  solution  of  lysol.  This  irrigator  can  be  utilized  as  an  elec- 
trode, and  the  current  is  turned  on  while  the  irrigation  is  going  on, 
thus  producing  a  moderate  stimulation  of  the  surface  of  the  endo- 
fnetrium  through  the  medium  of  the  irrigating  fluid.  After  cleans- 
ing the  surface  of  the  vagina  and  vulva,  it  is  dusted  with  a  bland, 
non-irritating  antiseptic  powder,  markasol,  and  a  solution  of  the 
Hsame  is  used  as  a  vaginal  douche  once  or  twice  a  day,  as  required. 
For  vesical  tenesmus  the  urethra  is  dilated  with  the  same  electrodes, 
and  the  bladder  is  washed  out  with  a  one  per  cent,  solution  of 
markasol.     The  same  solution  is  used  for  the  rectum. 

Cicatricial  contraction  of  the  vagina  in  advanced  cases  may  pre- 
vent the  use  of  a  pessary  to  correct  a  misplacement  if  this  compli- 
-cates  the  case.  In  these  cases,  as  well  as  where  the  organ  is  pro- 
lapsed, the  author  would  prefer  ventral  suspension  to  hysterectomy. 

Senile  endometritis  is  usually  regarded  as  most  intractable,  and 
is  trying  for  both  physician  and  patient.  Yet  the  author  says  he 
knows  of  no  gynecological  disorder,  the  treatment  of  which  is  un- 
•dertaken  with  more  certainty  of  success. 


Arsenic  in  the  Treatment  of  Gastralgia. 

In  the  Lancet  for  July  4th,  Sir  James  Sawyer,  M.D.,  of  Birm- 
ingham, says :  "Further  observation  in  practice  has  confirmed  my 
favorable  opinion  of  the  curative  efficacy  of  arsenic  in  the  various 
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painful  neuroses  included  under  the  name  gastralgia.  I  have  al- 
ready laid  before  the  profession  my  earlier  experience  in  the  sub- 
ject. Romberg's  well-known  description  of  gastralgia  is  classical. 
He  distinguished  two  forms  of  the  malady — gastrodynia  neuralgica, 
which  he  held  to  be  hypersesthesia  of  the  gastric  branches  of  the 
pneumogastric  nerve^  and  neuralgia  coeliaca^  which  he  attributed  to 
hypersesthesia  of  the  solar  plexus.  Clinical  experience  confirms  the 
views  of  Niemeyer  and  of  Henoch  that  this  distinction  is  difficult 
and  of  doubtful  utility  in  practice.  Gastralgic  affections,  severe 
and  slight,  are  rare  in  hospital  practice,  and  frequent  among  private 
patients,  especially  in  those  of  nervous  temperament.  I  need 
scarcely  observe  that  for  obvious  reasons  the  diagnosis  of  gastralgia 
is  one  which  should  neither  be  lightly  made  nor  negligently  main- 
tained. But  pain  arising  in  the  stomach  when  the  organ  is  empty 
and  relieved  by  the  ingestion  of  food  is  almost  diagnostic,  as  the 
late  Dr.  "Wilson  Fox  taught,  of  its  nervous  nature  and  origin. 
With  due  regard  to  the  causal  concomitants  and  antecedents  of  gas- 
tralgia, arsenic  cures  the  disease.  It  is  best  to  give  the  drug  in  a 
pilular  form.  I  exhibit  a  twenty-fourth  of  a  grain  of  arsenious  acid 
made  into  a  pill  with  two  or  three  grains  of  some  tonic  vegetable 
extract,  such  as  gentian,  three  times  daily  halfway  between  meals. 
Scarcely  any  other  medicinal  treatment  is  needed  in  cases  of  mod- 
erate severity,  and  the  use  of  the  remedy  should  be  continued  for 
some  weeks.  In  severer  cases  I  use  counter-irritation  to  the  epi- 
gastrium or  duly  proportioned  activity.  I  have  usually  found  a 
full  and  varied  dietary  suit  gastralgic  patients  far  better  than  a  re- 
stricted *  dyspeptic'  regimen.  It  is  in  such  cases  that  Trousseau's 
maxim  is  so  true — that  we  should  know  what  a  patient  does  eat  be- 
fore we  advise  him  upon  what  he  may  feed." 


The  Treatment  op  Otorkhea. 

In  a  late  paper  on  this  subject,  Dr.  E.  B.  Dench,  of  New  York, 
said  that  a  profuse  chronic  purulent  discharge  from  the  ear,  which 
had  lasted  for  more  than  two  months,  evidently  came  from  the 
middle  ear,  and  of  course  the  membrana  tympani  would  be  found 
perforated.     If  the  purulent  discharge  was  scanty,  it  was  probable 


Digitized  by  VjOOQ IC 


714     The  Atlanta  Medical  and  Subgical  Journal. 

that  its  source  was  the  external  meatus.  If  the  discharge  was 
serous  and  not  very  abundant^  it  probably  came  from  the  middle 
ear.  While  pressure  in  front  of  the  tragus  or  traction  on  the  auri- 
cle in  the  adult  would  elicit  pain  in  cases  of  disease  in  the  external 
auditory  canal,  this  sign  did  not  hold  true  in  children^  because  in 
them  the  bony  canal  was  absent.  Where  the  drainage  was  free, 
the  discharge  would  cease  as  soon  as  all  necrotic  tissue  had  been 
discharged.  The  first  object  in  treatment  should  be  to  maintain 
efficient  drainage,  and  then  keep  the  parts  aseptic.  The  speaker 
preferred  syringing  out  the  ear  to  the  use  of  gauze  drainage.  The 
process  of  syringing  could  be  done  thoroughly  only  when  the  pre- 
caution was  taken  to  draw  the  auricle  outward^  upward^  and  back- 
ward in  the  adult,  and  outward,  downward,  and  backward  in  the 
child.  Peroxide  of  hydrogen  should  not  be  instilled  into  the  ear 
in  cases  of  purulent  otorrhea,  because  the  solution  was  irritating 
and  the  quantity  of  gas  liberated  when  it  came  in  contact  with  pas 
was  apt  to  cause  an  injurious  degree  of  pressure  within  the  ear. 
The  best  solution  for  irrigating  the  ear  was  a  warm  l-to-3,000  or 
l-to-5,000  solution  of  bichloride  of  mercury.  The  patient  should 
be  cautioned  against  plugging  the  ear  with  cotton  in  the  interval 
between  the  irrigations,  as  this  practice  was  very  apt  to  result  in 
the  formation  of  feruncles  about  the  meatus.  All  forms  of  pow- 
ders were  objectionable  in  the  ear,  as  they  formed  hard  crusts  with 
the  discharge,  thus  obstructing  drainage  and  irritating  the  ear.  In 
conclusion,  Dr.  Dench  quoted  statistics,  showing  that  out  of  820 
cases  of  suppurative  disease  of  the  middle  ear,  2.6  per  cent,  had 
terminated  fatally. — N.  Y.  Med.  Journal, 


Treatment  for  the  Falling  Out  op  Hair. 

Exiraita  du  Formvlaire  Clinique  de  Vienne.     Translated  by  Ruth- 
erford Gradwohl : 

B    Tinturse  cinchonsd  rubraB. 5j 

TincturaB  canthari^is m.  xxx 

AcidiPhenici ....  gr.  xxx 

Tincturse  ignatii m.  Tijss 

AqusB  cologne, 

Oleum  coco,  aa,  q.  8.  ad 3  iv 

M.  Sig. — Make  one  or  two  applications  daily. 
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Or  wash  with  the  following  exciting  mixture : 

R    Tine,  cantharidis.. gr.  v 

Essence  rosemarini, 

Essence  lavender,  aa gtt.  x 

Eaude  Cologne.; §  iij 

Olei  sabinse grs.  xv 

Spts.vini g  j 

Or, 

B    Liquid  vaseline *. 3J88 

Pilocarpine.... gr.  ss 

Or,  finally,  apply : 

B    QuininsB  sulphatis gr.  xv 

Acidi  aceticin, 

Acidi  phenici,  aa gr.  v 

MisturflB  oleo-balsamic 3  iijss 

Olei  ricini^ 3J88 

Glycerin! 388 

—Ex. 

A  Code  op  Medical  Ethics. 
To  the  graduating  class  in  the  medical  department  of  the  Univ- 
ersity of  Pennsylvania,  Dr.  H.  C.  Wood  said :  "  Consider  every 
member  of  the  profession  as  one  of  your  own  family,  and  having 
an  inherent  right  to  your  medical  services,  but  do  not  abuse  this 
right;  consider  any  discovery  or  invention  you  may  make  as  be- 
longing to  the  general  profession ;  never  in  any  way  laud  your  own 
medical  skill  or  attempt  to  supplant  in  public  or  private  estimation 
one  of  your  medical  brethren ;  join  as  soon  as  may  be  the  incor- 
porated companies  of  your  fellows  for  scientific  and  social  inter- 
course, and  for  the  cultivation  of  that  professional  conscience  which 
oflen  binds  men  more  closely  than  their  personal  sense  of  right  and 
wrong ;  through  good  and  ill  report,  stand  by  members  of  your 
own  profession,  unless  they  be  guilty  of  moral  evil.'^ — Medical 
Age. 

Sterilization  op  Syringes. 
Hofmeister  has  found  that  leather,  like  catgut,  can  be  effectively 
sterilized  without  the  slighest  injury,  by  soaUng  it  in  a  2  to  4  per 
cent,  solution  of  formalin  and  then  boiling  it.  Syringes  that  screw 
together  instead  of  being  glued  or  cemented,  are  better  adapted  to 
this  method.  The  water  in  which  they  are  placed  to  boil  must  pot 
b^  hot  CQough  to  crack  the  glass.— W./.  Giir.^  July  4, 
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Dk.  W.  C.  Humphkies,  Acworth,  Ga.,  writes  that  he  has  a  first- 
class  Beck  microscope  to  sell.  Any  one  wishing  a  microsope  at  a 
reasonable  price  would  do  well  to  write  to  Dr.  Humphries,      h. 


The  Managing  Editor,  Dr.Grandy,  has  returned  from  New  York, 
where  he  has  been  pursuing  studies  in  the  Eye,  Ear  and  Throat 

Hereafter  he  mil  confine  his  practice  to  diseases  of  these  organs. 

"Doctor,'^  said  the  patient,  ^*I  believe  there  is  something 
wrong  with  my  stomach."  "Not  a  bit,^'  replied  the  doctor 
promptly.  "  God  made  your  stomach,  and  he  knows  how  to  make 
them.  There's  something  wrong  with  the  stuff  you  put  in  it,  may 
be,  and  something  wrong  in  the  way  you  stuff  it  in  and  stamp  it 
down,  but  your  stomach  is  all  right."  And  immediately  the  pa- 
tient discharged  him. — Ex. 

The  editors  of  Mathews^  Medical  Quarterly  announce  that  with 
the  January  issue  of  that  publication  its  name  will  be  changed  to 
Matliews^  Qaarterly  Journal  of  Rectal  and  Gastro-Intestinal  Diseases. 
This  is  a  change  which  has  been  deemed  necessary  for  some  time^ 
as  it  is  essential  that  the  title  of  a  medical  journal  should  con- 
vey to  the  reader  an  idea  of  its  contents,  and  this  has  not  been 
the  case  with  its  name  from  the  beginning.  There  will  "be  no 
change  in  the  policy  of  the  journal  in  the  least.  As  it  will  continue 
to  be  the  only  English  publication  devoted  to  diseases  and  surgery 
of  the  rectum  and  gastro-intestinal  tract,  the  articles  which  will 
appear  in  it  will  be  limited  to  these  subjects.  The  journal  will 
continue  to  be  edited  by  Drs.  J.  M,  M?^tb^ws  and  Henry  E.  Tuley, 
and  published  i4  Loiiisyille,  Ky, 
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The  American  Association  op  Obstetricians  and  Gyne- 
cologists^ at  its  ninth  annual  meetings  held  in  Richmond,  Va., 
elected  the  following-named  officers  for  the  ensuing  year,  namely : 
President,  James  F.  W.  Ross,  M,D.,  Toronto;  Vice-Presidents, 
George  Ben  Johnson,  M.D.,  Richmond,  and  John  C.  Sexton,  M.D., 
Rushville,  Ind. ;  Secretary,  William  Warren  Potter,  M.D.,  Buf- 
falo ;  Treasurer,  Xavier  O.  Werder,  M.D.,  Pittsburg.  Executive 
Council:  Charles  A.  L.  Reed,  M.D.,  Cincinnati;  Lewis  S.  Mc- 
Murtry,  M.D.,  Louisville;  A.  Vandeveer,  M.D.,  Albany;  J. 
Henry  Carstens,  M.D.,  Detroit,  and  William  E.  B.  Davis,  M.D., 
Birmingham. 

The  next  annual  meeting  was  appointed  to  be  held  at  the  Cata- 
ract House,  Niagara  Falls,  N.  Y.,  Tuesday,  Wednesday,  Thursday, 
and  Friday,  August  17, 18,  19,  and  20,  1897. 


Db.  John  B.  Hamilton,  editor  of  the  Journal  of  the  American 
Medical  Association^  has  resigned  from  the  U.  S.  Marine  Hospital 
Service,  of  which  he  was  formerly  Surgeon  General,  rather  than 
submit  to  a  transfer  from  Chicago  to  San  Francisco,  which  must 
have  hampered  him  in  his  editorial  work,  if  it  would  not  have 
quite  prevented  it. 

The  American  Medical  Association  is  to  be  congratulated  upon 
its  good  fortune  in  retaining  Dr.  Hamilton  in  active  charge  of  the 
Journal^  which  he  has  brought  from  comparative  obscurity  to  a 
position  second  to  that  of  no  medical  publication  in  the  country, 
and  which  shows  in  each  issue  an  imprint  of  his  personality  that 
would  be  missed  by  all  who  esteem  the  combination  of  broad  schol- 
arship, professional  and  literary  acumen  and  executive  ability — 
qualities  so  desirable  in  an  editor,  and  possessed  by  Dr.  Hamilton 
in  an  unusual  degree. — Ex, 
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BOOK  REVIEWS, 


Over  the  Hookah:  The  Tales  op  a  Talkative  DocrroR. 
By  G.  Frank  Lydston^  M.D.,  Professor  of  Genito-Urinary 
Surgery  in  the  Chicago  College  of  Physicians  and  Surgeons; 
Professor  of  Criminal  Anthropology  in  the  Kent  College  of 
Law,  etc.  Sold  by  subscription  only.  Price,  in  cloth,  gilt  top, 
f  4.00.  Over  600  hundred  pages  octavo.  Profusely  illustrated 
from  the  author's  designs  by  C.  Everett  Johnson.  The  Fred 
Klein  Publishing  Co.^  Chicago. 

Dr.  Lydston  has  written  a  very  interesting  book  for  the  busy 
doctor's  diversion.  These  tales  of  a  talkative  (very  talkative) 
doctor  are  ascribed  to  a  Dr.  "  "William  Weymouth  "  who  it  appears 
had  had  a  most  varied  experience  as  a  practitioner,  from  the  fiimiliar 
"  Doc ''  of  the  primitive  western  mining  camp  in  the  sixties  to  the 
esteemed  family  physician  in  a  £9ishionable  quarter  of  Chicago,  and 
a  college  professor^  of  a  modern  date.  The  tales  were  told  to  a  friend 
of  the  old  doctor's,  a  medical  student  who  seems  to  have  been  a  very 
good  listener.  The  doctor  takes  occasion,  en  passant,  to  express 
his  views  upon  various  semi-medical  and  sociological  subjects,  and 
one  can  easily  see  that  the  old  gentleman  was  of  broad  comprehen- 
sion and  a  thorough  humanitarian.  His  reflections  on  criminal  an- 
thropology and  the  stigmata  of  degeneracy,  in  their  medico-legal 
relations,  are  deserving  of  wide  reading  and  consideration.  The 
author  gets  tangled  up  somewhat  on  his  negro  dialect,  though  he 
makes  an  infinitely  better  success  of  it  than  most  northern  writers 
do.  His  "  Uncle  Abe  "  may  have  been  originally  "  fum  way  down 
in  Georgy,*'  but  it  is  safe  to  say  that  his  original  style  of  diction 
bore  little  resemblance  to  that  here  attributed  to  him.  One  re- 
mark of  old  Abe's  will  probably  strain  the  understanding  of  the 
average  Northern  mind.  "De  ole  Jedge  .  .  .  treated  de 
niggahs  jes'  like  dey  wuz  his  own  chillun.  Doan'  s'pose  you  folks 
up  Norf  undahstan'  nuffin  'bout  dat,  sah,  but  dar's  many  er  po'  ole 
piggah  dat  wish  dar  nebbar  wuz  no  war! "    Some  of  the  stories  of 
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Western  life  have  a  distinct  Bret  Harte  flavor,  and  some  of  the  char- 
acter sketches  that  Dr.  Weymouth  draws  "over  the  hookah^*  have 
very  striking  counterparts  in  the  writings  of  the  latter  author. 

The  book  is  well  bound  and  printed  and  nicely  illustrated.     It 
will  not  fail  to  interest  both  the  medical  and  non-medical  reader. 


A  Treatise  on  Surgery.  By  American  Authors.  Edited  by 
Roswell  Park,  M.D.,  Professor  of  Surgery  and  Clinical  Surgery, 
Medical  Department,  University  of  Buflalo,  N.  Y.  In  two 
very  handsome  octavo  volumes,  comprising  1,600  pages,  with 
786  engravings,  largely  original,  and  37  full-page  plates  in  col- 
ors and  monochrome.  Volume  II,  Special  Surgery.  Price  per 
volume,  cloth,  (4.60;  leather,  $6.60.  Net.  Lea  Brothers  & 
Co.,  publishers,  Philadelphia  and  New  York. 

The  second  volume  of  **  Park's  Surgery  by  American  Authors," 
deals  with  the  whole  domain  of  Special  Surgery,  and  in  connection 
Mrith  the  first  volume  which  comprised  "General  Surgery  and  Sur- 
gical Pathology,"  it  completes  this  latest  exponent  of  the  world's 
surgical  knowledge.  Inspection  of  the  list  of  contributors  shows 
that  Professor  Park  has  been  able  to  secure  the  co-operation  of  a 
most  representative  body  of  American  surgeons,  and  likewise  that 
he  has  assigned  the  subjects  with  rare  discretion  to  those  most  com- 
petent to  write  authoritatively  on  each  topic. 

The  editor.  Dr.  Park,  describes  the  surgical  diseases  and  injuries 
of  the  head  in  a  very  complete  chapter  of  seventy  pages.  Dr.  E. 
H.  Bradford,  of  Harvard,  writes  of  the  surgery  of  the  spine ;  Dr. 
F.  S.  Dennis,  of  New  York,  of  the  surgery  of  the  chest ;  Dr.  M. 
H.  Richardson,  of  Boston,  of  the  abdomen  and  hernia;  Dr.  C.  B. 
Kelsey,  of  New  York,  of  the  rectum  and  sigmoid  flexure;  Dr.  R. 
W.  Lovett,  of  Boston,  of  orthopedic  surgery ;  Dr.  R.  Matas,  of 
New  Orleans,  of  amputations;  Dr.  Duncan  Eve,  of  Nashville,  of 
the  heart  and  large  bloodvessels,  etc.  The  surgical  diseases  and  in- 
juries of  the  eye,  ear,  nose  and  throat  are  described  respectively  by 
Drs.  C.  S.  Bull,  C.  J.  Blake,  and  D.  B.  Delavan.  Everything  of 
common  interest  and  importance  connected  with  the  surgery  of 
hose  regions  is  concisely  described.  The  last  chapter  (by  the  edi- 
tor) is  devoted  to  skiography,  or  the  application  of  the  Roentgen 
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rays  to  siirgerj^  giving  description  of  the  apparatus  and  the  method 
of  using  it. 

These  two  volumes  of  Parkas  Treatise  on  Surgery  make  the  most 
important  late  contribution  to  American  surgical  literature. 


A  Text-Book  op  Materia  Medica,  Therapeutics,  and  Pharm- 
acology. By  George  Frank  Butler,  Ph.G.,  M.D.,  Professor  of 
Materia  Medica  and  Clinical  Medicine  in  the  College  of  Physi- 
cians and  Surgeons,  Chicago ;  Professor  of  Materia  Medica  and 
Therapeutics,  Northwestern  University,  Woman's  Medical 
School;  Attending  Physician  to  Cook  County  Hospital,  etc. 
W.  B.  Saunders,  925  Walnut  street,  Philadelphia.  Price,  f  4  net. 

This  book,  which  is  dedicated  to  the  medical  students  of  the 
United  States,  is  well  arranged  and  beautifully  printed.  A  descrip- 
tion is  given  of  the  various  drugs  in  use,  which  is  sufficient,  but 
not  too  long  for  the  purpose  of  bringing  salient  points  before  the 
mind  of  the  student.  A  section  is  especially  given  over  to  correcting 
of  prescriptions,  common  errors  in  Latin  being  pointed  out.  The 
book  ends  with  a  clinical  index  in  which  the  various  drugs  used  in 
each  disease,  are  given  with  reference  to  their  description  in  the 
text.  Dr.  Butler  is  to  be  congratulated  upon  a  production  so  com- 
plete and  useful.  A.  w.  s. 

Physician's  Visiting  List  for  1897.  P.  Blakiston,  Son  &  Co., 
1012  Walnut  street,  Philadelphia. 

This  popular  visiting  list  has  now  reached  its  forty-sixth  year  of 
publication,  and  hardly  needs  more  than  mentioning.  This  one 
contains  a  few  more  pages,  and  the  leather  backs  are  a  little  thicker 
than  preceding  editions.  It  is  a  convenient  and  serviceable  visit- 
ing list. 


The  Non-Heredity  of  Inebriety.   By  Leslie  E.  Keeley,  M.D., 
Dwight,  Illinois.   Published  by  Scott,  Foresman  &  Co.,  Chicago. 

The  author  endeavors  in  these  pages  to  set  forth  in  detail  his 
theory  that  inebriety  is  a  disease  that  can  be  readily  cured,  and  that 
it  is  not  hereditary. 
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ORIGINAL  COMMUNICATIONS. 


A  PATHOLOGICAL  STUDY  OF  TYPHOID  FEVER. 

By  CHARLES  MINOR  BLACKFORD,  Jr.,  M.D.,  Atlanta,  Ga., 

Instructor  in  Normal  and  Pathological  Histology  and  Bacteriology  in  the  Atlanta 

Medical  College. 

Among  the  diseases  common  and  most  feared  in  the  eastern  and 
southern  portions  of  the  United  States,  the  one  usually  known  as 
typhoid  fever  stands  first  in  importance.  The  name  is  singularly 
ill-chosen,  for  it  does  not  resemble  typhus  fever  in  any  particular; 
but  the  term,  suggested  by  Dr.  T.  B.  Anderson  of  Virginia  in 
1819,  and  given  to  the  world  by  Louis  six  years  later,  has  become 
so  engrafted  on  our  language  that  it  will  probably  never  be  dis- 
placed. The  German  term,  abdominal  typhus,  is  equally  mislead- 
ing, and  though  the  name  current  in  England,  enteric  fever,  is 
short  and  expressive,  its  use  is  much  restricted,  and  in  this  country 
both  the  profession  and  the  laity  know  it  so  well  as  ^'  typhoid  '^ 
that  it  is  likely  to  remain  unchanged. 

Although  we  consider  this  one  of  the  well-marked  diseases,  one 
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having  peculiar  diagnostic  characteristics  of  its  own  by  which  it  may 
be  differentiated  from  all  other  affections,  it  is  only  in  comparatively 
modern  times  that  such  has  been  the  case.  It  was  considered  a 
modification  of  typhus,  or  a  manifestation  of  malaria,  and  later  it 
^as  supposed  to  be  of  nervous  origin.  Spigelius,  Lancisi  and 
Baglivi  in  Italy;  Hoffman  in  Germany;  Willis,  Sydenham,  and 
Huxham  in  England,  all  described  the  disease  clearly  and  exactly, 
and  in  the  eighteenth  century  Morgagni  in  France  gave  a  clear  de* 
lineation  of  the  course  of  the  disease  and  of  the  intestinal  lesions. 
Hildenbrand  of  Vienna  published  an  account  of  it  in  a  treatise 
written  in  1811,  in  which  he  distinguished  between  it  and  "ordinary 
typhus,"  but  his  account  of  ordinary  typhus  is  so  vague  that  it  is 
difficult  to  understand  which  he  is  describing.  In  1819  Dr.  T.  B. 
Anderson  of  Norfolk,  Virginia,  wrote  a  differentiation  and  sug- 
gested the  name  "typhoid"  for  the  milder  affection,  but  failing  to 
publish  the  article,  he  lost  the  credit  of  it,  as  so  many  of  our  South- 
ern discoverers  have  done  before  and  since.  Louis  of  Paris  as- 
cribed the  same  name  in  1825,  and  his  students  on  their  return  to 
America  introduced  it  into  our  nomenclature. 

If  so  much  doubt  existed  as  to  there  being  such  a  disease,  it  is 
not  strange  that  its  pathology  should  have  been  equally  obscure. 
So  long  as  it  was  considered  only  as  a  manifestation  of  typhus,  it 
was  not  deemed  worthy  of  particular  study,  and  after  it  had  been 
differentiated  from  that  affection,  it  was  more  mysterious  than  ever. 
For  a  long  time  it  was  thought  that  it  was  essentially  an  affection 
of  the  cerebro-spinal  nervous  system,  and  had  as  a  synonym  the 
name  of  nervous  fever.  The  lesions  in  the  abdominal  viscera  were 
thought  to  be  incidental,  if  not  accidental,  and  no  particular  con- 
nection between  them  and  the  disease  was  imagined. 

The  revival  of  interest  in  morbid  anatomy  that  followed  the 
publication  of  Virchow's  epoch-making  book  on  cellular  pathology 
had,  as  one  result,  the  demonstration  of  the  invariable  presence  of 
intestinal  inflammation  or  ulceration  in  all  cases  of  enteric  fever, 
and  from  this  invariable  accompaniment  to  the  assertion  that  this 
particular  lesion  was  the  essential  morbid  feature,  was  but  a  short 
step.     The  danger  point  was  now  seen  not  to  be  the  brain  or  spinal 
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<jord,  but  the  ileum,  and  the  death  to  be  feared  was  from  perito- 
nitis and  not  meningitis. 

No  one  now  doubts  that  the  intestinal  lesions  are  the  character- 
istic pathological  features,  but  until  recently  these  lesions  were  in- 
sufficient to  explain  the  symptoms.  There  is  nothing  in  an  ulcer- 
ation of  the  ileum  to  produce  the  coma,  the  prostration,  and  the 
peculiar  range  of  temperature  observed  at  the  bedside,  and  in  vain 
was  every  organ  examined  to  find  further  lighten  this  puzzling 
problem. 

It  is  evident  from  the  most  cursory  examination  that  the  symp- 
toms are  those  of  septic  intoxication  of  some  kind,  and  until  the 
peculiar  poison  is  understood  all  attempts  to  unravel  the  mysteries 
of  the  disease  will  be  in  vain.  So  insidious  is  the  advance  of  the 
malady  that  it  is  usually  well  advanced  before  it  is  recognized  by 
-either  the  patient  or  physician,  and  the  chance  opportunities  «>r 
studying  the  early  lesions  are  so  infrequent  that  much  has  to  be 
inferred  from  the  appearances  found  in  the  later  stages. 

After  infection  a  period  of  incubation  succeeds,  during  which  a 
struggle  between  the  body  and  the  pathogenic  agents  is  being  waged. 
As  to  the  details  of  this  conflict  we  are  in  the  dark,  and  we  are 
•even  ignorant  of  which  of  the  component  parts  of  the  tissues  is  the 
particular  defensive  agent.  A  specific  micro-organism,  the  bacillus 
typhosus,  gains  access,  and  by  the  products  elaborated  by  the  vital 
processes  of  this  vegetable  parasite,  the  familiar  chain  of  symptoms 
is  produced. 

This  micro-organism  was  first  demonstrated  by  Eberth  in  1880, 
and  was  obtained  in  pure  cultures  by  GrafPky  in  1884.  As  its  discov* 
erers  were  German,  it  is  not  remarkable  that  it  should  he  generally 
known  by  its  Teutonic  name  and  be  referred  to  in  systematic  works 
as  the  bacillus  typhi  abdominalis,  the  Germans,  despite  their  path- 
ological knowledge,  persisting  in  calling  this  disease  abdominal 
typhus. 

This  micro-organism  is  found  in  the  form  of  small,  scattered 
•colonies  through  the  spleen,  liver,  glands  of  the  mesentery,  the 
affected  glands  of  the  intestines,  and  in  fatal  cases  it  has  been  found 
in  the  kidney.  In  appearance  this  bacillus  differs  quite  markedly 
from  many  others,  as  it  has  flagella  arranged  around  it,  small  spiral 
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arms,  varying  in  number  from  one  to  twenty,  and  from  three  to 
five  times  as  long  as  the  bacillus  itself.  It  stains  more  slowly  than 
many  of  the  other  bacteria,  and  parts  with  the  coloring  matter 
readily,  so  that  permanent  mounts  are  apt  to  fade  after  a  time.  A 
fuller  consideration  of  this  bacillus  is  given  below. 

For  a  long  time  the  infectious  nature  of  the  disease  was  under 
discussion.  It  was  considered  a  ''filth  disease,'^  and  was  supposed 
to  originate  de  novo  as  a  result  of  using  polluted  drinking  water. 
The  apparently  sporadic  cases  seemed  to  bear  out  this  opinion,  and 
the  difficulties  encountered,  even  with  the  light  we  now  possess,  id 
tracing  the  line  of  infection  were  insurmountable  to  those  who 
knew  not  what  they  sought. 

Reversing  the  usual  order,  it  will  be  well  to  consider  the  morbid 
anatomy  of  this  affection  before  going  into  its  etiology,  for  these 
two  aspects  of  its  pathology  are  so  interdependent  that  it  is  impos* 
sible  to  understand  the  one  without  the  other.  As  the  infection 
usually  occurs  in  the  intestinal  canal,  it  is  there  that  we  should 
look  for  the  chief  lesions,  and  they  are  very  characteristic.  Very 
shortly  after  the  infection  of  the  patient  there  is  a  catarrhal  inflam- 
mation of  the  small  intestine,  with  a  desquamation  of  the  epithelial 
lining,  and  small  necrotic  areas  will  also  be  found  on  the  surface  of 
the  mucous  membrane.  Soon  afterwards  the  glands  of  the  submu- 
cosa  become  enlarged,  especially  near  the  ileo-cecal  valve,  and 
particularly  is  this  the  case  with  the  glands  forming  Peyer's  patches 
and  the  solitary  glands.  These,  which  usually  are  about  the  size 
of  a  pin-head,  swell  to  such  a  size  that  they  are  readily  perceived, 
and  even  project  into  the  lumen  of  the  intestine.  On  microscopic 
examination  it  will  be  seen  that  there  is  a  distinct  hyperplasia,  the 
white  blood  cells  are  increased  in  number  and  there  is  evidence  of 
a  proliferation  of  the  connective  tissue  cells  of  the  stroma.  The 
follicles  are  of  a  grayish-white  color,  showing  a  great  increase  in 
cells,  and  at  times  the  small  glands  project  so  much  that  they  are 
pedunculated.  In  this  change  the  glands  are  but  fulfilling  their 
physiological  functions  and  combating  the  infection  as  they  do  in 
tuberculosis  and  other  general  diseases;  and  here  again  they  share 
the  usual  fate  of  the  lymph  glands.  As  the  disease  continues  they 
degenerate,  soften,  and  suppurate,  forming  the  ulceration  that  is  so 
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marked  a  feature  of  the  disease.  It  is  likely  that  the  growth  of 
the  bacilli  elaborates  some  material  like  the  digestive  ferments  that 
aid  in  dissolving  the  tissues  and  producing  this  breach  of  continuity. 
It  is  well  known  that  many  of  the  commoner  bacteria  liquefy  the 
gelatine  of  their  culture  media^  and  that  the  bacillus  tuberculosis 
elaborates  a  material  that  by  its  chemical  influence  brings  about 
the  gelatinous  degeneration  found  around  tissues  in  which  tubercular 
processes  are  going  on,  and  it  is  not  improbable  that  a  similar  en- 
zyme may  be  produced  by  the  bacillus  typhosus.  Before  the  bacilli 
can  gain  access,  the  normal  mucous  membrane  of  the  bowel  must 
be  destroyed,  as  these  mucous  membranes  generally  interpose  an 
impassable  barrier  to  micro-organisms, but  itis  rare  indeed  that  there 
is  no  lesion  in  the  whole  extent  of  the  intestines  through  which  the 
micro-organisms  may  pass.  Having  reached  the  sub-mucous  layers 
of  the  bowel,  they  there  find  all  the  essentials  for  existence,  and 
multiply  with  astonishing  rapidity. 

This  bacillus  is  described  by  Sternberg  as  ^'a  motile,  aerobic,  non- 
liquefying  bacillus,  which  grows  readily  in  a  variety  of  culture 
media  at  room  temperature,'^  which  translated  into  non-technical 
terms,  means  that  it  has  the  power  of  independent  motion,  grows 
in  the  presence  of  air,  and  does  not  liquefy  its  gelatine  culture  me- 
dium. This  fact  may  seem  to  militate  against  the  idea  advanced 
above,  that  the  bacillus  might  elaborate  a  digestive  material  that 
would  aid  in  dissolving  the  cells  of  the  intestinal  mucous  mem- 
brane and  the  lymph  glands,  but  that  a  certain  ferment  does  not 
act  on  one  material  by  no  means  shows  that  it  does  not  act  on  an- 
other. Pepsin  dissolves  some  compounds,  but  it  is  powerless  with 
others;  tripsin,  ptyalin  and  the  other  digestive  ferments  are  each 
restricted  in  their  action,  and  should  the  bacillus  typhosus  elaborate 
such  a  "digestive  ferment,"  it  is  very  possible  that  it  may  be  un- 
able to  dissolve  gelatine  and  yet  be  a  powerful  solvent  to  the  in- 
tercellular cement  substance. 

In  from  thirty-six  to  forty-eight  hours  after  inoculating  a  gela- 
tine tube,  small  white  colonies  are  visible,  which,  when  viewed  by 
the  microscope,  are  seen  to  be  somewhat  irregular  in  outline  and  of 
a  faint  yellowish  tinge  by  transmitted  light.  The  growth  is  fairly 
luxuriant  in  most  media,  but  a  marked  peculiarity  in  the  growth 
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on  potato  was  noticed  very  shortly  after  the  specific  bacteri'am  was- 
isolated.  It  is  that  the  growth  is  invisible.  Instead  of  the  dirty 
whitish  pellicle  presented  by  most  micro-organisms  when  grown  on 
this  medium,  there  is  merely  a  glistening,  watery  looking  streak,, 
but  on  examination  it  will  be  seen  that  the  bacilli  are  growing 
vigorously. 

This  is  not  the  place  for  a  discussion  of  the  merits  of  the  bacil- 
lus of  Eberth  to  be  regarded  as  the  cause  of  enteric  fever.  The 
failure  to  produce  the  disease  in  lower  animals,  owing  to  some  im- 
munity possessed  by  them,  has  been  a  serious  drawback,  and  we 
are  forced  merely  to  draw  such  inferences  as  we  may  from  the  in- 
variable occurrence  of  the  bacilli  and  the  behavior  of  animals  in- 
oculated with  them.  The  experiments  of  Frankel  and  Simraona 
show  that  considerable  quantities  of  a  pure  culture  must  be  injected 
into  the  animals  to  produce  death,  and  at  the  necropsy,  the  micro- 
organisms may  be  recovered  from  various  organs,  though  not  from 
the  blood.  If  only  a  small  number  be  used,  recovery  will  invari- 
ably ensue,  and  it  thus  seems  as  though  the  pathogenic  power  lay 
in  toxic  substance  produced  by  the  growth  of  the  bacilli  in  the 
culture  medium.  In  1885  Brieger  had  isolated  a  toxic  ptomaine 
called  by  him  typhotoxine,  which,  if  injected  into  guinea-pigs, 
caifsed  a  slight  flow  of  saliva,  frequent  respiration,  dilation  of  the 
pupils,  profuse  diarrhea,  paralysis,  and  death  within  forty-eight 
hours.  He  at  the  time  thought  that  this  was  the  active  pathogenic 
agent,  but  he  has  since  modified  his  view  and  is  inclined  to  think 
that  this  is  mixed  with  other  products  and  does  not  work  the  evil 
alone. 

The  modes  in  which  the  bacillus  gains  access  to  the  body  is  of 
the  greatest  practical  importance.  It  is  tenacious  of  life,  more  so 
than  are  many  other  varieties.  Sternberg  states  that  he  has  pre- 
served cultures  in  bouillon  in  hermetically  sealed  tubes  for  more 
than  a  year,  and  that  development  on  gelatine  plates  occurred 
promptly  at  the  end  of  that  time.  In  sterilized  distilled  water  it 
preserves  its  vitality  for  more  than  four  weeks  (Bolton),  and  in 
sterilized  sea  water  for  ten  days  (De  Giaxa).  In  putrefying  feces 
it  will  live  for  several   months  (Uffleman),  and  in  earth  on  which 
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.cultures  had  beeu  poured,  for  five  aud  a  half  months  (Grancher 
aud  Deschamps). 

The  practical  bearing  of  this  is  apparent.  The  history  of  the 
epidemic  at  Plymouth,  Pa.,  iu  1885,  is  familiar  to  most  readers^ 
but  is  so  instructive  that  it  will  bear  repetition.  Plymouth,  a  town 
of  some  eight  thousand  people,  is  supplied  in  part  with  water  irom 
a  reservoir  fed  by  a  mountain  stream.  During  January,  February^ 
and  March  of  that  year,  a  man  was  ill  with  typhoid  fever  in  a  cot- 
tage some  sixty  or  eighty  feet  from  the  stream,  and  his  attendants 
were  in  the  habit  of  throwing  out  the  dejecta  on  the  ground  toward 
the  stream.  During  the  time  of  the  man^s  illness  the  ground  was 
frozen  hard  and  covered  with  snow.  Early  in  April  there  was  a 
sudden  thaw  with  much  rain,  and  at  the  same  time  the  patient  had 
many  and  copious  actions  from  the  bowels.  On  the  10th  of  April 
cases  of  typhoid  fever  appeared  in  the  town  and  soon  cases  were 
reported  at  the  rate  of  about  fifty  a  day,  the  disease  attacking  in  a 
all  about  1,200  people.  In  nearly  every  case  those  attacked  drew 
their  drinking  water  from  the  reservoir,  and  in  those  who  were  not 
supplied  from  that  source  it  was  found  that  they  had  gotten  a  tem- 
porary supply  from  it  at  some  time  when  their  usual  source  was 
unavailable.  In  this  case  it  was  shown  that  a  freezing  temperature 
only  causes  a  suspension  of  life  in  the  micro-organisms,  and  that 
they  are  ready  to  spring  into  full  activity  when  suitable  conditions 
of  temperature  and  pabulum  are  presented.  Ballard  investigated 
an  outbreak  in  Islington,  aud  traced  it  to  a  contaminated  milk 
supply.  Only  those  obtaining  milk  from  a  certain  dealer  were 
affected,  and  it  was  discovered  that  the  cans  were  washed  in  con- 
taminated water,  the  bacteria  in  the  water  clinging  to  the  sides  of 
the  can  flourishing  in  the  warm  fresh  milk,  and^thus  gaining  access 
to  its  victims. 

The  investigation  made  by  Prudden  into  the  outbreak  at  Yale 
College  confirms  the  same  story.  In  this  case  he  found  that  a  con- 
taminated water  was  the  cause,  and  so  constantly  is  the  source  of 
trouble  found  in  drinking  water  that  it  is  almost  an  axiom  that 
"  every  case  of  typhoid  fever  is  a  case  of  water  poisoning." 

In  examining  a  suspected  water  supply,  advantage  is  taken  of 
the  tact  that  the  bacillus  will  live  under  conditions  that  are  death 
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to  most  other  varieties.  As  all  water  contains  many  varieties  of 
bacteria,  some  mode  of  isolating  the  bacillus  typhosus  is  essential, 
and  a  few  of  the  simplest  are  given  in  the  hope  that  they  may  be 
tried  by  physicians  who  have  to  deal  with  cases  of  the  disease.  A 
very  simple  one  is  that  suggested  by  Holz,  which  consists  of  merely 
adding  ten  per  cent,  of  gelatine  to  the  juice  of  raw  potatoes.  He 
asserts  that  while  the  typhoid  bacilli  thrive  on  this  medium,  many 
other  varieties  fail  to  develop,  and  it  may  be  rendered  still  more 
reliable  if  0.05  per' cent,  of  carbolic  acid  be  added.  Holz  states 
that  a  y^^  solution  of  carbolic  acid  prevents  free  development, 
and  so  he  does  not  use  a  greater  strength  than  y^.  Parietti  has 
devised  an  excellent  ^^test  medium."  It  is  prepared  and  used  in 
the  following  manner:  Make  a  solution  containing 

Carbolic  acid 5  parts. 

Hydrochloric  acid  (pure) 4  parts. 

Distilled  water 100  parts. 

Next  prepare  several  tubes  containing  ten  cubic  centimeters  of 
neutral  sterilized  bouillon,  and  add  from  three  to  nine  drops  of  the 
acid  mixture  to  each  tube,  sterilizing  carefully  after  mixing  the  so- 
lutions. Then  add  a  few  drops  of  the  suspected  water,  and  put 
the  tubes  in  the  incubator.  If,  after  twenty-four  hours,  the  bouil- 
lon has  become  cloudy,  the  cloudiness  is  due,  according  to  Parietti, 
to  the  presence  of  the  typhoid  bacillus. 

A  very  simple  test  is  that  suggested  by  Hazen  and  White,  which 
depends  on  the  fact  that  common  water  bacilli  do  not  grow  at  a 
temperature  of  40  C,  whereas  the  typhoid  bacilli  grow  luxuriantly. 
The  present  writer  can  testify  to  the  efficiency  of  this  simple 
method. 

The  casual  relation  of  this  particular  micro-organism  may  be 
said  to  have  been  established,  and  this  dreaded  scourge  is  one  of 
the  preventable  diseases.  If  spring  and  well  water  in  cities  or 
towns  be  sedulously  avoided,  and  the  most  jordinary  precautions 
taken  in  procuring  a  clean  supply  for  drinking  purposes,  it  would 
be  almost  unknown.  In  every  case  where  more  than  one  of  a 
family  is  attacked,  it  is  the  plain  duty  of  the  physician  to  examine 
the  water.  If  in  doubt,  he  should  have  some  experienced  bacteri- 
ologist to  aid  him,  and  if  it  be  found  impure,  the  abandonment  of 
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the  supply  should  be  urged.     However  poetic,  there  are  few  things 
more  productive  of  disease  than 

"  The  old  oaken  backet,  the  moss-covered  bucket, 
The  home  of  the  microbe,  that  hangs  in  the  well." 


REMOVAL  OF  SIX  INCHES  OF  SMALL  INTESTINE. 
UNION  OF  THE  DIVIDED  ENDS  BY  MEANS  OF 
THE  MURPHY  BUTTON. 

By  hunter  p.  COOPER,  M.D., 

Professor  of  Anatomy  and  Clinical  Surgery,  Atlanta  Medical  College;  Surgeon 
to  the  Grady  Hospital. 

Mr.  M.  O.,  of  Cordele,  Ga.,  sent  for  me  September  26th,  and 
gave  me  the  following  history :  He  was  operated  on  in  April  last 
for  appendicitis  by  Dr.  John  B.  Deaver  in  a  hospital  in  Philadelphia, 
and  he  states  that  the  whole  appendix  was  removed.  The  wound 
was  stitched  up  apparently  without  any  drainage.  Twenty-three 
days  after  the  operation  an  abscess  formed  and  discharged  through 
the  cicatrix  of  the  wound ;  this  has  continued  to  discharge  ever 
since.  Twelve  days  before  coming  to  Atlanta  he  began  to  suffer 
with  constipation,  vomiting,  and  violent  abdominal  pains.  On  ex- 
amining patient  I  found  two  discharging  sinuses  in  the  cicatrix, 
and  in  each  of  them  what  appeared  to  be  a  silkworm  gut  suture 
could  be  seen.  Immediately  above  the  cicatrix  was  a  mass  in  the 
abdominal  wall  half  the  size  of  a  hen  egg  and  very  tender  on  ma- 
nipulation. The  patient  stated  positively  that  there  had  never  been 
any  discharge  of  fecal  matter  through  these  two  small  openings, 
nor  had  any  fecal  odor  been  noticed  by  him  in  the  purulent  dis- 
charge. I  naturally,  therefore,  thought  that  I  had  to  deal  with  an 
abscess  of  the  abdominal  wall  caused  by  the  retained  sutures. 

I  etherized  him  at  the  Grady  Hospital  on  September  28th,assisted 
by  Dr.  Ward,  the  house  surgeon,  and  the  other  members  of  the 
bouse  staff!  I  extracted  the  two  sutures,  which  were  found  to  be  of 
silkworm  gut.  I  then  carefully  cut  through  the  bridge  of  tissue 
between  the  two  sinuses  in  order  to  give  a  free  vent  to  the  dis- 
charge.  As  soon  as  the  blood  and  discharge  had  been  washed  away 
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I  found,  to  my  horror,  that  I  was  Id  the  cavity  of  the  small  intestine. 
A  close  examination  then  revealed  a  large  opening  in  the  small 
intestine  at  a  point  opposite  its  mesentery.  This  opening  was  over 
an  inch  long,  and  extended  transversely  nearly  half  the  diameter  of 
the  bowel.  Its  edges  were  ragged  and  ulcerated,  and  firmly  ad- 
herent to  the  cicatrix.  My  knife  had  made  no  part  of  the  opening. 
The  edges  everywhere  were  thick  and  inflamed,  and  it  was  apparent 
he  had  suffered  no  fecal  extravasation,  because  of  the  very  minute 
size  of  the  openings  leading  from  the  cavity  of  the  bowel  ta 
the  skin.  Of  course  it  was  evident  that  the  operation  had  at 
once  assumed  much  graver  proportions  than  were  apparent  at  first. 
There  was  nothing  to  be  done  but  to  endeavor  to  effect  a  closure- 
of  this  opening,  and  its  size  both  longitudinally  and  transversely  pre- 
cluded the  idea  of  anything  else  than  a  resection  of  this  part  of  the 
bowel.  I  therefore  dissected  the  edges  of  the  opening  away  from 
the  abdominal  wall,  and  found  myself  in  a  mass  of  inflammatory 
adhesions  very  dense  and  vascular,  in  which  a  coil  of  the  small  in- 
testine was  matted  in  the  omentum,  mesentery  and  adjacent  coila 
of  intestines. 

After  a  most  tedious  dissection  the  part  of  the  intestine  involved 
was  released  and  drawn  up  into  the  wound.  It  was  then  found  that 
this  whole  section  of  the  intestine  was  inflamed  and  thickened;  its- 
mesentery  thick  and  indurated,  and  the  peritoneum  stripped  off  it 
over  quite  a  large  area,  wherever  it  had  been  adherent  to  other  struc- 
tures. I  then  tied  off  the  mesentery  for  about  six  inches  along  the 
border  attached  to  the  intestine,  compressing  the  intestine  above 
and  below,  and  excised  about  six  inches  of  it.  The  Murphy  button 
was  then  introduced  into  each  end  of  the  cut  intestine,  and  aa 
end-to-end  approximation  made.  The  abdomen  was  then  thor- 
oughly washed  out  with  a  large  quantity  of  sterilized  hot  water,, 
and  a  large  iodoform  gauze  wick  introduced  into  the  abdominal 
cavity  with  its  lower  end  reaching  the  part  of  the  intestine  where 
the  button  was  inserted.  The  wound  was  then  stitched  up,  leaving- 
an  opening  in  its  middle  through  which  the  iodoform  gauze  was- 
brought  for  drainage.  On  account  of  the  numerous  adhesions  aud 
the  large  number  of  ligatures  that  were  necessary  to  control  the 
hemorrhage,  the  operation  consumed  three  hours.  The  patient  stood 
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it  fairly  well,  and  came  out  from  the  effects  of  the  ether  without 
any  nausea  or  vomiting.  When  the  operation  was  about  half  con- 
cluded Dr.  Elkin  came  into  the  ^oom  and  kindly  remained  and 
lent  me  valuable  assistance. 

September  29th.  Patient  was  very  restless  for  a  number  of 
hours  after  recovering  from  the  ether,  and  by  my  direction  Dr. 
Ward,  the  house  physician,  gave  him  several  hypodermics  of  one- 
eighth  of  a  grain  of  morphine.  He  passed  a  fairly  comfortable 
night,  and  this  morning  his  temperature  was  98|-,  pulse  94.  He 
had  no  vomiting,  there  was  no  distension  of  the  abdomen,  and 
he  had  been  able  to  retain  milk  every  three  hours  in  small  quan- 
tities. 

Five  P.M.  Temperature  99J,  pulse  100,  Patient  has  not  vom- 
ited at  all  to-day,  and  has  taken  milk  every  three  hours;  complains 
a  good  deal  of  abdominal  pain,  but  there  is  no  distension  of  the 
bowels. 

September  30th,  9  a.m.  Temperture  98^,  pulse  94.  Patient 
had  a  pretty  comfortable  night,  although  he  did  not  sleep  much. 
Vomited  some  curdled  milk  once  in  the  night.  No  distension  of 
the  abdomen  and  no  pain.  He  took  last  night  three  grains  of  cal- 
omel at  8  P.M.,  and  a  small  dose  of  salts  this  morning. 

Six  P.M.  Has  been  nauseated  all  day.  At  1:45  vomited  over  a 
pint  of  green  fluid;  temperature  98,  pulse  98.  Discontinued  the 
salts  in  the  forenoon  on  account  of  his  nausea.  Ordered  one- 
quarter  of  a  grain  morphine  hypodermically  at  8  p.m. 

October  Ist,  7  a.m.  Temperature  98|,  pulse  84.  Slept  quietly 
large  part  of  the  night.  Had  no  vomiting,  although  he  complains 
of  nausea  all  the  time.  Has  retained  nourishment  twice  since 
midnight.  No  distension  of  the  abdomen  and  no  pain.  Bowels 
have  not  moved,  although  he  made  an  effort  after  using  an  oil 
enema. 

Six  P.M.  Temperature  99f ,  pulse  78.  Has  taken  nourishment 
to-day  every  three  hours,  vomited  once;  bowels  have  not  moved. 
He  is  quite  comfortable. 

October  2d,  9  a.m.  Temperature  99^,  pulse  80.  Had  a  very 
comfortable  night,  sleeping  most  of  the  time.  Has  not  vomited. 
This  morning  early  he  had  a  large,  free,  natural  action.     Wound 
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was  dressed  this  morningy  and  the  gauze  drainage  removed.  There 
is  no  distension  of  the  abdomen,  and  his  general  condition  seems 
much  improved. 

October  6th.  Patient  has  done  very  well  ever  since  last  note. 
This  morning  on  removing  the  dressing,  there  was  a  distinct  fecal 
odor  in  the  discharge.  Late  this  evening  fecal  matter  came  through 
freely,  soiling  the  dressings  and  bed. 

October  10th.  Since  last  note  patient's  general  condition  has 
been  excellent,  but  there  has  been  very  free  discharge  of  fecal  mat- 
ter in  the  dressings. 

October  14th.  During  the  past  four  days  the  fecal  discharge 
has  been  rapidly  diminishing,  and  is  now  very  slight.  He  passed 
the  button  last  night. 

October  16th.  During  the  past  twenty-four  hours  there  has 
practically  been  no  discharge  of  fecal  matter  whatever  from  the 
wound. 

I  should  remark  that  the  whole  wound  united  by  first  intention, 
except  at  the  point  where  the  gauze  drainage  came  out,  and  it  was 
at  this  point  that  the  fecal  matter  made  its  discharge. 

October  24th.  Since  last  note  there  has  been  no  fecal  discharge 
whatever  from  the  wound;  granulations  now  entirely  fill  the 
wound,  and  there  is  a  small  granulating  surface  not  larger  than  the 
little  finger  nail  which  has  still  to  heal.  Patient  discharged  from 
the  hospital  to-day. 

He  returned  to  his  home  about  November  1st,  at  which  time 
there  was  simply  a  little  granulating  spot,  and  he  had  gained  flesh 
and  strength  very  rapidly. 

There  are  several  remarkable  features  about  this  case.  In  the 
first  place,  it  is  very  remarkable  how  a  person  with  such  a  large 
opening  in  the  small  intestine  could  remain  so  free  from  fecal  dis- 
charge externally.  Second,  what  is  to  me  a  still  more  remarkable 
fact,  is  the  rapidity  with  which  the  fecal  fistula  which  followed  the 
operation  healed.  I  would  also  like  to  state  that  the  insertion  of 
the  Murphy  button  renders  end-to-end  anastomosis  of  the  intestine 
a  matter  of  great  simplicity. 
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SYPHILIS  AS  A  CAUSE  OF  ABORTION.* 

By  dr.  J.  A  OUIMET, 
Montreal,  Cam. 

Syphilis  is  one  of  the  causes  of  abortion.  It  is  to-day  aniversally 
admitted  that  among  syphilitic  women,  labor  at  term  is  the  excep- 
tion when  the  malady  is  of  recent  date,  and  has  not  been  combated 
by  treatment  vigorously  applied  and  sufficiently  prolonged. 

When  I  was  spending  a  year  in  the  service  of  Professor  Tarnier, 
of  Paris,  I  was  struck  with  some  of  the  accidents  caused  by  syphi- 
lis, and  I  then  undertook  some  researches,  the  results  of  which  I 
am  now  going  to  publish.  Syphilis  being  a  cause  of  considerable 
mortality  among  infants,  indeed,  according  to  Professor  Fournier^ 
one  of  the  greatest  factors  of  mortality  in  children,  if  in  show- 
ing the  remedies  for  the  disease  we  are  able  to  point  out  also  the 
necessity  of  treatment  during  pregnancy,  we  believe  that  we  will 
contribute  our  feeble  part  toward  saving  the  lives  of  some  chil- 
dren very  often  condemned  to  death  before  they  are  born.  Nu- 
merous statistics  have  been  prepared  as  to  the  frequency  of  abor- 
tions caused  by  syphilis,  and  all  show  with  terrible  eloquence  that 
this  disease  is  a  potent  cause  of  abortion  and  premature  labor.  It 
plays  an  important  r6le  in  the  mortality  of  infants,  especially  in 
cities.  If  in  the  country,  it  is  a  disease  not  yet  very  widespread, 
I  am  able  to  state  that  it  is,  unfortunately,  too  frequent  in  small 
cities,  and  very  prevalent  in  large  cities.  Professor  Pinard  reports 
that  out  of  687  women  delivered  at  the  obstetrical  clinic  in  1882, 
thirty-four  were  affected  with  syphilis — a  little  less  than  five  per 
cent.  If  one  examines  the  influence  of  syphilis  on  pregnancy, 
this  influence  will  be  found  to  vary  with  the  conditions  under 
which  the  disease  presents  itself  in  a  particular  case.  The  absolute 
frequency  of  abortion  or  of  premature  labor  is  difficult  to  fix  in 
an  exact  manner.  The  proportion  of  accouchements  before  term 
among  syphilitic  women  is,  according  to  Di(J^y,  61  per  cent.;  Stoltz, 
66  per    cent.;    Hecker,  27    per  cent.;    Fournier,    47   per  cent.; 

^TransUted  from  Xa  dinique,  Decembre,  1896,  by  L.  B.  Qraody,  M.D.,  AUanU. 
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Pilem,  36  per  cent.  Out  of  a  large  number  of  statistics  fur- 
nished by  different  authors,  one  may  accept  36  per  cent,  as  an 
approximate  estimate.  To  be  very  exact,  it  is  necessary  to  take 
into  account  the  age  of  the  syphilis,  its  intensity,  and  the  nature 
and  effects  of  the  treatment  that  has  been  pursued.  This  pro- 
portion of  36  per  cent,  is  too  small,  if  one  applies  it  to  those 
women  who,  at  the  time  of  conception,  were  in  the  full  evolution  of 
syphilis,  or  to  those  who  during  the  first  months  of  their  pregnancy 
have  exhibited  intense  manifestations  of  the  disease.  On  the  other 
hand  this  proportion  is  too  great  if  it  applies  to  those  women  in 
whom,  at  the  time  of  conception,  the  syphilis  is  already  old,  espe- 
cially if  the  patient  has  been  well  cared  for;  for  the  accidents  of 
abortions  caused  by  syphilis  are  obedient  to  the  law  of  decadence, 
the  law  of  Diday,  according  to  which  the  intensity  diminishes 
as  the  disease  grows  older.  At  first  there  are  successive  abortions, 
followed  by  premature  births,  and  finally  by  labors  at  term.  In 
the  last  two  cases  the  age  of  the  syphilis  has  a  great  influence  upon 
the  life  of  the  child,  and  here  we  find  the  same  decadence :  at  first 
dead  infants,  next  living  children,  but  tainted  with  congenital  syph- 
ilis, and  finally  healthy  children. 

At  what  period  of  pregnancy  is  abortion  among  syphilitics  most 
frequent?  While  it  is  more  or  less  frequent  at  all  periods,  never- 
theless it  becomes  more  so  as  oue  approaches  the  seventh  month, 
the  maximum  of  frequency  being  between  the  sixth  and  seventh 
month ;  one  finds  it  less  often  between  the  seventh  and  ninth 
month.  Bertin,  Diday  and  Deville  are  of  the  opinion  that  the  in- 
fection of  the  fetus  is  a  frequent  cause  of  abortion  at  the  fifth,  sixth 
and  seventh  month;  in  the  second  half  of  pregnancy,  according 
to  Olshausen.  The  period  of  pregnancy  at  which  expulsion  of  the 
product  of  conception  occurs  certainly  varies  according  to  the  age 
and  gravity  of  the  syphilis;  it  also  depends  upon  whether  or  not 
the  woman  has  submitted  to  methodical  treatment,  as  we  shall  see 
when  we  discuss  the  results  obtained  by  treatment.  According  to 
Diday,  the  abortion  corresponds  to  the  maximum  of  the  potency  of 
the  syphilitic  virus.  It  is  especially  to  be  feared  in  the  early  pe- 
riod of  syphilis,  and  Diday  even  declares  that  all  women  not  treated 
abort  regularly  during  the  first  three  years  of  their  disease.     It  is 
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not  rare  to  see  in  a  syphilitic  woman  the  first  pregaancy  terminated 
by  abortion ;  subsequent  pregnancies  may  go  to  term.  The  latter 
modification,  frequent  among  women  who  have  submitted  to  proper 
treatment,  is  also  observed  among  those  who  have  not  been  treated, 
thus  confirming  the  general  law  proposed  by  Diday.  Finally  one 
tnust  remember  that  there  are  degrees  of  syphilis.  There  is  be- 
nign or  light  syphilis,  and  the  intense  or  malignant. 

Among  women  who  have  never  submitted  to  specific  treatment, 
it  is  common  then  to  have  repeated  abortions.  There  is  a  series 
of  abortions  recurring  in  the  same  women,  to  which  has  been 
:given  the  name  avoriemenis  d  repetition.  In  the  etiology  of  these 
repeated  abortions,  the  cause  of  which  one  may  not  be  able  to  de- 
termine, syphilis,  without  doubt,  occupies  an  important  place. 
Trousseau  said :  "  When  you  are  called  to  a  woman  with  whom 
abortion  or  premature  labor  is  a  habit,  you  will  be  wrong  if  you 
-do  not  consider  syphilitic  infection  among  the  possible  causes  when 
you  are  making  up  your  judgment."  The  repetition  of  abortions 
without  manifest  cause  may  be  a  sign  proclaiming  the  presence  of 
syphilis,  and  Depaul  and  Fournier,  in  the  presence  of  such  abor- 
tions, believe  themselves  authorized  in  employing  specific  treat- 
ment, the  results  of  which  are  often  conclusive.  These  abortions 
may  be  repeated  a  considerable  number  of  times,  six  not  being 
exceptional.  Fournier  has  reported  the  case  of  one  woman  who 
aborted  nine  times,  and  another  who  had  ten  successive  abortions 
or  premature  labors,  and  who  was  delivered  at  term  in  her  eleventh 
labor  of  a  syphilitic  child,  which  died  after  four  days. 

Whether  the  abortion  depends  upon  utero- placental  lesions,  oris 
•caused  by  tlie  fetus  itself,  the  mechanism  is  always  the  same.  The 
woman  perceives  that  the  movements  of  the  fetus  diminish  from 
•day  to  day,  soon  they  cease  altogether,  and  the  sympathetic  troubles 
of  pregnancy  which  had  existed  up  to  that  time  disappear  also. 
The  belly  goes  down,  the  breasts  diminish  in  size,  there  is  a  feel- 
ing of  heaviness  in  the  loins  and  in  the  lower  abdomen,  and  also 
a  sensation  of  an  inert  body  in  the  uterus  which  changes  its  posi- 
tion with  the  movements  of  the  woman,  obeying  the  laws  of  grav- 
ity. Soon  uterine  pains  set  up  and  everything  passes  ofi^  as  an 
ordinary  abortion. 
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The  Causes  of  Abortion  in  Syphilitics.  Almost  all  observers  at- 
tribute  the  cause  of  abortion  to  the  fetus  itself.  Syphilis  certainly 
places  the  fetus  in  a  condition  of  lowered  vitality,  and  while  it  may 
not  be  necessary  for  the  fetus  to  be  dead  in  order  to  be  expelled, 
nevertheless  it  is  a  common  observation  in  the  great  majority  of 
abortions  among  syphilitics  that  the  fetus  is  dead,  and  moreoften  mac- 
erated. According  to  Blaise,  the  death  of  the  fetus  may  be  caused 
by  a  direct  and  primitive  poisoning  by  a  morbid  principle.  It  is 
analogous  to  that  which  occurs  in  lead  poisoning.  Syphilis,  like  lead- 
poisoning,  may  cause  abortion  by  inflicting  injury  upon  the  health 
of  the  mother,  and  by  exercising  a  direct  action  upon  the  product 
of  conception.  The  analogy  of  syphilitic  infection  is  even 
greater  with  certain  virulent  affections,  such  as  measles,  scarlatina, 
and  small-pox,  which  can  be  transmitted  from  mother  to  fetus. 
Often  the  fetus  is  dead,  almost  always  it  is  affected  with  organic 
lesions,  more  or  less  grave,  which  certainly  are  concerned  in  the 
premature  expulsion.  The  abortion,  perhaps,  shows  syphilitic  in- 
volvement of  the  wall  of  the  uterus,  of  the  placenta,  or  of  its  mem- 
branes. There  is  a  syphilitic  placenta  which  presents  special  fea- 
tures, and  this  placenta  is  seen  only  in  cases  of  congenital  fetal 
syphilis.  These  lesions  may  be  on  either  the  fetal  or  maternal 
surface  of  the  placenta.  Syphilis  of  the  maternal  surface  of  the 
placenta  may  cause  death  of  the  fetus  by  producing  a  thickening, 
more  or  less  extended,  of  this  part  of  the  placenta;  this  produces 
first  a  compression  and  then  an  atrophy  of  the  villi. 

The  influence  of  paternal  syphilis  on  pregnancy  and  the  product  of 
conception.  Has  the  father  a  direct  influence  on  the  product  of  con- 
ception— ^that  is,  can  a  father  transmit  syphilis  to  a  fetus  without 
infecting  the  mother?  This  question  has  been  the  subject  of  many 
a  controversy.  While  the  older  syphilographers  attributed  to  pa- 
ternal influence  a  preponderating  and  often  an  exclusive  part  in 
the  hereditary  transmission  of  syphilis,  other  authors  more  modern, 
but  equally  exclusive, deny  to  the  father  any  influence  whatever.  To- 
day the  opinion  which  generally  prevails  is  a  sort  of  middle-ground; 
in  other  words,  that  the  influence  of  the  father  is  far  from  being  as 
common  as  that  of  the  mother.  Frankel  admits  that  the  syphilitic 
virus  of  the  father  may   act   directly    upon  the   ovum   through 


Digitized  by  VjOOQ IC 


Syphilis  as  a  Cause  of  Abortion.  737 

the  semen,  and  that  in  this  case  the  mother  may  remain  healthy. 
Syphilis  in  the  father  certainly  has  an  effect  upon  pregnancy,  for 
there  are  numbers  of  cases  in  which  the  father  has  been  syphilitic 
at  time  of  marriage  and  the  mother  has  had  first  an  ovular  abor- 
tion followed  later  by  an  embryonic.  The  father  then  takes  mer- 
curial treatment,  and  the  mother  has  a  premature  labor;  he  con- 
tinues treatment,  and  she  goes  to  term.  Other  cases  no  less  demon- 
strative are  those  in  which  the  mother,  having  had  children  one 
after  another  and  at  term  by  a  first  husband,  has  successive  abortions 
in  a  second  marriage,  and  in  which  specific  treatment  of  the  father 
has  resulted  in  the  birth  of  a  healthy  child  at  term.  Fournier 
says  that  the  ietus  of  a  syphilitic  father  and  a  healthy  mother  is 
liable  by  the  fact  of  the  paternal  syphilis  to  die  before  term.  Out 
of  43  unions,  in  which  the  father  alone  was  syphilitic,  and  which 
furnished  105  infants,  Kassowitz  found  25  terminations  of  preg- 
nancy before  term,  and  80  births  at  term  with  syphilis.  Fournier 
formulates  the  conclusion  that^^given  a  syphilitic  father  and  a 
healthy  mother  there  are  some  chances  for  the  infant  issue  of  this 
couple  to  be  bom  exempt  from  syphilis.''  There  are  many  more 
chances  if  the  father  submits  to  mercurial  treatment  before  the 
conception.  If  the  age  of  the  syphilis  in  the  mother  plays  an  im- 
portant part  in  terminating  the  pregnancy,  this  is  particularly  the 
case  with  the  father.  Some  authors  are  of  the  opinion  that  ter- 
tiary paternal  syphilis  does  not  have  any  influence  upon  the  product 
of  conception ;  that  time  diminishes  the  potency  of  the  syphilitic 
diathesis. 

The  mother  may  become  syphilitic  at  the  time,  or  soon  after 
she  becomes  pregnant.  In  this  case  one  can  easily  see  what 
will  happen  to  the  product  of  the  conception ;  she  will  either  abort 
of  a  dead  or  macerated  fetus,  or  she  will  be  delivered  of  an  infant 
which  will  have  the  finest  chances  to  inherit  syphilis  from  its  mother. 
When  the  father  and  mother  are  both  syphilitic,  of  course  the 
conditions  for  heredity  are  doubly  favorable;  to  a  syphilitic  ovule 
is  added  the  action  of  syphilitic  spermatozoids,  the  development 
taking  place  in  a  medium  of  the  same  nature;  a  biparental  he- 
redity. 
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The  treatmerU  of  syphilis  during  pregnancy.  In  the  presence  of 
the  marvelous  results  obtained  by  mercury  in  the  treatment  of 
syphilitic  pregnant  women,  one  is  astonished  at  the  tardy  accept- 
ance of  this  idea  and  at  the  resistance  which  it  has  encountered. 
Mauriceauy  a  famous  observer,  recognized  the  excellent  effects  of 
mercury  on  a  syphilitic  pregnant  woman,  and  prescribed  it.  Bertin 
said  that  a  pregnant  woman  with  syphilis  could  perhaps  be  radically 
cured  during  her  pregnancy,  and  the  infant  perhaps  be  saved  from 
the  disease  by  the  mercurial  treatment ;  and  he  added,  an  anti- 
venereal  treatment,  prudently  administered,  does  not  produce  abor- 
tion, as  the  older  doctors  feared.  Although  in  some  cases  abortion 
has  happened  in  the  course  of  a  mercurial  treatment,  it  is  more 
often  the  effect  of  the  disease  than  of  the  mercury.  Observation 
has  proven  that  infected  pregnant  women  have  aborted  more  often 
when  they  have  submitted  to  no  treatment  than  when  they  were 
treated  during  pregnancy.  To-day  the  majority  of  doctors  employ 
mercury  without  inconvenience  in  the  treatment  of  the  syphilitic 
pregnant  woman.  Far  from  thinking  that  it  may  produce  an  abor- 
tion, one  now  knows  that  very  often  it  is  the  only  means  of  pre- 
venting it.  Benjamin  Bell  said  that  mercury,  properly  administered, 
almost  always  succeeded  in  preventing  the  abortion.  He  also  said 
that  specific  treatment  of  the  pregnant  woman  could  produce  two 
results :  (1)  diminish  the  frequency  of  the  abortions,  and  (2)  often 
preserve  the  infant  from  syphilitic  infection. 

The  pregnant  woman  tainted  with  syphilis  demands  all  the  solic- 
itude of  the  physician ;  she  deserves  to  be  treated  with  care, 
attention  and  vigilance.  Many  times,  says  Fournier,  have  I  ob- 
tained from  specific  medication  the  first  and  inestimable  success  in 
preventing  abortion,  in  carrying  the  woman  to  term.  The  infant 
born  in  these  conditions,  it  is  true,  does  not  escape  syphilis,  but  he 
is  born  viable  and  susceptible  of  living  with  the  disease,  and  of 
being  cured  by  subsequent  treatment.  Indeed,  one  has  seen  in  such 
circumstances  infants  born  healthy,  free  from  every  syphilitic 
symptom. 

One  ought  to  commence  the  treatment  as  soon  as  the  syphilis  is 
diagnosed,  and  indeed,  if  one  has  the  good  fortune  to  be  called  to 
diagnose  a  case  of  syphilis  in  parents,  before  conception  occurs ; 
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one  will  then  have  more  cbaoces  of  preserving  the  life  of  the  child. 
Fournier  is  of  the  opinion  that  as  soon  as  one  has  recognized  the 
presence  of  syphilis  in  a  pregnant  woman,  he  should  proceed  with- 
out hesitation  ;  introduce  treatment  immediately.  The  later  treat- 
ment is  introduced  in  the  course  of  pregnancy,  the  less  will  be  the 
ohances  of  saving  the  life  of  the  infant,  and  still  less  of  assuring 
its  health.  Diday  says  that  when  one  has  recognized  syphilis  in  a 
pregnant  woman,  there  is  only  one  thing  to  do — prescribe  mercury 
immediately,  and  push  its  administration  with  all  the  vigor  which 
•comports  with  the  constitution  of  the  patient  and  the  manner  in 
which  she  responds  to  treatment.  How  long  should  the  treatment 
be  kept  up?  At  least  as  long  as  pregnancy  lasts,  as  long  as  the  dis- 
•ease  may  cause  abortion.  On  this  point  there  are  some  rules  laid 
down  by  that  master,  Professor  Fournier :  "  One  is  able  to  cure 
syphilis,  or  rather,  to  impose  silence  on  the  manifestations  of  the 
•disease,  only  at  the  price  of  treatment  long,  very  long,  extending 
over  many  years.  This  treatment,  to  be  efficacious,  needs  to  be 
methodical ;  it  should  be  alternately  interrupted  and  resumed,  and 
by  different  methods.  In  a  word,  syphilis  is  a  chronic  malady 
which  is  eliminated  only  by  chronic  treatment.'' 

The  treatment  of  syphilis  during  pregnancy  is  the  same  as  that 
without  pregnancy,  unless  there  is  some  disturbance  of  the  digestive 
organs  which  will  require  a  certain  prudence.  It  is  certain  that 
one  should  combat  all  syphilitic  manifestations  in  full  measure,  but 
the  mercurial  treatment — the  only  efficacious  treatment — being 
able  to  cause  vomiting  and  diarrhea  in  some  women,  should  be 
handled  with  precaution  in  order  not  to  irritate  the  stomach  and 
intestines,  and  thus  perhaps  cause  abortion.  One  should  be  able  to 
bring  to  bear  on  the  pregnant  woman  all  the  modes  of  mercurial  treat- 
ment as  well  as  the  various  mercurial  preparations.  Mercury  alone, 
or  when  it  is  necessary,  combined  with  iodide  of  potassium,  may  be 
administered  by  the  digestive  organs,  the  stomach  or  rectum,  by 
the  respiratory  organs,  by  the  skin  or  by  the  subcutaneous  method. 
The  most  common  methods  of  treatment  are  by  the  mouth  and 
mercurial  frictions.  One  preparation  very  commonly  employed,  is 
the  solution  of  Van  Swieten,*  although  with  a  pregnant  woman 

*Liq.  hydmgyii  ozymarialii :  Hydrarg.  bichloridi,  ammon.  ohlorid.aa.  gr.  x,  aqoaoL 
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the  corrosive  sublimate  which  this  solution  contains  may  irritate 
the  gastro-intestinal  mucous  membrane  and  soon  may  not  be  tol- 
erated. Fournier  gives  preference  to  the  protoiodide  of  mercury, 
which  is  pleasant  and  better  borne  by  most  patients.  He  prescribes 
five  to  ten  centigrams  (gr.  }-li)  per  day,  taken  at  meal  times. 
The  phenate  of  mercury  often  gives  good  results.  One  may  em- 
ploy also  the  syrup  of  Gibert,  composed  of  the  biniodide  of  mer- 
cury and  the  iodide  of  potash.  If  the  ingestion  of  mercury  cannot 
be  long  continued  with  some  women,  it  will  be  well  to  resort  to 
mercurial  inunctions  along  with  the  internal  administration.  It  is 
always  useful  and  often  necessary  to  add  some  tonic :  wine,  wine 
of  quinine,  elixir  of  Garus,  iron,  arsenic,  etc.,  in  order  to  maintain 
the  tone  of  the  digestive  apparatus. 

Condvsiona.  Syphilis  is  a  potent  cause  of  abortion.  The  abor- 
tion is  caused  by  lesions  of  the  fetus  itself,  or  of  its  adnexse. 

It  occurs  ordinarily  about  the  seventh  month.  The  father  alone 
being  syphilitic,  he  may  transmit  the  disease  to  the  product  of  con- 
ception ;  he  is  much  more  liable  to  do  so  if  the  syphilis  is  recent  at 
the  time  of  conception. 

The  mother  may  bring  into  the  world  a  syphilitic  infant,  and 
remain  herself  immune. 

When  the  father  and  mother  are  both  syphilitic,  the  infant  rarely 
escapes  infection. 

A  syphilitic  pregnant  woman  has  a  greater  chance  of  bringing 
into  the  world  a  healthy  infant  when  the  syphilis  is  old.  The 
nearer  the  primary  infection  occurs  toward  the  end  of  pregnancy 
the  better  the  infant's  chances  of  escaping  infection. 

The  infant  born  of  a  syphilitic  mother  may  present  manifest 
syphilitic  lesions,  or  it  may  be  healthy  in  appearance,  and  become 
syphilitic  after  some  months,  or  even  years. 

Mercurial  treatment  instituted  at  the  beginning  of  pregnancy 
may  enable  the  mother  (1)  to  carry  the  pregnancy  to  term,  or  (2) 
to  bring  into  the  world  a  living  infant,  though  perhaps  syphilitic — 
or  (3),  in  some  cases  to  bring  into  the  world  a  living  infant  without 
lesions.  Sometimes  an  infant  born  of  syphilitic  parents  remains 
free  from  the  disease,  when  the  mother  has  been  treated  during 
pregnancy. 
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When  the  father  is  syphilitic^  and  the  mother  becoming  preg- 
nanty  submits  to  mercurial  treatment,  there  are  good  chances  for 
the  pregnancy  to  end  at  term  in  the  birth  of  a  healthy  infant. 


THE  VALUE  OF  CERTAIN  THERAPEUTICS  IN  FUNC- 
TIONAL  AND  ORGANIC  NERVOUS  DISEASES*. 

By  CURRAN  pope,  M.D.,  Louisville,  Ky. 

Professor  of  Diseases  of  the  Mind  and  Nervoj^s  System  in  the  Louisville 
Medical  College ;  Consulting  Neurologist  to  the  Louisville  Medical  College 
Hospital. 

The  vast  number  of  cases  of  neurasthenia,  largely  the  results  of 
modern  modes  of  living  and  high  pressure  work,  to-day  throng  the 
offices  of  physicians  in  search  of  the  "  Fountain  of  Health  "  from 
whose  crystal  waters  restoration  and  relief  will  flow.  Alas,  like 
Ponce  de  Leon,  their  futile  journey  is  along  the  swamps  and 
morasses  of  failure — nay,  even  of  despair,  and  fortunate  are  they 
whose  physicians  realize  their  ignis  fatuua  and  turn  them  from  the 
errors  of  their  ways.  The  sooner  these  cases  quit  following  the 
will-o'-the-wisp  in  the  shape  of  the  mineral  water  fad,  the  sooner 
they  shun  fashionable  water! ug-places,  the  sooner  they  stop  swal- 
lowing pills,  powders  and  jwtions,  the  better  will  be  their  lot. 
And  how  can  relief  and  cure  be  obtained?  By  hard  work.  The 
hardest  labor  a  neurasthenic  patient  ever  underwent  is  the  labor  of 
patiently  and  painstakingly  following  a  line  of  rational  therapeutics. 
The  neurasthenic  state  is  marked  by  more  or  less  persistent  diminu- 
tion of  nervous  energy  or  force  with  increased  susceptibility  to  ex- 
ternal impressions,  and  involves  in  its  octopus  grip  the  whole  nerv- 
ous and  general  system ;  originates  from  a  multiplicity  of  causes, 
and  possesses  its  thousands  of  subjective  symptoms.  Lately  its 
pathology  and  pathological  anatomy  have  become  well  understood 
and  from  a  rational  basis  for  therapeutics,  diminished  and  weakened 
nerve  energy  with  great  nerve  irritability,  characterize  the  disease 
and  underlie  nearly  all  its  symptoms.  The  lack  of  proper  cell 
nutrition  together  with  the  accumulation  of  fatigue  products,  a 
failure   to   eliminate  same,  and   assimilate  appropriate  nutritious 

•Bead  before  Uie  MitcheU  District  Medical  Society. 
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pabulum  presents  a  pathological  problem  full  of  interest.  These 
cases  are  all  chronic,  though  there  is  no  danger  to  life.  Really  and 
truly  it  is  little  short  of  marvellous  how  cures  can  be  wrought  out 
of  the  material  at  hand^  and  though  the  difficulties  are  great  they 
are  rarely  insurmountable.  But  to  reach  a  perfect  result  requires 
plenty  of  time,  great  sacrifice  on  the  patient's  part,  a  variety  of 
remedial  measures  out  of  the  ordinary,  and  a  vigilance  that  never 
tires.  The  patient  must  be  taken  from  his  surroundings,  in  order 
to  remove  and  lessen  the  etiological  factors  or  break  up  their  vicioua 
cycle.  They  need  rest.  *  Not  the  questionable  rest  of  travel,  sea- 
shore or  mountain,  but  real  rest  that  will  permit  of  the  storage  of 
energy,  while  at  the  same  time  remedial  measures  may  be  adopted 
to  remove  the  retained  toxic  products,  or  prevent  their  reformation. 
It  must  be  rest,  partial  or  total,  and  this  in  a  sanatorium,  where 
we  can  regulate  their  daily  life.  The  bad  features  ot  rest  can  be 
overcome  by  the  usage  of  massage,  vibration  and  electricity.  This 
well  recognized  mode  of  treatment,  so  ably  worked  out  by  Mitchell, 
has  given  me  the  most  8atiBfact6ry  results,  when  further  amplified 
by  certain  hydro-therapeutic  measures,  such  as  the  dripping  sheet, 
pack,  douches,  rain  baths,  etc.  Minute  attention  to  details,  a  corps 
of  specially  trained  massage  operators,  nurses  and  attendants  are 
absolutely  essential  to  the  successful  carrying  out  of  every  feature. 
This  is  no  place  for  a  description  of  a  mode  of  treatment  so  well 
known ;  I  cannot  praise  too  highly  its  results  in  carefully  selected 
cases.  The  partial  rest  cure,  coupled  with  a  generous  diet,  hydro- 
therapy, vibration,  exercise  and  electricity  has  in  a  goodly  number 
of  cases  yielded  brilliant  results.  The  hearty  co-operation  of  the 
patient  is  essential,  and  the  physician  must  be  master  of  every  move. 
In  bystero-neurasthenia  and  hysteria  itself,  its  field  of  usefulness  is 
vastly  broadened  and  its  value  much  greater.  In  fact,  in  this  psycho- 
neurosis  it  frequently  is  the  only  method  by  means  of  which  we  can 
attain  a  satisfactory  result.  Nowhere  in  the  range  of  therapeutics 
are  so  many  mistakes  made  as  in  hysteria.  Little  attention  and 
indiscriminate  prescribing  are  the  usual  routine  methods  of  treating 
these  cases,  when,  in  reality,  careful,  painstaking  and  systematic  use 
of  this  valuable  mode  of  treatment  will  attain  results  which  are 
brilliant  in  the  extreme,  raising  the  apparently  lifeless  and  hopeless 
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human  to  a  sphere  of  happiness  and  usefulness  beyond  his  or  her 
most  rosy  dream.  The  necessary  equipments  are  such  as  to  abso- 
lutely preclude  its  application  in  private  homes,  or  general  infirm- 
aries, and  many  failures  are  a  very  natural  result.  A  calm,  judicial 
bearing,  the  inspiration  of  confidence,  a  thorough  knowledge  of 
every  detail  of  the  case,  an  intricate  knowledge  of  human  nature^ 
the  patience  of  Job,  every  mechanical,  electrical,  and  hydro-thera- 
peutical appliance  is  essential  to  a  proper  management  of  these 
cases.  Drugs  are  valueless  and  are  merely  used  for  passing  com- 
plications.    Hypnotics,  sedatives  and  opiates  should  not  be  used. 

The  constantly  increasing  experience  of  neurologists  confirm 
every  word  written.  But  there  are  many  neurasthenics  and  hys- 
tero-neurasthenics  who  cannot  place  themselves  in  a  sanatorium, 
but  who  can  take  regular  office  treatment  or  a  partial  rest  cure. 
To  these  a  carefully  laid  out  schedule  of  rest,  exercise,  diet, 
hydrotherapy,  massage,  and  electricity  will  frequently  give  very 
satisfactory  results.  These  caseA  have  many  of  the  causative  fac- 
tors still  acting,  and  as  a  consequence  labor  under  many  difficul- 
ties. These  must  be  told  and  taught  that  persistence  in  treatment 
is  the  only  way  by  means  of  which  they  can  recover  their  health 
and  retain  it.  In  these  cas^s  we  must  limit  our  medicinal  treat- 
ment to  a  minimum,  and  Dercum  suggests  only  two  drugs  possess- 
ing any  value  whatever,  viz. :  antipyrin  and  bromide,  both  of 
which  must  be  used  with  great  care  only  for  short  periods.  Com- 
plications must  be  met,  but  their  treatment  should  not  be  such  as 
to  overshadow  the  real  treatment  of  the  case.  Surgery  is  practi- 
cally useless  or  merely  preparative  in  these  cases. 

The  treatment  of  epilepsy  of  functional  or  organic  origin  has 
been  the  opprobrium  of  medicine.  The  bromides,  Flechsig's  opium- 
bromide  treatment,  codeia,  borax,  belladonna,  digitalis,  and  adonis 
vernalis  are  still  considered  the  best  drugs.  In  old  long  standing 
cases  Flechsig's  method  for  a  combination  of  bromide,  codeia,  and 
adonis  vernalis  has  yielded  me  the  best  medicinal  results.  In  no 
class  of  cases  must  we  search  so  thoroughly  for  causative  factors, 
functional  and  organic.  Many  cases  thought  functional  are  really 
organic,  and  cases  of  idiopathic  epilepsy  are  becoming  smaller  and 
smaller.     I  agree  with  Peterson  that  reflex  epilepsy  is  so  rare  it  is 
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a  curiosity,  and  ocular  teDOtomieSy  operations  for  phimosisy  removal 
of  the  ovaries,  etc.,  are  unjustifiable,  as  a  cure^  but  ocular  defects, 
phimosis  or  purulent  ovaries  should  be  removed  in  order  to  pave 
the  road  for  the  neurological  work.     This  should  consist  of  careful 
moral  control,  exercise  and  a  careful  diet ;  some  occupation,  the 
use  of  the  above  remedies,  combined  with  the  persistent  and  unre- 
mitting use  of  hydrotherapy  and  electricity  continued  for  one  or 
two  years.     Collins  has  shown  what  can   be  done  by  persistent 
treatment,  and  I  could  duplicate  some  of  his  worst  cases  with  suc- 
cessful results  in  my  own  practice.     In  epilepsy  I  have,  through 
the  above  combinations,  secured  such  results,  that  I  feel  every 
case  should  be  given  such  a  trial.     The  value  of  mechanical  vibra- 
tion or  massage  in  paralysis  is  a  method  that  I  have  used  for 
the  last  five  years  with  great  satisfaction,  and  am  of  the  opinioo 
that  it  is  far  superior  to  the  manual  massage  in  the  rapidity  and 
permanence   of  its  results.     These  cases  are  usually  considered  so 
hopeless  that  little  can  be  done.      This  has  not  been  the  case  in 
a  fair  number  of  instances  in  my  own  experience. 

The  writer  offers  an  apology  for  the  fragmentary  nature  of  this 
paper,  for  any  one  of  the  subjects  lightly  touched  might  form  the 
basis  of  a  number  of  articles  without  probing  deeply  under 
the  surface.  He  has  simply  voiced  his  personal  results  based  on 
a  somewhat  extended  experience. 


Treatment  op  Anal  Pruritus, 

Try  first  very  warm  lotions  or  irrigations  two  or  three  times  a 
day;  patient  to  avoid  constipation  and  always  to  precede  move- 
ment by  irrigation  of  oil  and  to  anoint  the  anus  with  vaseline. 
Then  try  in  succession  named  the  following  preparations: 

Morning  and  evening  a  painting  of  the  following  glycerole:  (a) 
Alum,  4  grams;  calomel,  2  grams;  glycerine,  20  grams.  This 
pomade:  (6)  Calomel,  4 grams;  vaseline,  30 grams,  (c)  Oleate  of 
decocaine,  -3V  part;  lanoline  pure,  3  parts;  vaseline,  olive  oil,  dd^  2 
parts,  (d)  Red  oxide  of  mercury,  4  grams;  vaseline,  30  grams. 
{e)  Introduce  into  anal  orifice  a  tampon  of  absorbent  cotton  soaked 
in  a  solution  of  oxide  of  zinc  to  4  p.  30.  (/)  Cauterize  the  pain- 
ful parts  with  a  solution  of  agnoz,  ■^.  {g)  In  quite  rebellious 
cases  turn  to  linear  scarifications  or  to  cauterizations  with  the  gal- 
vano-cautery. — Morain,  Journal  de  Mide<An  de  Paris. — (^.) 
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SOUTHERN   SURGICAL  AND   GYNECOLOGICAL 
ASSOCIATION. 

2finth  Annual  Meeting^   Held   in  NaahviUey   Tenn.,  November  10, 

11  and  12,  1896. 

The  Association  met  at  the  Nicholson  House^  and  was  called  to 
order  at  10  A.  m.,  by  the  President,  Dr.  E.  S.  Lewis,  of  New 
Orleans. 

The  "Address  of  Welcome '^  was  delivered  by  the  Hon.  John 
Bell  Keeble,  of  Nashville,  which  was  responded  to  by  President 
Lewis. 

"Vaginal  versus  Abdominal  Section  for  Pus  in  the  Pelvis.'' 
This  paper  was  read  by  Dr.  W.  D.  Haggard.  Jr.,  of  Nashville,  in 
which  the  author  recounted  the  transitional  periods  in  the  treat- 
ment of  pus  in  the  pelvis — vaginal  puncture,  superseded  by  ab- 
dominal section  and  removal  of  pyosalpinx,  total  uterine  castration 
per  vaginam  by  the  French,  and  through  the  abdomen  by  the 
American  school.  These  operations  had  given  way  to  modern 
vaginal  section,  and  evacuation  and  drainage  of  all  pus  pockets. 
The  abdominal  route  affords  visual  inspection  of  the  field.  The 
attack  on  morbid  masses  could  be  made  with  safety  to  visceral  in- 
tegrity. If  pus  accumulations  were  multiple,  rupture  and  perito- 
neal soiling  were  inevitable ;  that  is  the  supreme  disadvantage  of 
abdominal  incision.  The  author  had  often  seen  the  pelvis  deluged 
with  pus  with  impunity.  He  had  also  seen  patients  die  within 
twelve  hours  from  fulminant  sepsis  from  peritoneal  contamination. 
The  writer  referred  to  a  mortality  of  18.5  per  cent,  in  a  series  of 
collected  cases  of  laparotomy  for  pus,  done  in  five  metropolitan 
hospitals  in  the  last  year,  and  asked  what  must  it  be  in  the  "un- 
heard from  precincts,''  and  in  the  hands  of  the  great  unwashed  ? 
The  abdominal  method  offers  the  best  approach  in  tubercular  in- 
ffammation  of  the  ovaries  and  tubes  and  in  small  unilateral  pus 
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tubes.  The  author  referred  to  the  advaotages  of  exploring  the 
pelvis  for  retro-uteri ue  tumors,  and  inflammatoiy  aduexaBby  vagi- 
nal section. 

The  geography  of  pus  in  the  pelvis  in  most  cases  makes  vaginal 
incision  extraperitoneal,  a  minor  procedure  giving  major  results* 
No  shock,  no  risk,  no  disturbance  in  convalescence.  In  prolonged 
sepsis  from  large  abscesses,  posterior  section  and  drainage  were  a 
life-saving  procedure.  The  special  indications  were  in  (1)  early 
cases  of  acute  suppurating  salpingitis.  (2)  Incipient  post-puerperal 
peritonitis.  (3)  Large  pyosalpinx  and  true  pelvic  abscess.  The 
first  group  included  early  gonorrheal  and  abortion  cases.  In  puer- 
peral cases,  incipient  peritonitis  and  puddles  of  pus  in  Douglas^ 
space  imperatively  demanded  incision.  Should  simple  pus  letting 
in  any  of  these  cases  not  effect  a  cure,  subsequent  operation  for  re- 
moval of  the  relics  of  previous  ravages  can  be  done  without  the 
dangers  incurred  in  the  presence  of  pus.  The  field  of  vaginal 
section  is  to  prevent  suppuration  in  early  cases,  to  anticipate  it  in 
puerperal  cases,  and  to  save  life  in  desperate  cases.  Its  application 
to  the  pelvic  inflammatory  processes  and  to  pus  in  the  pelvis  waa 
one  of  the  greatest  surgical  triumphs  of  the  age. 

"Cholelithiasis.'^  A  paper  on  this  subject  was  contributed  by 
Dr.  A.  M.  Cartledge,  of  Louisville,  in  which  the  author  reported  sev- 
eral interesting  cases.  He  dwelt  upon  cholecystostomy  and  chole- 
cystenterostomy,  pointing  out  the  indications  for  each  operation^ 
He  considered  cholecystostomy  as  the  only  operation  that  was  ap- 
plicable to  the  cases  cited.  In  his  opinion  there  were  no  cases 
that  primarily  demanded  cholecystenterostomy. 

Dr.  James  McFadden  Graston,  of  Atlanta,  agreed  with  the  essay- 
ist that  in  ordinary  cases  of  gall-stones  in  the  gall-bladder,  with 
obstruction  of  the  cystic  duct,  the  simplest  procedure  was  to  lay 
open  the  abdominal  wall,  attach  the  gall-bladder  to  the  incision, 
and  remove  the  gall-stones.  But  in  a  large  proportion  of  cases  of 
complete  obstruction,  he  doubted  whether  there  would  be  restora- 
tion of  bile  through  the  cystic  duct  into  the  gall-bladder.  With 
reference  to  the  comparative  value  of  cholecystostomy  and  chole- 
cystenterostomy, the  two  operations  were  applicable  to  entirely  dif- 
ferent conditions.     No  one  would  operate  and  expect  benefit  from 
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a  cholecystostomy  except  to  establish  drainage  for  the  bile  in  a  case 
of  permanent  occlusion  of  the  common  duct,  and  this  was  the  only 
condition  in  which  the  advocates  of  cholecystenterostomy  had  ever 
claimed  anything  for  it. 

Dr.  George  Ben  Johnston,  of  Richmond,  Va.,  spoke  of  the  di- 
agnosis of  gall-stones.  He  is  convinced  that  if  examinations  of 
suspected  cases  of  gall-stones  were  as  careful  and  minute  as  they 
should  be,  surgeons  would  frequently  find  them.  It  has  been  his 
experience  that  enlargement  of  the  gall-bladder  does  not  always 
occur  where  a  gall-stone  exists,  but  that  a  condition  which  simu- 
lated enlargement  of  the  gall-bladder  frequently  did  exist,  this 
condition  being  due  to  the  presence  of  numerous  dense  adhesions 
found  in  the  neighborhood  of  the  gall-bladder,  gluing  it  to  every 
tissue  with  which  it  came  in  contact.  One  thing  which  struck  him 
as  very  singular  in  connection  with  the  presence  of  gall-stones  was 
that  the  size  of  the  stone  or  stones  seemed  to  make  no  difference 
in  the  production  of  symptoms.  In  regard  to  hemorrhage,  it  was 
generally  admitted  that  in  cases  in  which  cholemia  was  profound, 
they  were  the  ones  in  which  we  were  to  expect  hemorrhage,  and 
by  no  known  method  could  this  hemorrhage  be  successfully  con- 
trolled. The  cholemic  condition  seems  to  invite  a  fatal  hemorrhage. 
The  experience  of  operators  in  this  field  of  surgery  was  that  when 
cholemia  was  profound  hemorrhage  of  a  &tal  character  was  to  be 
expected.  He  considers  cholecystostomy  a  proper  procedure  in  all 
cases,  except  in  those  where  the  obstruction  was  in  the  common 
duct  and  could  not  be  relieved. 

Dr.  W.  E.  B.  Davis  said  surgery  of  the  gall-bladder  for  the  re- 
moval of  gall-stones  had  given  brilliant  results,  but  there  were  still 
questions  in  regard  to  operative  procedures  on  the  ducts  that  were 
not  as  yet  definitely  settled.  He  did  not  believe  the  essayist  re- 
ferred to  cholecystostomy  as  being  the  choice  of  operation  in  cases 
where  the  obstruction  of  the  duct  could  not  be  removed ;  that  he 
must  have  had  in  mind  the  procedure  advocated  by  Murphy  of  re- 
sorting to  this  operation  in  case  of  gall-stone  in  the  gall-bladder 
where  there  was  no  obstruction  in  the  duct.  Murphy  resorted  to 
cholecystenterostomy  instead  of  cholecystostomy,  and  he  thought 
the  essayist  did  not  intend  to  convey  the  idea  that  he  would  not 
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do  a  cholecysteDterostomy  where  the  obstraction  in  the  duct  could 
Dot  be  removed.  Cbolemic  cases  were  bad  to  operate  upon.  Per- 
haps in  not  more  than  5  or  6  per  cent,  ot  the  cases  was  the  obstruc- 
tion found  in  the  common  duct.  Some  years  ago  the  author  made 
experiments  which  conclusively  showed  that  the  surgeon  could 
incise  the  duct  and  drain  with  gauze  without  peritonitis  following. 
A  paper  on  this  subject  was  read  by  him  before  the  American 
Medical  Association  in  1892,  since  which  time  he  had  done  further 
experimental  work  in  which  sutures  were  not  used  after  the  stone 
was  removed  from  the  duct,  and  while  several  of  the  cases  were 
already  very  nearly  dead  from  profound  cholemia,  and  eventually 
did  die,  yet  in  the  cases  in  which  this  method  was  resorted  to,  the 
abdominal  cavity  was  walled  off,  and  peritonitis  did  not  result. 

Dr.  F.  W.  McRae,  of  Atlanta,  reported  a  case  in  which  there 
were  repeated  attacks  of  colic  with  profound  cholemia.  An  opera- 
tion was  undertaken  with  the  idea  that  the  obstruction  was  in  the 
common  duct,  and  that  there  were  stones  in  the  gall-bladder.  On 
o[)ening  the  abdomen  in  the  presence  of  several  physicians  the  liver 
was  found  much  enlarged  and  reaching  almost  to  the  umbilicus. 
Instead  of  finding  the  gall-bladder  enlarged,  he  found  a  fibrous 
cord  not  larger  than  his  index-finger.  The  common  duct  from 
disuse  was  reduced  to  a  mere  cord.  A  calculus  was  found  in  the 
hepatic  duct  extending  up  into  the  transverse  fissure  of  the  liver. 
He  did  not  know  what  to  do  for  a  case  like  this.  And  after  con- 
sultation with  his  colleagues,  closed  the  abdomen.  The  patient 
died  five  days  later  from  exhaustion.  If  anything  could  be  done 
for  such  patients  he  would  like  to  know  it. 

"  Mental  Comphcations  Following  Surgical  Operations."  Dr. 
John  T.  Wilson,  of  Sherman,  Texas,  read  this  paper.  He  said 
the  subject  of  mental  disorders  produced  by  or  following  surgical 
operations  had  not  been  discussed  to  any  great  extent,  and  until 
within  the  past  two  years  only  a  passing  notice  had  been  given  to 
it.  It  was  a  strange  fact  that  while  surgical  operations  would 
sometimes  cause  serious  mental  disturbance,  on  the  other  hand  those 
same  operations  would  sometimes  cure  them;  especially  was  this 
the  case  with  some  melancholiacs.  Many  females  laboring  under 
attacks  of  melancholia,  caused  by  some  disease  of  the  genitals,  had 


Digitized  by  VjOOQ IC 


Society  Beports.  749 

been  cured  when  relieved  of  the  physical — by  operation  ;  others  had 
been  much  improved,  and  yet  some  had  received  no  benefit.  The 
question  might  very  properly  be  asked,  why  a  surgical  operation 
should  produce  an  attack  of  insanity.  This  could  no  more  be  an- 
swered in  every  case  satisfactorily  than  could  the  question,  why 
some  persons  became  insane  from  the  many  other  causes  to  which 
it  was  attributed,  for  in  most  cases  the  mental  complications  were 
a  surprise  and  no  good  reason  could  be  given  why  they  should  fol- 
low. In  others,  however,  a  logical  explanation  might  be  had.  If 
the  patient  was  a  high-strung,  nervous  individual,  easily  excited, 
unable  to  bear  pain,  the  great  and  increasing  dread  of  the  anes- 
thetic, the  operation,  or  both,  would  so  affect  him  that  he  would 
lose  control  of  the  will  power  and  the  explosion  would  come  after 
the  operation  and  reaction  from  the  anesthetic.  In  many  of  these 
cases,  probably  a  majority,  there  was  an  hereditary  taint  or  a  strong 
neurotic  tendency. 

The  author  quoted  Mairet,  who  thinks  (1)  that  it  is  in  those  in- 
dividuals who  are  predisposed  by  heredity  or  other  grave  causes — 
alcoholism,  infectious  diseases,  etc. — that  surgical  operations  give  rise 
to  insanity.  (2)  In  the  constituent  elements  of  an  operation  that 
might  act  on  the  brain  the  two  most  important  ones  were  the  anes- 
thetic and  the  degree  of  surgical  traumatism  with  its  after-effects, 
of  which  disturbed  nutrition  plays  a  very  important  part.  (3) 
When  predisposition  also  is  considerable  the  anesthetic  alone  may 
produce  insanity,  or  it  may  result  even  after  minor  operations.  It 
is,  of  course,  necessary  to  take  into  consideration  the  mental  state 
of  the  patient  prior  to  the  operation,  especially  in  those  graver 
ones  where  questions  of  life  or  death  are  frequently  involved. 

"Splitting  the  Capsule  for  the  Relief  of  Nephralgia.'^  Dr. 
George  Ben  Johnston,  of  Richmond,  Va.,  read  a  paper  with  this 
heading,  in  which  he  drew  the  following  conclusions:  (1)  Nephral- 
gia is  not  always  associated  with  a  demonstrable  lesion.  (2)  When 
other  evidences  of  kidney  diseases  are  wanting  the  pain  is  due  to 
a  too  tight  capsule.  (3)  Nephralgia  may,  and  frequently  does, 
simulate  symptoms  of  gross  tissue  changes  or  mechanical  irritants. 
(4)  Where  severe  and  persistent  pain  in  the  kidney  exists  without 
other  evidences  of  renal  disease,  exploratory  operation  is  indicated. 
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(5)  When  inspection,  palpation,  and  needle  puncture  fail  to  dis- 
close a  condition  sufficient  to  account  for  the  pain,  the  capsule 
should  be  freely  opened. 

"  Uretero-Ureteral  Anastomosis."  Dr.' J.  Wesley  Bovee,  of  Wash- 
ington, D.  C,  read  a  paper  on  this  subject  and  reported  an  interest- 
ing case.  '  The  author  dwelt  at  length  upon  the  literature  of  the 
subject,  quoting  from  the  contributions  to  the  surgery  of  the  ureters 
by  Van  Hook,  Fenger,  Kelly  and  Cabot  in  this  country,  and  the 
classical  works  of  Glantenay,  Liaudet,  Tuffier,  and  others  in  Eu- 
rope. He  drew  the  following  conclusions:  (1)  Uretero-ureteral 
anastomosis,  whenever  possible,  is  far  preferable  to  any  other  form 
of  ureteral  grafting,  to  nephrectomy  and  to  ligation  of  the  ureter. 
(3)  It  should  be  done  preferably  by  lateral  implantation  or  by  ob- 
lique end-to-end  anastomosis,  though  the  transverse  end-to-end,  or 
the  end-in-end  methods  may  be  safely  employed.  (4)  That  con- 
strictions of  the  caliber  of  the  ureter  do  not  usually  follow  attempts 
at  suturing  in  closure  of  complete  transverse  section  of  the  duct. 
(5)  That  nephrectomy  for  transverse  injuries  of  the  ureter  per  se  is 
an  unjustifiable  operation.  (6)  That  simple  ligation  of  the  ureter 
to  produce  extinction  of  the  function  of  the  kidney  is  too  uncertain 
to  justify  its  practice.  (7)  That  drainage  is  not  necessary  if  the 
wound  be  perfectly  closed  and  the  tissues  are  septic. 

"The  Treatment  of  Pregnancy  and  Labor  Complicated  by 
Fibroid  Tumors  of  the  Uterus."  Dr.  Henry  D.  Fry,  of  Washing- 
ton, D.  C,  read  this  paper.  He  [advanced  two  propositions: 
First,  that  the  production  of  abortion  is  unjustifiable ;  second,  that 
labors  presenting  serious  difficulty  to  delivery  are  best  treated  by 
abdominal  section  and  removal  of  the  child  and  tumor.  By  main- 
taining this  position  the  interests  of  the  mother  are  not  relegated 
to  second  place.  While  saving  the  life  of  many  infants,  the  ma- 
ternal mortality  will  also  be  diminished.  After  making  a  few  brief 
remarks  on  the  natural  history  of  fibroid  tumors  complicating  the 
pregnant  state  and  reporting  a  few  cases  that  had  come  under  his 
care,  he  considered  the  treatment. 

Dr.  Howard  A.  Kelly  agreed  with  the  conclusions  of  the  essay- 
ist. There  was  a  tendency  on  the  part  of  the  profession  to  inter- 
fere too  much  in  cases  of  pregnancy  complicated  by  fibroid  tumors 
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of  the  uterus.  He  had  been  called  in  consultation  to  see  a  number 
of  such  cases^  but  the  indications  were  not  such  in  some  of  them 
as  to  warrant  the  induction  of  premature  labor.  In  many  in- 
stances a  consultation  had  been  the  means  of  postponing  operative 
interference.  When  fibroid  tumors  complicating  pregnancy 
were  situated  in  the  upper  part  of  the  uterioe  body,  unless  large 
and  multiple,  they  were  comparatively  unimportant.  If  situated 
in  the  lower  part  of  the  uterus,  and  it  is  found  that  as  pregnancy 
advances  they  can  be  pushed  up,  this  should  be  done  in  order 
that  the  labor  may  proceed  naturally.  On  three  occasions  he  had 
o[)ened  the  abdomen  and  had  done  a  myomectomy  for  tumors  com- 
plicating pregnancy,  the  women  subsequently  going  to  full  term 
and  being  delivered  normally. 

Dr.  E.  S.  Lewis  said  it  often  falls  to  the  lot  of  some  physicians 
to  meet  with  a  series  of  anomalous  cases,  such  as  those  that  had 
been  reported  by  the  essayist,  whilst  other  physicians,  with  probably 
quite  as  large  experience,  would  pass  through  life  without  meeting 
some  of  the  complications  that  had  been  mentioned.  During  an 
experience  extending  over  thirty-four  years  he  had  never  met  with 
a  fibroid  tumor  which  justified  interference  before  labor ;  that  is,  a 
fibroid  occupying  the  lower  segment  of  the  uterus  and  impinging 
upon  the  pelvic  cavity.  Within  the  past  year  he  had  delivered  two 
women  having  large  fibroids.  In  one  case  where  pregnancy  super- 
vened, after  suspension  pf  menstruation  for  two  months,  he  was 
unable  for  several  months  to  determine  the  existence  of  the  preg- 
nancy. The  uterus  then  reached  above  the  umbilicus,  but  the 
woman  was  found  pregnant  and  was  delivered  at  full  term  with 
forceps,  but  with  no  extraordinary  difficulty.  The  other  woman 
had  an  abdominal  tumor  the  size  of  a  six  mouths  fetus.  Although 
she  had  been  married  a  number  of  years,  she  was  about  forty  when 
she  became  pregnant.  The  tumor  occupied  the  upper  portion  of 
the  body  of  the  uterus,  but  she  was  delivered  without  the  use  of 
instruments.  He  could  conceive  that  in  a  case  of  fibroid  situated 
in  the  broad  ligaments  or  occupying  the  lower  segment  of  the 
uterus,  seriously  impinging  upon  the  cavity  of  the  uterus,  hyster- 
ectomy would  be  inevitable,  but  it  has  been  his  fortune  to  escape 
such  cases. 
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"  Uterine  Drainage  as  a  Factor  in  the  Prevention  and  Relief  of 
Pelvic  Inflammation/'  by  Dr.  R.  R.  Kime,  of  Atlanta^  who  drew 
the  following  conclusions:  (1)  A  uterine  tampon  is  not  a  true 
drain,  and  even  obstructs  drainage  in  many  cases.  (2)  Capillary 
drainage  is  secured  by  carrying  a  strip  of  gauze  up  into  the  uterine 
cavity,  not  packing  it,  and  then  it  drains  for  a  few  hours  only. 
(•'{)  Gauze  cannot  even  act  as  a  capillary  drain  when  either  end  or 
center  is  constricted,  or  when  coated  with  mucus.  (4)  Gauze  when 
saturated  with  serum,  unless  it  contains  an  antiseptic^  forms  a  hot- 
bed for  germ  development.  (5)  Never  tampon  the  uterus  in 
puerperal  septic  infection  except  to  check  the  hemorrhage.  (5) 
The  good  effect  of  a  gauze  tampon  in  cases  of  endometritis  and 
after  abortion  is  not  due  to  drainage,  but  to  its  effects  as  a  tampon^ 
i.  e.,  checking  hemorrhage,  stimulating  uterine  contractions,  pro- 
longing medication  to  the  endometrium,  and  acting  as  a  surgical 
dressing.  (7)  The  uterine  drainage  tube  is  the  most  essential  fac- 
tor in  the  treatment  of  puerperal  infection  and  the  best  method  of 
securing  drainage  when  demanded  in  other  diseased  conditions  of 
the  uterus.  (8)  It  will  save  more  lives,  relieve  and  prevent  more 
pelvic  complications  than  any  other  factor  at  our  command. 

Dr.  W.  E.  Parker,  of  New  Orleans,  read  a  paper  on  ''  Gunshot 
Wounds  of  the  Abdomen,''  and  reported  thirteen  cases,  with  six 
recoveries.  In  his  paper  he  made  the  statement  that  he  believed^ 
in  the  hands  of  men  skilled  in  abdominal  work,  seventy-five  per 
cent,  of  cases  of  wounds  of  the  small  intestine  should  recover  if 
the  cases  were  seen  early,  the  prognosis  being  better  in  this  class  of 
cases  than  in  any  other.  He  advised  an  early  and  rapid  operation 
in  all  cases. 

As  to  the  technique  he  said :  (1)  Unless  the  wound  is  well  to 
one  side,  it  is  best  to  make  a  median  incision,  and  it  should  be 
long  enough  to  enable  the  operator  to  make  a  thorough  examina- 
tion of  the  abdominal  contents.  (2)  The  whole  intestinal  canal 
should,  as  a  rule,  be  examined.  (3)  All  i)eritoneal  wounds  should 
be  sutured  with  silk  Lembert  sutures.  Intestinal  wounds  should,, 
other  things  being  equal,  be  sewn  in  the  long  axis  of  the  boweL 
(4)  If  the  liver  is  wounded  better  results  are  obtained  from  pack- 
ing than  from  suturing  it.     (5)  If  the  kidney  has  been  wounded  it 
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16  best  to  suture  the  peritoneal  wound  and  treat  the  kidney  extra- 
peritoneally^  if  necessary.  Of  course  he  did  not  refer  to  those 
-where  the  laceration  and  hemorrhage  are  so  great  that  it  is  neces- 
sary to  remove  the  kidney  at  once.  (6)  Drainage,  except  in  late 
biases,  is  not  necessary  if  all  hemorrhage  has  been  stopped.  (7) 
Oases  in  which  the  intestines  cannot  be  sutured  without  great  risk 
•of  obstruction  should  be  resected.  (8)  While  enough  time  should 
be  taken  to  do  the  work  thoroughly,  no  time  should  be  wasted. 
{9)  Unless  the  bullet  can  be  felt,  search  should  not  be  made  for  it 
:a8  it  causes  unnecessary  delay.  (10)  The  superficial  wound  should 
be  closed  with  silk-worm  gut  or  silver  wire,  and  the  author  be- 
lieves that  a  single  suture  should  include  the  skin,  abdominal  walls 
itnd  peritoneum. 

Prognosis,  (1)  The  sooner  the  patient  is  operated  upon,  the 
better  the  prognosis.  (2)  Those  cases  that  have  been  reported  in  a 
series,  including  all  cases,  have  shown  a  mortality  of  about  sixty- 
two  per  cent.  The  prognosis  is  best  in  cases  of  wounds  of  the 
£mall  intestines,  and  he  believes  that  seventy-five  per  cent,  of  the 
•cases  will  recover  if  seen  early.  By  early  he  means  in  the  first 
two  or  three  hours.  (3)  We  all  know  that  alcoholics  stand  all 
isurgical  work  badly,  and  yet  most  of  these  patients  have  been 
•drinking  before  they  come  under  our  care.  The  prognosis  in  non- 
alcoholics  would  be  better  than  in  alcoholics.  (4)  If  the  stomach 
and  intestines  are  empty  the  prognosis  is  usually  improved  by  this 
&ct. 

After'trecUment,  While  not  favoring  drugging  these  patients, 
strychnine  and  other  stimulants  should  be  given  hypodermatically, 
if  necessary.  Especially  should  strychnine  and  alcohol  in  some 
form  be  given  to  alcoholics.  Much  depends  on  starting  these  pa- 
tients well.  If  restless  after  the  operation  or  suffering,  small 
doses  of  morphine  should  be  given.  If  the  stomach  is  quiet  and 
has  not  been  injured,  small  amounts  of  water  and  Ducro's  elixir 
can  safely  be  given  at  the  end  of  twenty-four  hours  and  small 
quantities  of  milk  or  some  light  broth  can  be  given.  If  the 
stomach  has  been  injured  the  feeding  should  be  per  rectum.  The 
diet  should  be  liquid  for  at  least  two  weeks.     If  there  is  shock 
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with  the  clammy  sweat  that  is  sometimes  seen,  atropine,  gr.  ^^ 
should  be  given  every  three  hours  as  may  be  necessary.  When 
shall  we  give  a  purgative?  This  is  one  of  the  most  im- 
portant questions  that  we  willlbe  called  upon  to  decide.  If  we 
give  a  purgative  too  soon  our  stitches  may  pull  out,  and  if  we 
wait  adhesions  may  form  and  give  us  trouble.  The  bowels  of 
these  patients  will  usually  act  by  themselves  about  the  end  of  the 
fifth  or  beginning  of  the  sixth  day.  If  they  do  not,  a  mild  pur- 
gative,  assisted  by  an  enema,  should  be  given  about  the  end  of  the 
sixth  day,  or  on  the  morning  of  the  seventh.  As  a  rule,  these 
patients  should  be  kept  in  bed  for  at  least  two  and  a  half  weeks. 

Dr.  Howard  A.  Kelly  offered  the  following  resolution,  which 
was  unanimously  adopted: 

Besolved,  That  it  is  the  sense  of  all  the  members  of  the  Southern 
Surgical  and  Gynecological  Association  that  in  gunshot  wounds 
penetrating  the  abdominal  cavity,  the  proper  routine  procedure  is 
to  make  an  immediate  exploratory  incision. 

Dr.  Parker  said,  in  closing,  that  the  late  Dr.  Miles,  in  his  first 
series  of  cases,  reported  thirteen  cases,  the  percentage  of  recovery 
being  nearly  forty  per  cent.  He  had  operated  on  probably  twenty 
additional  cases  before  his  death,  and  the  percentage  of  recoveries 
was  very  much  better  than  in  the  first  series.  As  to  the  medico- 
legal aspects  of  this  subject,  all  surgeons  should  advocate  the  early 
opening  of  the  abdomen,  and  if  some  fellow  practitioner  should 
get  into  trouble  as  a  result  of  it  the  profession  should  stand  to- 
gether and  support  him. 

Dr.  L.  S.  McMurtry,  of  Louisville,  read  a  paper  entitled  *^  The 
Evolution  and  Perfection  of  the  Aseptic  Surgical  Technique.^' 
The  author  cited  cases  where  surgeons  of  world-wide  reputation 
had  infected  their  patients  through  some  imperfection  in  the  asep- 
tic surgical  technique,  and  said  the  subject  deserves  more  study 
and  attention  at  the  hands  of  operative  surgeons  than  had  hereto- 
fore been  given  to  it.  So  &r  as  instruments,  dressings,  etc.,  are 
concerned,  surgeons  had  an  absolute  guarantee  against  sepsis 
in  sterilization  by  heat;  but  when  it  came  to  the  operative 
field,  the  hands  of  the  operator  and  his  assistants,  they  were  re- 
duced to  mechanical  and  chemical  methods  of  asepsis,  which  were 
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certainly  &r  less  efficacious  and  reliable  than  sterilization  by  heat. 
Everything:  that  conies  in  contact  with  the  field  of  operation  in 
the  form  of  instruments  and  dressings  is  exposed  to  heat  at  a  boil- 
ing temperature^  hence  the  patient  was  safe  against  septic  infec- 
tion, but  so  much  could  not  be  said  for  the  hands  of  the  surgeon 
and  those  of  his  assistants  and  the  field  of  operation. 

«  The  President's  Address."  This  was  delivered  by  Dr.  E.  S. 
Lewis,  of  New  Orleans.  Reference  was  made  to  the  brilliant 
achievements  of  the  masters  of  the  art  of  surgery  who  had  passed 
away  and  of  the  galaxy  of  shining  lights  who  had  followed  after, 
who  had  created  an  era  in  the  medical  history  of  this  country  for 
all  future  time.  How  can  we  wonder  that  the  ^^  magnificent  rec- 
ords obtained  by  experts  have  proved  alluring  temptations  to  the  in- 
experienced and  ambitious,"  and  led  to  abuses  which  have  left  a  blot 
on  the  fair  page  of  abdominal  surgery.  As  a  representative  body 
of  the  surgeons  and  gynecologists  of  the  South,  it  should  condemn 
the  reckless  and  thoughtless  plunging  in  this  delicate  and  difficult 
work,  without  knowledge,  fitness,  or  preparation.  The  statistics 
of  the  skilled  who  had  learned  to  minimize  risk  and  cope  with  dif- 
ficulties, should  not  serve  as  an  argument  with  the  inexperienced 
to  secure  subjects.  The  responsibility  of  human  life  should  not 
be  ignored  in  the  craving  and  struggle  for  notoriety  or  fame. 

With  regard  to  the  relative  merits  of  the  abdominal  and  vaginal 
operations  for  the  removal  of  the  ovaries  and  tubes,  or  of  the 
uterus  with  the  appendages.  President  Lewis  said  that  divergent 
opinions  are  entertained  and  heated  discussions  have  arisen.  For 
the  vaginal  method  it  is  claimed  less  shock  is  produced,  better 
drainage  is  obtained,  the  abdominal  walls  are  not  weakened,  and 
the  extirpatipn  of  the  uterus  removes  a  menacing  source  of  infec- 
tion and  of  physical  and  nervous  disturbance.  For  the  abdomi- 
nal operation,  rapidity  of  execution  is  attended  with  increased 
security  to  adjacent  organs,  and  fecility  of  repair  when  injured,  as 
the  structures  are  always  in  view.  The  removal  of  the  uterus  is 
also  condemned  as  complicating  and  unwarrantable  unless  justified 
by  the  state  of  the  organ.  In  the  modified  vaginal  method, 
as  practiced  by  Doyen  and  others,  the  uterus  is  not  neces- 
sarily sacrificed,  nor  a  sound  ovary  and  tube.     It  is  in  touch  with 
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the  conservative  movement  of  the  day,  and  is  in  marked  contrast 
with  the  ultra-radical  operation  of  P6an. 

"  Memorial  Address  on  Dr.  Paul  F.  Eve/'  This  was  delivered 
by  Dr.  Richard  Douglas,  of  Nashville,  in  which  he  said  a  retro- 
spect of  the  lives  of  great  men  inspired  us  with  the  spirit  of  emu- 
lation and  indicated  to  the  ambitious  mind  the  paths  to  fisime. 
Professor  Paul  F.  Eve  had  three  distinguishing  characteristics — 
energy,  consistency  of  purpose  and  extreme  modesty,  and  upon 
them  he  built  for  himself  an  everlasting  reputation,  and  secured 
an  imperishable  place  in  the  temple  of  &me.  It  is  not  alone  as 
surgeon  and  teacher  that  his  reputation  rests.  As  a  contributor  to 
current  medical  literature  he  was  a  conspicuous  authority.  In 
military  surgery  he  was  without  a  peer.  His  experience  in  Poland 
had  engrafted  a  taste  for  the  work  which,  unfortunately,  in  later 
years,  as  one  of  the  chief  surgeons  of  the  Confederacy,  he  had 
more  than  ample  opportunity  to  gratify.  As  the  result  of  his  ob- 
servation and  work  during  the  war  of  secession,  he  recorded  many 
valuable  facts  which  the  surgeons  of  to-day  would  do  well  to  pon- 
der. As  a  lithotomist  Dr.  Eve  was  pre-eminent.  While  his  pref- 
erence was  for  the  bilateral  method,  yet  he  was  not  wedded  to  it, 
and  appreciated  the  many  advantages  of  the  suprapubic  operation, 
and  often  practiced  it,  not,  however,  with  the  same  success  that  he 
achieved  by  perineal  section.  Thoroughness  characterized  every 
undertaking  of  his  life.  When  the  great  and  good  life  of  Dr.  Eve 
came  to  an  end,  suddenly  but  peacefully,  on  November  3d,  1877, 
he  had  reached  more  than  his  three  score  years  and  ten,  and, 
dying,  left  behind  him  a  name  that  was  destined  to  live  on  in  sur- 
gery through  many  generations. 

A  paper  on  "  The  Relations  of  the  Tubercular  Diathesis  to  its 
Local  Manifestations  '*  was  read  by  Dr.  J.  McFadden  Gaston,  of 
Atlanta.  He  said  that  in  considering  the  various  forms  in  which 
tuberculosis  shows  itself  in  different  structures,  there  must  be  an 
underlying  element  pervading  the  whole  organism,  which  results 
from  a  general  determination  of  the  secretions.  Whether  there  is 
a  predisposition  to  the  development  of  tuberculosis  in  certain  parts 
or  organs  in  advance  of  any  constitutional  disease  or  not,  this 
change  occurs  in  connection  with  the  general  impairment  of  the 
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vital  forces  which  characterizes  the  tubercular  diathesis.  While 
most  recent  authorities  do  not  make  a  distinction  between  scrofula 
and  tuberculosis^  there  is  a  fundamental  difference  in  their  general 
and  local  development.  We  have  different  characteristics  of 
tuberculosis  when  it  involves  separate  organs  and  structures  of 
the  body  in  a  distinctly  circumscribed  form^  or  is  defined  as 
miliary  tubercle  in  different  structures,  and  yet  the  dyscrasia 
which  marks  the  lymphatics  under  the  designation  of  scrofula 
differs  materially  from  any  of  the  varieties  of  tuberculosis  heretofore 
recognized.  Dr.  Graston  touched  briefly  on  the  causes  of  tubercu- 
losis,  and  reference  was  made  to  the  papers  that  were  presented  be- 
fore the  last  meeting  of  the  American  Surgical  Association  on  im- 
portant tubercular  lesions.  The  presence  of  a  condition  recog- 
nized as  a  tubercular  diathesis  corresponds  in  some  respects  with 
the  cachexia  of  carcinomatous  tumors,  and  is  held  by  many  to  be 
hereditary.  There  has  been  quite  a  revolution  in  the  opinio:  s  of 
those  best  versed  in  the  pathology  of  tuberculosis  as  to  the  trans- 
mission of  this  disease  from  parent  to  child,  and. also  in  regard  to 
the  communicability  from  one  individual  to  another  by  ordinary 
contact  in  social  relations.  It  is  fair  to  conclude  that  great  cau- 
tion should  be  observed  in  putting  restraints  upon  the  marriage  of 
those  sufiering  with  pulmonary  consumption,  and  the  association 
of  those  laboring  under  this  disease  should  be  limited  as  far  as 
practicable.  Finally,  the  predisposition  to  tuberculosis  cannot  be 
relieved  by  a  surgical  operation  upon  the  diseased  structures,  but 
must  be  corrected  by  remedial  agencies  acting  through  the  absorb- 
ent and  secretory  organs. 

"  The  Rational  Treatment  of  the  Diseased  Appendix  by  Opera- 
tion.'*  Dr.  A.  V.  L.  Brokaw,  of  St.  Louis,  read  a  paper  with  this 
title.  He  said  the  question  had  been  vigorously  discussed,  is  ap- 
pendicitis a  surgical  disease  at  all  times,  or  only  surgical  at  times? 
He  wished  to  be  put  on  record  as  favoring  the  first  proposition. 
He  was  aware  that  some  ultra-so-called  conservative  practitioners 
claimed  that  the  surgeon  who  advocated  the  removal  of  the  appen- 
dix in  every  case  when  diseased,  was  a  dangerous  faddist,  an  ex- 
tremest  suffering  from  an  inoculation  of  the  operativus  bacillus. 
He  earnestly  advocated  early  operation  as  soon  as  the  diagnosis 
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was  made.  Always  operate  when  there  is  even  a  slight  chance  of 
saving  a  life,  regardless  of  damage  to  statistics.  Invariably  oper- 
ation should  be  insisted  upon  in  the  recurrent  cases.  With  the 
knowledge  of  this  dread  disease,  evolved  from  the  mortuary  cham- 
bers and  the  treacherous  clinical  course  in  a  considerable  percent- 
age of  caseS;  why  should  the  rational  treatment  of  all  cases  be 
other  than  by  prompt  surgery. 

*^  Report  of  Cases  of  Appendicitis."  Dr.  James  A.  Goggans,  of 
Alexander  City,  Ala.,  followed  with  a  paper  on  this  subject. 
From  the  fact  that  physicians  generally  take  the  stand  that  opera- 
tive interference  in  appendicitis  is  called  for  only  in  exceptional 
instances  where  the  disease  advances  to  suppuration,  gangrene  and 
perforation  m^kes  the  treatment  of  appendicitis  a  never  ceasing 
controversy,  hence  his  excuse  for  reporting  a  few  illustrative  cases 
that  had  come  under  his  observation,  hoping  thereby  to  add  what 
he  could  to  harmonize  the  difference  between  the  physician  and 
surgeon  on  this,  the  most  frequent  and  important  intra-abdominal 
lesion,  in  his  opinion,  of  the  present  day.  The  main  point  at  issue 
between  the  physician  and  the  surgeon  in  the  treatment  of  appen- 
dicitis depended  much  on  a  perfect  diagnosis.  This,  too,  ac- 
counted in  a  measure  for  their  differences  of  opinion  as  te  where 
the  medical  treatment  should  end,  and  where  the  surgical  treat- 
ment should  begin.  According  to  his  experience  in  the  manage- 
ment of  this  affection,  there  is  only  one  course  to  pursue,  namely, 
to  remove  the  apjjendix  just  as  soon  as  the  diagnosis  has  been 
made.  Usually  he  defers  the  operation  until  the  bowels  have  been 
evacuated  by  first  administering  a  few  small  doses  of  calomel, 
followed  by  a  saline  purge. 

Dr.  Charles  P.  Noble  said  the  safest  general  rule  was  te  operate 
as  soon  as  a  diagnosis  of  appendicitis  was  made.  It  was  impossible 
to  differentiate  the  cases  which  would  recover  from  a  primary  at- 
tack from  those  that  would  die. 

Dr.  M.  C.  McGannon,  of  Nashville,  recalled  one  case  of  appen- 
dicitis, a  boy,  where  the  temperature  arose  to  105.  The  patient  was 
delirious.  Upon  opening  the  abdomen  the  appendix  was  found  te  be 
black  but  not  perforated..  It  was  easily  removed,  and  the  boy  made 
a  prompt  recovery.     He  believes  in   many  cases  that  if  the  physi- 
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•cian  waits  and  watches  for  distinct  symptoms  before  operating  pa- 
tients will  die. 

Dr.  A.  M.  Cartledge  said  the  diagnosis  was  the  only  problem 
that  practitioners  were  especially  concerned  with^  together  with  the 
proper  technique  in  the  execution  of  the  operation.  The  more  he 
operates^  the  more  he  is  inclined  to  believe  we  should  operate  on 
«very  operable  case  as  soon  as  the  diagnosis  has  been  made.  Mis- 
takes were  made  by  waiting  and  watching  for  symptoms  to  mani- 
fest themselves.  Very  few,  if  any,  surgeons  could  tell  when  an 
iippendix  had  ruptured. 

Dr.  George  Ben  Johnston  said,  for  the  sake  of  statistics,  opera- 
tions for  appendicitis  should  be  divided  into  two  classes.  First, 
those  which  are  performed  for  recurrent  attacks  of  the  disease,  and 
those  which  are  employed  for  relief  of  the  severer  varieties  where 
perforation  has  occurred,  or  will  take  place  where  there  is  pus 
present.  If  the  surgeon  is  to  operate  upon  recurrent  cases,  it  is 
better  for  him  to  do  so  between  the  attacks  in  order  that  he  may 
choose  his  time  for  operation.  While  there  were  cases  of  the  dis- 
•ease  that  recovered  without  treatment,  the  best  results  were  ob- 
tained by  surgical  interference. 

Dr.  W.  E.  B.  Davis  thought  there  were  few  cases  of  appendi- 
•citis  that  gave  rise  to  general  peritonitis  in  which  the  surgeon  was 
•called  and  could  do  any  good.  Frequently  the  surgeon  was  called 
too  late.  Even  though  the  family  physician  recognizes  the  con- 
dition, it  was  not  an  easy  matter  to  persuade  the  patient  to  be  op- 
erated on  within  the  first  twenty-four  hours,  and  unless  these  cases 
were  treated  surgically  within  twenty-four  hours  or  thirty-six  hours 
very  few  of  them  could  be  saved.  All  cases  of  severe  attacks  of 
the  disease,  in  which  pain  is  intense,  if  seen  the  first  day  and  con- 
sent is  obtained,  should  be  operated  on.  In  all  cases  where  there 
is  a  second  attack  operative  measures  should  be  resorted  to. 

Dr.  H.  M.  Hunter,  of  Union  Springs,  Ala.,  reported  an  interest- 
ing case  of  '^  Compound  Comminuted  Fracture  of  the  Radius  and 
Ulna  Near  the  Wrist  Joint.''  He  had  been  unable  to  find  a 
similar  case  on  record  in  the  literature  of  fractures.  There  were 
three  points  with  regard  to  this  case :  First,  that  he  was  unaware  of 
a  similar  fracture  being  reported.     Second,  he  had  never  read  nor 
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heard  of  the  method  he  had  described  to  reduce  the  fracture  of  the 
forearm.  Third,  he  had  never  seen  nor  read  of  such  perfect  results 
as  were  obtained  in  this  case,  the  -wrist  having  perfect  motion,  and 
there  is  absolutely  no  interference  with  supination  and  pronation. 

Dr.  N.  P.  Dandridge,  of  Cincinnati,  reported  a  case  of  transper- 
itoneal ligature  of  the  external  iliac  artery  for  inguinal  aneurism,, 
in  which  he  removed  the  aneurismal  sac. 

In  the  discussion.  Dr.  W.  E.  B.  Davis  also  reported  a  case  of  li- 
gation of  the  common  iliac  for  aneurism  of  the  external  iliacr 
which  was  followed  by  an  excellent  result 

The  following  officers  were  elected  : 

President— Dr.  George  Ben  Johnston,  of  Richmond,  Va. 

First  Vice-President— Dr.  F.  W.  McRae,  of  Atlanta,  Ga. 

Second  Vice-President — Dr.  W.  E.  Parker,  of  New  Orleans,  La^ 

Secretary — Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala. 

Treasurer — Dr.  A.  M.  Oartledge,  of  Louisville,  Ky. 

The  Association  then  adjourned  to  meet  in  St.  Louis,  Mo.,  the- 
second  Tuesday  in  November,  1897. 


Ozone  as  an  Antiseptic. 

Sir  John  E.  Millais,  the  celebrated  painter,  and  president  of  the* 
Royal  Academy,  has  just  died  of  cancer  of  the  throat,  for  which,, 
in  May  last  tracheotomy  had  to  be  performed.  It  is  reported  that 
since  then  the  terrible  distress  attendant  upon  the  latter  stages  of 
the  malady  was  almost  entirely  obviated  by  the  employment,  for 
the  first  time,  of  ozone  as  an  antiseptic.  The  gas  was  conducted 
from  a  reservoir  of  oxygen  in  a  room  adjoining  the  patient's,  and 
was  introduced  through  the  tracheotomy  tubes.  It  kept  him  alive 
and  free  from  pain  during  the  last  three  months,  and  also  prevented 
the  odor  usual  with  cancer.  His  surgeon  testifies  that  "  he  had 
practically  no  narcotics  whatever,''  and  that  no  man  ever  passed 
through  such  grave  illness  with  such  comfort  asiSir  John  Millai& 
during  the  period  following  the  operation  and  the  employment  of 
ozone.  This  will  indeed  be  welcome  news  to  a  large  and  increas- 
ing  class  of  sufierers. — New  York  Medical  Times, 
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WHO  OWNS  THE  MEDICAL  PAPER? 

Philadelphia,  December  16,  1896. 
To  the  Members  of  the  Medical  Profession : 

I  would  be  pleased  to  have  an  expression  of  opinion  from  you,, 
either  personally  or  through  some  medical  journal,  as  to  the  relations 
of  the  lay-publishing  firms  of  medical  journals  and  the  profession. 
The  request  is  suggested  by  the  fact  that  Messrs.  Wm.  Wood  &  Co., 
of  New  York,  refuse  to  permit  the  editors  of  The  American 
Year-Book  of  Medicine  and  Surgery  to  use  in  our  abstracts  of  Medical 
Progress  articles  and  illustrations  first  printed  in  the  Medical  Record 
and  the  American  Journal  of  Obstetrics. 

This  decision  seems  to  be  wrong  for  the  following  reasons : 

1.  It  prevents  the  dissemination  of  medical  knowledge.  The 
Year-Book  condenses,  systematizes,  and  criticises  the  year's  medical 
work  in  a  shorter  space  and  more  permanent  mannerthan  the  journals, 
and  has  thousands  of  readers  no  single  journal  can  claim  or  hope 
to  reach.  Every  physician  writes  and  publishes  articles  in  order 
that  every  member  of  the  profession  may,  if  possible,  learn  of  his^ 
work,  and  that  science  and  progress  may  thus  be  furthered  and  hu- 
manity benefited.  To  interfere  with  such  dissemination  of  our 
literature  in  reputable  publications  is,  I  think,  discourteous  and 
unjust  to  the  profession  and  an  injury  to  medical  science. 

2.  This  injustice  and  injury  to  medicine  become  all  the  more 
striking  when  physicians  do  not  receive  a  cent  of  pay  for  contribu- 
tions, from  the  publication  of  which  the  lay-publisher  is  supposed 
to  make  considerable  financial  profit. 

3.  No  other  publishers  in  the  world,  not  even  those  who  pay 
authors  for  their  contributions,  have  in  the  least  objected  to  our 
reproduction  of  quotations,  abstracts,  and  illustrations  from  their 
journals. 

Do  you  wish  to  limit  the  dissemination  of  your  contributions  to 
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medical  scienoe  by  such  an  exclasion  of  them  on  the  part  of  pub- 
lishers from*  reputable  publications  ?  Is  this  literature  the  property 
of  yourself  and  of  the  profession^  or  not  f  Does  your  gift  of  it  to 
a  journal  make  it  forever  the  private  property  of  the  publishers  of 
that  journal?     Is  it  not  rather  a  loan  for  temporary  use  only? 

Will  you  not  hereafter  demand  that  there  be  printed  with  your 
article  a  statement  that  the  right  of  abstracting  the  text  or  repro- 
•ducing  illustrations  is  guaranteed  ? 

Sincerely  yours, 

119  South  17th  8t.  Geo.  M.  Gould,  M.D. 

The  Mukphy  Button. 
The  New  York  Polyclinic^  speaking  of  the  use  of  the  Murphy 
button  in  Germany,  says  that  Schede  and  his  assistants  were  able  to 
•obtain  results  in  twenty-five  cases  which  they  could  not  have  hoped 
for  had  the  suture  been  employed.  Five  of  the  operations  were 
^gastro-enterostomies  for  benign  causes,  and  all  of  the  patients  re- 
covered. The  same  operation  upon  nine  patients  with  carcinoma 
of  the  pylorus  was  followed  by  death  in  six  cases;  of  six  cases  of 
•carcinoma  of  the  large  intestine,  three  recovered;  of  four  cases  of 
strangulated  gangrenous  hernia,  two  recovered.  In  all  these  cases 
intestinal  resection  was  performed.  In  a  patient  who  sustained 
several  wounds  of  the  small  intestines  from  a  stab,  64  ctm.  of 
ileum  were  resected,  and  the  ends  united  by  Murphy's  button,  re- 
•covery  following.  The  length  of  time  a  Murphy  button  is  retained 
has  given  rise  to  considerable  discussion,  and  it  is  interesting  to 
note  that,  although  fourteen  patients  recovered,  only  seven  of  them 
passed  buttons,  as  far  as  could  be  ascertained.  The  period  varied 
from  12  to  34  days. — American  Jour.  Surgery  and  Gynecology. 


Local  Treatment  for  Neuralgia. 

The  following  is  the  latest  Italian  method  for  relieving  neuralgia : 

R     Menthol, 

Guaicol,  aa  , 3  i. 

Alcohol 3  xviii. 

M. 

S. — A  drachm  of  this  mixture  is  to  be  rubbed  lightly  into  the  parts  where  pain 
18  present  two  or  three  times  a  day.  In  the  intervals  a  cotton  dressing  is  em- 
ployed. 

— Codex  Medious. 
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THE  EFFECT  OF  FREEDOM  UPON  THE  MENTAL 
AND  PHYSICAL  HEALTH  OF  THE  NEGRO  OF  THE 
SOUTH. 

Two  important  papers  have  just  been  published  on  this  subject. 
(^' What  has  Emancipation  done  for  the  Mental  and  Physical  Health 
of  the  Negro  of  the  South? ''  B7  Dr.  J.  F.  Miller,  Superintendent 
of  the  North  Carolina  Colored  Insane  Hospital.  North  Carolina 
Medical  Jownal,  November  10,  1896.  ^^  The  Increase  of  Insanity 
and  Tuberculosis  in  the  Southern  Negro  since  I860.''  By  Dr.  T.  O. 
Powell,  Superintendent  of  the  Georgia  Insane  Asylum.  Joui^nal 
of  the  American  Medical  Association,  December  5,  1896.) 

Each  author  approaches  the  consideration  of  this  subject  from  a 
wide  acquaintance  and  extensive  experience  with  what  may  be 
called  the  medical  side  of  the  negro  question,  and  they  have  sought 
to  present  only  facts  as  they  are,  without  political  sentiment  or 
prejudice.  Their  papers,  agreeing  with  each  other  on  all  points, 
are  deserving  of  attention. 

Before  the  negroes  obtained  their  freedom,  Dr.  Miller  says,  in- 
sanity and  tuberculosis  were  rare  diseases  among  them. 
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Many  intelligent  people  of  observation  and  full  acquaintance 
with  the  negro  say  that  they  never  saw  a  consumptive  or  crazy 
negro  until  late  years.  But  abundant  testimony  from  practicing 
physicians  throughout  the  South  shows  that  the  colored  citizen  no 
longer  enjoys  immunity  from  these  diseases.  In  North  Carolina 
in  1880  there  were  one  hundred  insane  negroes;  in  1895  there 
were  three  hundred  and  seventy-five. 

The  following  table  shows  the  number  of  colored  insane  and 

the  ratio  to  population  throughout  the  United  States  (U.  S.  Census 

Bureau): 

1850^ 638 175  per  million  inhabitants. 

I860. 766 169    "  " 

1870.. 1,822 867    "  " 

1880 6,167 912    '*  "  " 

1890« 6.766 880    "  " 

Dr.  Babcock,  of  the  South  Carolina  Insane  Asylum,  says:  "We 
cannot  lose  sight  of  the  fact  that  on  the  basis  of  the  census  as  com- 
pared with  insanity  in  the  whites,  mental  diseases  in  the  negro 
have  arisen  from  one-fifth  as  common  in  1850  to  one-half  as  com- 
mon in  1880  and  1890.^' 

The  author's  data  relative  to  the  extent  of  tuberculosis  among 
the  negroes  since  the  war  are  obtained  principally  from  the  colored 
insane  in  asylums,  and  the  testimony  of  these  hospitals  seems  to  be 
that  tuberculosis  among  the  blacks  has  increased  pari  passu  with 
insanity.  It  would  appear  from  the  records  of  Southern  hospitals 
for  the  colored  insane  that  there  is  some  peculiar  relation  between 
insanity  and  tuberculosis.  In  a  number  of  these  hospitals  the 
mortality  from  tuberculosis  in  some  form  or  other  among  the  col- 
ored insane  has  varied  from  twelve  to  forty  per  cent,  of  the  total 
causes  of  death. 

Dr.  Powell  says  that  according  to  the  census  of  1860  there  were 
44  insane  negroes  in  the  State  of  Georgia,  or  one  to  every  10,584 
of  population.     In   1870  there  were  129  insane,  or  one  to  every 
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4,225;  in  1880  there  were  411,  or  one  to  every  1,764;  and  in 
1890  there  were  910,  or  one  to  every  943  of  population.  Dr. 
Powell  quotes  from  a  letter  of  Dr.  Hopkins,  of  Thomasville,  who 
says  that  in  twenty  years  of  practice  on  the  plantations  before  the 
war,  he  saw  only  three  cases  of  pronounced  pulmonary  tuberculosis. 
During  the  war,  in  the  fortifications  about  Andersonville,  where  a 
large  number  of  negroes  were  constantly  employed,  and  where  a 
register  of  all  patients  was  kept,  he  did  not  see  a  case  of  consump- 
tion. Dr.  Powell  regards  alcoholic  intemperance  and  syphilis  as 
important  causes  of  insanity  in  the  modern  negro.  In  ante-bellum 
days  secondary  and  tertiary  syphilis  were  almost  unknown  among 
the  plantation  negroes.  ^^  If  one  had  syphilis,  the  family  physi- 
cian was  sent  for,  and  treatment  was  continued  until  the  patient 
was  fulUy  cured.  He  had  to  tell  from  whom  it  was  contracted, 
and  if  it  was  from  a  neighboring  plantation  the  owner  was  notified, 
and  the  individual  infected  was  subjected  to  the  same  treatment.'' 
The  author  believes  that  insanity  and  tuberculosis  are  closely  allied. 
'^The  sudden  outburst  of  insanity  among  the  colored  race  of  the 
South  came  associated  hand  in  hand  with  tuberculosis." 
We  close  with  some  conclusions  from  these  papers : 
^'  The  rapid  increase  of  insanity  and  consumption  in  this  race  is 
due  to  a  combination  of  causes  and  conditions.  This  race  has  de- 
veloped a  highly  insane,  consumptive,  syphilitic  and  alcoholic  con- 
stitution, which  predisposes  them  to  diseases  which  formerly  they 
were  free  from.  In  this  disturbed  and  unstable  condition  they 
seem  to  be  totally  unable  to  resist  the  slightest  exciting  causes. 
They  are  liable  to  succumb  much  more  readily  than  the  whites; 
especially  is  this  true  in  regard  to  insanity  and  consumption. 
These  causes  could  not  have  existed  prior  to  1860  to  any  large  ex- 
tent, or  we  would  have  had  the  same  pathological  changes  and  re- 
sults that  we  have  now.  Up  to  1865  it  was  to  the  interest  of  the 
owners  not  to  allow  them  to  violate  the  laws  of  health.     There- 
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fore  their  hygienic  surroundings  were  carefully  guarded  from  their 
youth.  Their  lives  were  regular  and  systematic,  and  they  were 
absolutely  restrained  from  all  dissipation  and  excesses,  and  when 
sick  they  had  the  very  best  medical  attention  and  nursing  until 
pronounced  restored  by  the  physician.  Freedom  removed  all  hy- 
gienic restraints,  and  they  were  no  longer  obedient  to  the  inexora- 
ble laws  of  health,  plunging  into  all  sorts  of  excesses  and  vices, 
and  having  apparently  little  control  over  their  appetites  and  pas- 
sions. It  is  very  manifest  that  these  morbid  tendencies  and  sus- 
ceptibilities have  been  growing  for  the  past  thirty  years ;  hence 
their  unstable  condition,  and  susceptibility  to  and  inability  to  resist 
attacks  of  disease.'* — (Powell.) 

^^ Having  shown  that  under  his  former  manner  of  life  the  negro 
enjoyed  a  wonderful  immunity  from  brain  and  lung  trouble,  I  con- 
fidently assert  that  the  germs  of  these  troubles  came  to  the  same 
man  and  race  in  consequence  of  his  changed  environments  and  the 
manner  of  his  life  which  followed. 

^^  In  his  ignorance  of  the  laws  of  his  being,  the  functions  of  cit- 
izenship and  the  responsibilities  and  duties  which  freedom  imposed, 
demands  were  made  upon  the  negro  which  his  intellectual  parts 
were  unable  to  discharge.  In  his  former  condition  none  of  these 
things  disturbed  his  mind.  Immediately  the  restraining  influences 
which  had  been  such  conservators  of  healthfulness  of  mind  and  body 
were  removed,  thousands  left  the  quiet  homes  and  regular  life  of 
the  country  for  crowded  and  badly  ventilated  houses  of  the  towns. 

"The  negro  in  slavery  had  no  thought  for  the  morrow,  where- 
withal he  should  be  fed  and  clothed,  nor  did  the  claims  of  family 
press  upon  him  to  worry  and  affect  his  mind ;  no  ambitious  hopes 
stirred  his  brain  as  to  the  possibilities  of  his  future ;  but  ^  far  from 
the  madding  crowd's  ignoble  strife,'  he  spent  his  quiet,  humble 
life  in  his  little  log  cabin,  with  his  master  to  care  for  every  want  of 
self  and  family,  in  sickness  and  in  health. 
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'^  It  is  an  undisputed  fact,  knowo  to  our  Southero  people^  that 
no  race  of  men  ever  lived  under  better  hygienic  restraints  or  had 
governing  their  lives  rules  and  regulations  more  conducive  to- 
physical  health  and  mental  repose.  Their  habits  of  life  were  reg- 
ular, their  food  and  clothing  were  substantial  and  sufficient,  as  a 
rule,  and  the  edict  of  the  master  kept  indoors  at  night  and  re- 
strained them  from  promiscuous  sexual  indulgence  and  the  baneful 
influences  of  the  liquor  saloon.  In  sickness  he  was  promptly  and 
properly  cared  for  by  physician  and  nurse.  Freedom  came  to  him. 
and  a  change  came  over  his  entire  life. 

^^  In  the  light  of  the  teachings  of  the  last  two  decades,  sliowing^ 
a  marvelous  increase  of  insanity  among  the  Afro-Americans,  and 
tyrannized,  as  I  fear  they  henceforth  will  be,  by  an  heredity  firom 
which  they  cannot  escape,  I  confidently  believe  that  in  the  near 
future  the  proportion  of  insanity  among  the  negroes  in  the  South 
will  be  as  great,  if  not  greater,  than  among  the  whites.'^ — (Miller.) 


We  call  attention  to  the  letter  of  Dr.  Geo.  M.  Gould  in  this 
issue,  which  will  interest  contributors  to  medical  journals.  The 
spirit  manifested  by  the  publishing  house  there  named  is  narrow 
and  ungenerous  and  deserves  an  emphatic  rebuke  from  a  liberal 
and  broad-minded  profession.  The  writer  of  a  medical  paper 
which  has,  perhaps,  been  prepared  with  great  care,  or  even  expense, 
has  an  interest  in  it  which  does  not  cease  with  its  publication ;  it  is 
submitted  to  the  medical  press  with  the  hope  that  it  will  secure  the 
widest  possible  circulation,  and  medical  writers  will  do  well  to  offer 
their  contributions  to  any  of  the  other  equally  well-known  pub- 
lishing concerns  which  are  not  conducted  upon  such  commercial 
and  niggardly  principles.  The  position  taken  by  these  publishers- 
cannot  be  defended  with  a  single  respectable  argument. 
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The  Modebn  Treatment  op  Diphthebia  in  Private 

Practice. 

On  the  evening  of  September  14th,  a  little  girl  called  at  my 
•office  with  a  request  that  I  should  visit  her  sick  brother.  The 
public  schools  opened  their  doors  on  that  day,  and  Johnny  McD., 
although  complaining  of  feeling  sick,  was  sent  to  mingle  with  the 
hundreds  of  other  school  children. 

An  inspection  of  the  case  showed  all  the  clinical  symptoms  of 
diphtheria,  with  a  mnco-purulent  discharge  from  the  nostrils  so  fetid 
that  the  odor  filled  the  room.  The  examination  completed,  the 
mother  anxiously  inquired:  "What  is  it?'*  "It  is  a  case  of  diph- 
theria,''  I  said ;  and  her  face  blanched,  her  voice  trembled  as  she 
said  quietly:  "I  know  what  that  means — I  have  buried  two  chil- 
dren with  that.*' 

On  the  19th  the  father  called  at  the  office  to  say  that  Johnny 
xsould  not  be  kept  in  bed,  and  they  thought  he  was  well. 

In  a  skeleton  way  this  illustrates  the  result  of  treatment  with 
anti-diphtheritic  serum,  and  stands  in  bold  contrast  with  the  drug 
treatment  with  the  bottles  of  medicine,  the  cruel  swab,  the  sleep- 
less nights,  the  futile  attempt  to  force  food  and  medicine,  the  onset 
of  secondary  infection,  and  death  or  a  tardy  convalescence. 

The  uniform  success  which  I  have  observed,  and  had  in  my  own 
practice,  has  convinced  me  that  the  treatment  of  diphtheria  with 
antitoxin  is  a  great  advance  in  therapeutics,  and  it  is  my  impression 
that  critics  who  have  condemned  this  treatment  have  in  most  in- 
stances either  observed  only  hospital  patients,  or  have  not  per- 
sisted in  the  treatment,  or  perhaps  have  not  had  a  fresh  and  relia- 
ble serum,  or  have  not  used  it  early  enough. 

From  the  standpoint  of  a  general  practitioner  I  confidently  ex- 
pect to  cure  any  case  of  diphtheria  in  private  practice  seen  within 
forty-eight  hours  of  the  onset  of  the  disease. 
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Take,  for  instaDce,  a  typical  case,  a  previously  healthy  child  six 
years  of  age.  The  family  physician  is  called  in  and  finds  the  fol- 
lowing conditions:  general  depression,  face  pale,  pulse  accelerated^ 
temperature  about  101°  F.  Inspection  of  throat  shows  general 
diffuse  redness,  with  the  characteristic  deposit  on  one  or  both  ton- 
sils. This  peculiar  deposit  once  seen  is  not  readily  forgotten;  the 
high  fever,  flushed  face,  and  rapid  pulse  usually  seen  in  pseudo- 
membranous tonsillitis  are  absent ;  the  margin  of  the  inflammatory 
process  is  usually  sharply  defined  in  diphtheria  and  not  in  tonsilli- 
tis. In  follicular  tonsillitis  the  leading  symptoms  are:  intense 
congestion  of  the  tonsils,  with  small  discrete  white  patches,  pulse: 
and  temperature  high. 

If,  however,  the  symptoms  are  not  well  defined  and  the  differ- 
ential diagnosis  cannot  be  clearly  made,  we  should  give  the  patient 
the  benefit  of  the  doubt  and  a  dose  of  anti-diphtheritic  serum  ad- 
ministered at  once.  Then  a  culture  should  be  made  to  verify  the 
diagnosis.  If  I  believe  the  case  to  be  diphtheria,  or  have  a  rea- 
sonable doubt  as  to  the  diagnosis,  I  use  the  antitoxin  whilst  waiting 
for  the  report  from  the  bacteriologist.  If  the  case  turns  out  to  be 
tonsillitis,  no  harm  has  been  done,  as  I  consider  a  fresh,  reliable 
serum,  properly  administered,  devoid  of  danger. 

Given,  then,  a  case  where  the  diagnosis  of  diphtheria  is  clear,, 
I  give  as  quickly  as  possible  either  1000  units  or  1500  units  of  the 
serum.  The  attendant  is  instructed  to  keep  the  throat  clean  with 
a  bichloride  solution  of  1  to  5000 ;  or  a  solution  of  permanganate 
of  potash  may  be  used,  1  to  400,  if  the  attendant  is  not  a  trained 
nurse.  With  a  young  child  difficult  to  manage,  it  is  best  to  inject 
the  solution  into  the  nostrils ;  in  older  children  a  spray  can  be  used 
in  both  the  nostrils  and  throat  more  advantageously. 

At  the  end  of  twenty-four  hours  I  expect  to  find  the  membrane 
beginning  to  shrivel  and  curl  up  at  the  edges.  In  any  event,  how- 
ever, I  administer  a  second  injection  at  this  stage  of  the  disease, 
and  in  a  majority  of  instances  this  is  sufficient.  I  advise  very 
strongly  that  the  second  injection  be  given  in  all  cases  where  the 
diagnosis  of  diphtheria  is  clear.  I  do  not  expect  a  cure  from  one 
injection,  and  rarely  omit  the  second.     If  the  symptoms  do  not  in- 
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<licate  the  beginning  of  convalescence  at  the  end  of  forty-eight 
hours,  I  give  a  third  injection.  In  feet,  I  would  use  a  fourth  in- 
jection if  it  seemed  advisable  at  the  end  of  another  twenty-four 
hours,  but  I  think  this  will  rarely  be  found  necessary. 

I  have  not  used  anti-streptococcic  serum,  but  I  am  convinced  that 
in  cases  in  which  the  treatment  has  been  delayed,  or  in  cases  show- 
ing the  streptococcic  infection,  proved  by  bacteriological  investiga- 
tion or  from  the  peculiar  red  zone  of  inflammation  which  begins 
to  spread  from  the  margin  of  the  diphtheritic  process,  the  anti- 
streptococcic serum  should  promptly  be  used.  Not  only  would  I 
do  this,  but  in  cases  of  severe  acute  disease  in  the  throat,  which 
present  all  the  symptoms  of  diphtheria,  but  where  the  bacteriolog- 
ical report  does  not  confirm  the  diagnosis,  I  would  resort  to  the 
anti-streptococcic  serum.  In  feet,  if  I  should  have  a  case  of  diph- 
theria in  which  the  membrane  does  not  begin  to  peel  up  by  the  end 
of  twenty-four  hours,  following,  say  the  second  injection  of  anti- 
toxin, I  will  use  the  anti-streptococcic  serum. 

The  importance  of  a  fresh,  reliable,  highly  concentrated  serum 
must  not  be  lost  sight  of;  and  as  I  have  full  confidence  in  our 
American  product,  I  do  not  use  imported  serums.  I  have  used 
43everal  serums,  but  I  have  been  best  satisfied  with  the  effects  of 
that  sent  out  from  the  biological  department  of  Parke,  Davis  & 
Co.  1  heartily  approve  of  the  way  this  firm  now  puts  up  the  serum 
in  bulbs  instead  of  bottles.  It  is  not  only  highly  concentrated,  but, 
being  hermetically  sealed,  should  keep  indefinitely.  It  is  put  up  in 
bulbs  of  so  many  units,  260,  500, 1000, 1600;  and  each  bulb  being 
a  dose,  there  is  no  temptation  to  use  a  serum  that  has  been  exposed 
to  the  atmosphere. 

As  to  the  medicinal  treatment,  I  do  not  give  any  drug  with  the 
idea  of  influencing  the  course  of  the  disease.  I  treat  the  condi- 
tions as  they  arise  symptomatically.  If  I  have  evidence  of  the 
absorption  of  poisonous  secretions,  and  a  coated  tongue,  I  give 
<5alomel  tablet  triturates,  J  grain  every  hour,  until  the  bowels  move 
freely.  Alcohol  is  rarely  needed  in  cases  receiving  the  serum 
treatment,  especially  if  it  is  used  early  enough,  whereas,  under  the 
old  treatment,  when  we  were  so  apt  to  find  profound  toxic  symp- 
toms, alcohol  was  more  oflen  needed.     It  is  perhaps  well  to  state 
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bere  that  I  prefer  fluid  nourishment^  principally  milk^  during  the 
<5our8e  of  the  disease. — W.  A,  Walker,  M,D.,  in  Pediatrics. 


Hydrozone  in  Gastric  and  Intestinal  Disorders. 

A  period  of  nearly  twelve  years  has  elapsed  since  I  first  began 
the  clinical  use  of  hydrogen  dioxide,  generally  referred  to  at  that 
time  as  the  peroxide  of  hydrogen.  In  1887  I  published  a  paper 
giving  a  detailed  account  of  several  cases  in  which  it  had  been 
employed  by  inhalation,  but  even  then  I  was  thirty  years  behind 
the  report  of  Dr.  (now  Sir)  Benjamin  Ward  Richardson,  of  Lon- 
<lon,  who  had  made  a  thorough  investigation  of  its  antiseptic,  de- 
tergent, and  healing  properties.  Notwithstanding  the  fact  that  this 
preparation  had  been  known  to  the  medical  profession  for  that 
length  of  time  it  had  achieved  little  or  no  reputation.  This,  how- 
-ever,  may  be  explained  by  the  fact  that  the  discovery  preceded  the 
^wn  of  bacteriology.  Indeed,  I  was  one  of  the  early  contributors 
to  medical  literature  relating  to  the  clinical  value  of  this  product, 
^nd  since  that  time  I  have  published  a  number  of  articles,  embracing 
practically  every  application,  both  medical  and  surgical,  to  which 
hydrogen  dioxide  is  adapted. 

In  the  present  communication  it  is  my  object  to  direct  the  atten- 
tion of  the  profession  to  its  special  value  in  the  treatment  of  gastric 
4ind  intestinal  disorders.  In  gastritis,  for  example,  there  is  no  an- 
tiseptic which  can  be  given  with  so  much  benefit  as  this  remedy, 
because  its  effect  is  immediate,  and  even  in  considerable  doses  it  is 
absolutely  harmless.  The  same  is  true  in  regard  to  its  employment 
in  typhoid  fever,  chblera  infantum,  and  Asiatic  cholera.  In  the  latter 
disease  its  e£Scacy  has  been  thoroughly  demonstrated  by  a  number 
of  well  known  physicians,  and  its  applicability  in  cholera  infantum 
is  well  known  to  those  physicians  who  have  given  careful  attention 
to  the  most  modern  methods  in  the  treatment  of  this  class  of  cases. 

The  following  brief  notes  will  be  sufficient  to  indicate  the  avail- 
ability of  thid  remedy  in  the  treatment  of  the  disorders  already 
mentioned,  although,  in  view  of  the  fiict  that  hydrozone  is  a  more 
concentrated  product,  and  withal  a  permanent  solution,  this  latter 
remedy  should  have  the  preference.     It  contains  at  least  double 
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the  volurae  of  nascent  oxygen,  which  has  heretofore  been  the  stand- 
ard for  the  medicinal  peroxide  of  hydrogen. 

In  gastritis,  either  acute,  subacute,  or  chronic,  we  have  to  deal 
with  an  unhealthy  condition  of  the  lining  membrane  of  the  stomach* 
The  inflammation  is  attended  with  an  increased  output  of  mucus, 
which  seriously  interferes  with  the  normal  functions  of  the  peptic 
glands.  By  the  introduction  of  a  small  quantity  of  hydrozone,  in 
the  strength  of  one  part  to  thirty-two  parts  of  boiled  or  sterilized 
water,  this  objectionable  mucus  is  at  once  destroyed  by  the  action 
of  the  oxygen  which  is  released,  and  the  contents  of  the  stomach 
remaining  are  promptly  discharged  into  the  small  intestine.  A 
patient  suffering  from  gastritis  should  take  at  least  half  an  hour 
before  meals  from  two  to  four  ounces  of  diluted  hydrozone  (one  to 
thirty-two),  and  lie  on  the  right  side  so  as  to  facilitate  the  action 
of  the  stomach  in  discharging  its  contents.*  The  antiseptic  prop- 
erties of  the  hydrozone  thus  used  are  sufficient  to  destroy  the  micro- 
organisms and  leave  the  stomach  in  a  healthy  condition  for  the 
absorption  of  nutritive  pabulum.  All  forms  of  fermentation  are 
promptly  subdued  by  the  active  oxidation  resulting  from  the  lib- 
eration of  the  nascent  oxygen.  The  patient  is  then  in  a  condition 
to  take  suitable  food,  which  should  be  nutritious  and  easily  digested, 
liquids  being  preferred  until  the  active  symptoms  have  subsided. 
Later,  small  portions  of  solid  food  can  be  ingested,  but  all  foods  of 
a  starchy  character  must  be  thoroughly  masticated,  in  order  to  secure 
the  action  of  the  salivary  secretion  upon  the  starch  granules,  break- 
ing them  up,  and  lessening  the  tendency  to  fermentation  in  the 
stomach.  After  taking  a  meal,  a  patient  with  gastritis  should  fol- 
low it  with  medicinal  doses  of  glycozone,  which  contain,  in  addition 
to  the  nascent  oxygen  contained  in  hydrozone,  a  percentage  of  gly- 
cerin which  favors  osmosis  and  assists  in  re-establishing  the  func- 
tional activity  of  both  the  peptic  and  mucous  glands  of  the  organ. 

In  the  treatment  of  cholera  infantum,  typhoid  fever,  and  Asiatic 
cholera,  the  same  general  plan  should  be  adopted  in  dealing  with 
the  stomach,  always  bearing  in  mind  the  nec/cssity  for  having  the 

« In  chronic  cases  with  a  large  amount  o£  gastric  mucus,  and  particularly  In  gastric  ulc«r, 
concentrated  solutions  are  not  well  borne  at  first,  owing  to  the  formation  of  oxygen  gas,  but 
this  difficulty  disappears  with  the  continued  use  of  the  remedy,  and  no  treatment  of  gastric 
nicer  can  be  regarded  as  complete  without  the  local  employment  of  hydrozone. 
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patient  remain  in  the  recumbent  position  and  on  the  right  side  for 
at  least  half  an  hour  after  the  ingestion  of  the  solution.  In  addi- 
tion, however,  to  the  preliminary  treatment  of  the  stomach,  the 
same  solution  (one  to  thirty-two)  is  used  as  an  injection  into  the 
lower  bowel,  care  being  exercised  to  insure  its  introduction  as  high 
up  as  possible.  This  can  be  managed  by  having  the  patient  lie  on 
the  left  side,  with  the  hips  well  elevated,  and  the  employment  of 
a  long,  flexible  rectal  tube.  In  this  manner  we  secure  and  main- 
tain an  antiseptic  condition  in  both  the  stomach  and  large  intestine, 
the  importance  of  which  will  be  understood  when  we  consider  the 
large  number  of  micro-organisms  which  grow  under  these  favorable 
conditions  with  such  remarkable  rapidity. 

When  deemed  advisable,  the  solution  introduced  into  the  lower 
bowel  may  be  combined  with  large  quantities  of  either  hot  or  cold 
water,  which  enables  us  to  obtain  the  benefits  of  irrigation  in  addi- 
tion to  the  antiseptic  effects.  These  irrigations  may  be  employed 
as  frequently  as  deemed  advisable  by  the  medical  attendant,  but 
they  will  usually  prove  satisfactory  if  administered  at  intervals  of 
four  hours. 

Although  brief,  it  is  believed  this  communication  will  prove 
serviceable  to  a  large  number  of  practitioners  who  have  hitherto 
found  serious  difficulties  in  counteracting  the  mephitic  influences 
of  bacteria  in  this  class  of  disorders,  and  the  clinical  virtues  of  the 
remedy  being  now  so  fully  recognized,  no  one  will  hesitate  to  adopt 
the  methods  suggested,  which  may  be  conveniently  carried  out,  in 
addition  to  the  usual  routine  treatment. — John  Aulde,  M.D.,  in 
the  New  York  Medical  Journal,  August  15,  1896. 


The  Treatment  of  Quinsy. 

In  any  suggestions  as  to  abortive  measures,  I  recognize  the  fact 
that  we  do  not  usually  see  a  quinsy  patient  until  the  disease  has 
been  progressing  for  twenty-four  or  more  hours.  To  abort  it  at 
this  stage  is  out  of  the  question,  in  almost  any  case.  We  cannot 
claim  for  any  medicinal  remedy  or  combination  a  positive  abortive 
effect  in  a  case  of  quinsy. 

In  every  case  it  is  advisable  to  give  a  good  mercurial  cathartic 
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followed  by  a  saline.  Uoless  we  are  reasonably  positive  of  the- 
presence  of  pus,  when  the  case  is  first  presented,  I  do  not  be- 
lieve the  use  of  the  knife  is  advisable  at  that  time.  We  must 
not  provoke  the  inflammatory  action  by  a  too  hasty  attempt  to- 
relieve  our  patient  by  incision.  We  have  all  too  often  seen  a 
veritable  stabbing  process  performed  in  and  about  the  tonsil,  in 
the  fruitless  endeavor  to  locate  the  abcess.  It  appears  to  me  this- 
might  usually  be  avoided  by  previously  aasuring  ourselves  with 
a  careful  diflerential  diagnosis. 

For  many  years  the  stereotyped  line  of  prescribing  had  beea 
quinine,  opium,  guaiacum,  sodium  salicylate,  aconite  and  bella- 
donna, either  singly  or  in  compound,  as  the  opinion  of  the  pre- 
scriber  was  guided  by  experience.  I  have  no  word  of  criticism 
for  these.  They  were  good,  and  doubtless  afforded  a  vast  relief 
in  the  aggregate.  But  as  all  things  must  change,  and  we  tire, 
even  of  friends  at  times,  so  when  improvements  are  made  we  must 
accept  them  as  such.  More  recently  salol  has  come  into  quite 
general  favor. 

From  1892,  when  I  listened  to  Dr.  Newcomb  in  his  exhaustive 
paper  on  the  treatment  of  tonsillitis  medicinally,  at  the  meeting  of 
the  American  Medical  Association  in  Detroit,  until  about  one 
year  and  a  half  ago,  I  have  felt  that  salol  was  the  remedy  par 
excellence  for  these  cases.  At  that  time  three  cases,  all  clerks  in 
same  department  of  one  of  our  largest  establishments,  presented 
themselves  at  the  same  time.  Two  of  them  roomed  together,  the 
other  lived  with  his  parents.  Such  a  coincidence  at  least  suggested 
the  possibility  of  contagion.  A  broken  window  on  a  cold,  damp 
day  was  the  presumable  etiologic  explanation.  They  were  all 
suffering  intense  pain.  '  Two  of  them  had  typical  attacks  of 
quinsy,  the  other  tonsillitis.  I  used  my  usual  applications,  ad- 
vised hot  gargles  and  poultices,  prescribing  salol  with  rather  con- 
fident promises  of  speedy  relief.  I  had  had  two  positive  and  two- 
doubtful  failures  with  salol  in  three  years^  experience  previously^ 
so  that  to  find  my  patients  growing  worse  for  thirty-six  hours  did 
not  entirely  surprise  me.  Free  incision  was  meanwhile  made- 
without  obtaining  pus,  in  either  case  of  quinsy.  The  tonsillitia 
was  further  advanced,  and  was  much  relieved  by  the  incision.     In 
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the  other  two  I  prescribed  lactophenin,  10  grains  every  three 
hours;  after  the  second  dose  Mr.  B.  was  almost  entirely  relieved  of 
pain  ;  the  temperature  the  following  morning  was  99.2°,  The 
other  symptoms  were  likewise  very  much  ameliorated.  In  the 
case  of  Mr.  B.^  the  third  dose  relieved  him  quite  as  completely. 
At  this  visit  I  was  able  to  thoroughly  evacuate  the  pus  and  cleanse 
the  cavity^  affording  the  usual  relief  in  such  cases. 

Since  the  above  experience  I  have  used  the  remedy  in  twelve 
cases  of  quinsy,  and  in  all  but  one  instance  the  results  have  becD 
most  gratifying  to  myself^  and  I  am  sure  not  less  so  to  the  patient. 
These  patients  have  been  first  seen  in  all  stages  of  the  disease,  from 
the  first  hour  of  the  attack  to  the  fourth  day ;  and  in  one  case,  in 
consultation,  on  the  sixth  day. 

The  average  time  of  relief  has  been  about  four  hours.  In  all  but 
three  the  relief  was  decided  before  the  knife  was  used.  In  each 
of  these  three  there  were  evidences  of  pus  present,  and  the  bis- 
toury was  used  at  once ;  so  that  the  part  played  by  the  remedy  is 
indeterminate. 

I  have  in  these  cases  given  the  lactophenin  to  the  exclusion  of 
every  other  remedy  internally,  excepting  the  cathartic  already 
referred  to ;  not  omitting,  however,  the  usual  hot  gargles  and  ex- 
ternal applications. 

My  reasons  for  preferring  it  to  salol  are :  Its  action  is  decidedly 
more  prompt;  it  has  thus  far  given  me  no  undesirable  after-effects; 
it  not  only  relives  the  pain  but  reduces  the  fever  with  an  equal 
certainty.  In  cases  of  evident  rheumatic  diathesis  I  should  cer- 
tainly employ,  in  addition  thereto,  my  customary  remedies. — J. 
Homer  Coulter,  M.D.,  in  Journal  of  the  American  Medical  -4«- 
sociaiion. 


Excision  and  Skin-Grafting  for  Tubercular  Diseases  op 

THE  Skin. 

My  experience  is  limited  to  two  cases,  and  these  are  naturally 
insufficient  for  the  formation  of  an  opinion  as  to  the  merit  of  the 
method.  Given  a  localized  tubercular  lesion  of  the  skin,  of  not 
too  great  area,  the  pathologic  condition  would  seem  to  justify  the 
suggested  treatment.     Actual  metastases,  as  in  **  cancer,''  are  not  to 
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be  expe(^ted,  neither  do  we  anticipate  such  an  insidious  creeping 
along  the  lymphatic  channels.  We  do  have  a  localized  inflamma- 
tory condition,  with  tubercular  structure  and  usually  few  bacilli. 

The  ordinary  treatment  is  slow  and  generally  painful.  In  lupus 
vulgaris,  especially,  the  scar  often  presents  a  recurrence  of  the  dis- 
ease. If  we  can,  under  thorough  antisepsis  and  asepsis,  totally 
remove  the  disease,  without  infection  of  the  wound  with  the  tuber- 
cle bacilli,  and  then  by  grafting  minimize  the  resultant  scar,  we 
have  a  method  superior  to  the  old. 

Surgeons  and  some  dermatologists  recognize  the  value  of  excision^ 
but  I  believe  the  procedure  unpopular  with  the  majority  of  der- 
matologists. Thorough  excision,  with  care  not  to  re-infect  the 
wound  surface,  followed  by  proper  grafting,  should  enable  us  to 
end  the  treatment  of  a  not  too  extensive  case  within  two  weeks. 
Ordinary  methods,  especially  in  lupus  vulgaris,  often  occupy  years. 
White,  in  advocating  excision,  says  that  the  bacilli  may  finally  find 
their  way  to  vital  organs  if  the  local  disease  persist  too  long. 
Here  it  might  be  asked  if  the  general  tubercular  condition  certainly 
has  its  origin  from  the  local  lesion,  or  are  not  all  the  tissues,  in 
cases  ending  thus,  in  so  favorable  a  condition  for  the  bacilli  that 
they  receive  them  just  as  easily  through  other  channels? 

My  two  cases  were  treated  at  my  clinic  at  the  Atlanta  Medical 
College.  The  first  was  that  of  a  mulatto  girl,  aged  15,  with  a  his- 
tory of  suppurating  tubercular  glands  in  the  neck  for  a  year,  which 
finally  healed,  about  a  year  before  the  appearance  five  years  ago  of 
the  disease  upon  the  lip.  The  lesion  was  upon  the  surface  of  the 
left  segment  of  the  lower  lip,  being  about  the  size  of  a  silver  quar- 
ter, occupying  nearly  half  the  thickness  of  the  lip.  It  was  an 
ordinary  lupus  vulgaris,  with  fine  nodules,  covered  with  thin  scales, 
save  in  the  center,  which  was  crusted  and  papular.  There  was  a 
marked,  firm,  red,  raised  border. 

The  patient  was  anesthetized,  and  as  strict  asepsis  as  practicable 
was  employed.  The  button  "  point ''  of  a  Paquelin  cautery  at  a 
dull  red  heat  was  used  to  cauterize  the  tissues  diseased  and  kill  the 
bacilli.  The  entire  patch  was  then  carefully  dissected  away,  allowing 
.sufficient  margin  of  healthy  tissue,  and  to  the  depth  of  about  one- 
half  the  thickness  of  the  lip.     Small  grafts  were  then  taken  from 


Digitized  by  VjOOQ IC 


Selections  and  Abstracts.  777 

the  previously  prepared  thigh  and  properly  applied.  About  80 
per  cent,  of  these  lived.  A  few  more  grafts  were  applied  two 
weeks  later  to  points  left  vacant  by  the  slipping  of  some  of  the 
first.  The  success  of  the  treatment  was  vitiated  by  some  error  in 
asepsis  in  later  dressings.  After  some  weeks  a  faint  vesicular 
point  was  noticed  at  the  inner  edge  of  the  healed  surface,  but  this 
soon  disappeared  spontaneously.  There  was  also  a  tendency  to 
keloidal  growth  of  the  cicatrix,  but  secondary  contraction  soon 
relieved  it. 

My  second  case  was  that  of  a  white  boy  of  1 2  years,  in  a  poor 
general  condition.  Occupying  the  dorsum  of  the  right  wrist  was 
an  oblong,  transverse,  flabby,  irregular  ulcer,  with  an  unhealthy 
base  and  soft,  indolent,  pale,  undermined  edges — in  short,  the  lesion 
formerly  described  as  a  scrofuloderm.  I  believe  the  duration  of 
the  disease  was  over  a  year. 

Under  anesthesia  and  with  asepsis,  a  free  incision,  well  outside 
the  margins  of  the  lesion,  ovally,  without  lifting  the  knife,  was 
carried  around  the  diseased  tissues.  A  clean  dissection  was  then 
made  from  the  annular  ligament,  care  being  had  not  to  allow  the 
lesion,  or  anything  which  had  been  in  contact  with  it,  to  touch  the 
wound.  Large  grafts  were  shaven  from  the  skin  of  the  thigh 
and  applied  in  the  usual  manner.  The  grafting  was  a  failure, 
but  a  good,  flexible  scar  was  obtained.  In  addition  to  the  usual 
dressings,  a  splint  was  used  to  restrain  motion. 

Inability  to  see  or  hear  from  ray  patients  directly  prevents  my 
reporting  their  present  condition.  The  first  case  seemed  cured 
when  seen  two  or  three  months  after  her  discharge ;  the  second  is 
said  to  have  had  a  "recurrence"  in  the  scar. 

My  two  cases  simply  demonstrate  what  I  believe  to  be  the  proper 
method  of  operation,  while  they  also  constitute  a  warning  as  to  the 
absolute  necessity  of  thorough  asepsis  both  at  the  operation  and  in 
the  after-dressings.  The  second  case  also  needed  considerable  pre- 
paratory treatment,  which  our  haste  to  operate  too  often  causes  us 
to  neglect.  Excision  without  grafting  is  not  so  promising  as  the 
two  combined,  but  perfect  technique  and  extreme  care  in  the  later 
dressings  would  obviate  much  of  the  danger  of  future  trouble  in 
the  cicatrix.     We  hope  with  grafting  to  get  a  minimum  of  granu- 
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latioD^  and,  later^  scar  tissue^  which  offers  a  minimum  of  liability 

to  recurrence. 

The  cutaneous  tuberculoses  being  now  classed  in  one  group,  we 

can  well  generalize  in  their  discussion,  with  a  special  allowance  for 

the  marked  tendency  of  lupus  vulgaris  to  return  in  its  scar  tissue. 

NoTB. — The  lupus  patient  was  seen  a  few  months  after  this  paper  was  read.  A 
young  brother  had  died  of  tuberculosis  meanwhile.  The  site  of  operation  showed 
entire  cure  of  the  lupus.  The  cicatrix  was  still  a  little  nodular  and  pigmented^ 
though  smoothing  and  whitening  at  edges.  The  fine  hair  included  in  grafts  from 
leg  bad  become  long  and  coarse.  She  declined  their  removal  by  electrolysis.  Th» 
final  result  in  this  case  is  satisfactory. 

— Dr.  M.  B.  Hutchins,  in  Jour.  Am.  Med.  -4««n.,  Dec.  12,  '96. 


Recent  Progress  in  the  Knowledge  of  Hereditary 

Syphilis. 

It  has  not  yet  been  demonstrated  that  syphilis  is  of  bacterial 
origin^  but  our  knowledge  of  this  &r-reachiug  infection  has  been 
greatly  amplified  and  modified  by  clinical  and  pathological  discov- 
eries, which  have  been  made  while  studying  the  nature  and  course 
of  other  infectious  diseases.  It  is  now  definitely  known  that  in 
many  cases  there  is  an  intimate  association  of  symbiosis  of  many 
morbid  states  and  conditions,  and  that  syphilis  pathologically  mod- 
ifies other  morbid  conditions.  In  its  turn,  its  pathological  develop- 
ments may  in  like  manner  be  acted  upon  by  other  diseases.  These 
facts  have  been  well  presented  in  a  short  essay  on  hereditary  syph- 
ilis and  tuberculosis  by  Hochsinger,  which  will  undoubtedly  lead^ 
in  time,  to  a  revision  and  recasting  of  all  our  knowledge  of  the 
pathological  anatomy  of  inherited  syphilis.  He  gives  the  history 
of  three  cases  in  which  the  symbiosis  of  syphilis  and  tuberculosis 
was  positively  proved,  and  these  histories  quite  clearly  show  that 
the  latter  infection  was  the  predominating  one.  Had  not  these 
cases  been  so  thoroughly  studied,  both  histologically  and  bacterio- 
logically,  they  would,  like  many  thousands  before  them,  have  been 
incontinently  set  down  as  typical  examples  of  heredity  with  vis- 
ceral lesions. 

As  a  result  of  these  studies  and  observations,  Hochsinger  con- 
cludes that  a  mixed  infection  of  hereditary  syphilis  and  tuberculo- 
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818  may  be  found  ia  the  very  youngest  children,  and  that  thus  a 
double  infection  may  be  simultaneously  transmitted  at  conception. 
These  observations  also  show  that  all  nodules,  caseous  or  otherwise^ 
found  in  hereditary  syphilitic  infants  should  not  be  pronounced  to 
be  syphilitic  gummata  until  it  is  shown  that  they  do  not  contain 
the  tubercular  bacillus.  In  hereditary  syphilitic  pneumonia  there 
is  true  interstitial  granulation-tissue  infiltration,  with  perivascular 
cell-proliferation  into  the  lung-parenchyma,  and  no  tubercular 
bacilli. 

The  foregoing  considerations  very  clearly  emphasize  the  facts  that 
in  many  bad  cases  of  hereditary  syphilis  there  is,  in  all  probability, 
a  synchronous  tubercular  infection,  and  that  no  nodules  found  in 
the  viscera,  and,  indeed,  we  may  add,  in  the  bones,  joints,  and 
skin  of  these  subjects,  should  be  pronounced  to  be  gummata 
until  the  influence  of  tuberculosis  has  been  excluded.  Diagnoses 
which  are  based  on  microscopical  appearances  are  not  reliable, 
since  to  the  eyes  the  lesions  of  syphilis  very  often  resemble  those 
of  tuberculosis  in  a  striking  manner.  In  some  nodules  there  has 
been  found  evidence  of  the  action  of  both  syphilis  and  tuberculosis. 

In  earlier  days  we  were  accustomed  to  speak  of  the  cause  of 
death  of  infants  and  children  hereditarily  syphilitic  as  due  to  con- 
genital want  of  vitality,  particularly  when,  at  the  autopsy,  we 
found  no  visible  involvement  of  an  important  organ.  Pavloff 
{Annals  de  Dermat.  et  de  Syphiligraph,  July,  1896)  concludes  that 
vessel-changes  are  the  cause  of  death  of  most  hereditarily  syphi- 
litic children,  and  he  makes  the  pertinent  suggestion  that  this  ex- 
tensively distributed  morbid  condition  indicates  the  great  necessity 
of  a  general  systematic  treatment.  It  is  important,  in  this  connec- 
tion, to  remember  that  Mracek  found  in  the  viscera  of  eighteen 
hereditarily  syphilitic  children  hemorrhages  of  such  severity  that 
they  constituted  the  active  cause  of  death.  As  bearing  upon  Pav- 
loflF's  conclusions,  Bar  and  Tissier,  at  the  autopsy  of  a  child  at  term, 
whose  parents  were  the  victims  of  active  syphilis,  found  pathologi- 
cal changes  in  the  veins  and  arteries  throughout  the  entire  body. 

The  histories  of  cases  reported  by  Murri,  Schumacher,  and 
Goetze  have  shown  that  there  is  a  probable  etiological  relation  be- 
tween acquired  syphilis  in  some  subjects  and  paroxysmal  hemo- 
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globinuria.  Recent  observatioDS  seem  to  show  that  the  morbid 
combination  may  occur  in  the  course  of  hereditary  syphilis.  Cour- 
tois-SufiBt  {MSdedne  Moderne,  March  2,  1895)  reports  the  case  of  a 
four-year  old  child  born  of  syphilitic  parents,  presenting  characteris- 
tic lesions  of  the  tibia,  who,  during  two  years  (third  and  fourth  of 
life),  suflFered  from  attacks  of  hemoglobinuria,  at  first  when  exposed 
to  severe  cold,  and  later  on  even  when  the  temperature  was  not 
low.  Treatment  by  mercurial  inunctions  and  the  ingestion  of 
potassium  iodid  caused  improvement  in  the  osseous  lesions  and 
allowed  the  child  to  escape  any  attacks  of  hemoglobinuria  during 
a  severe  winter.  Comby,  in  a  later  communication  {Ibid,,  March 
6,  1895),  claims  that  he  had  previously  pointed  out  this  symptom 
as  being  etiologically  related  to  hereditary  syphilis.  Goetze  re- 
ported the  case  of  a  child,  nine  years  old,  who  presented  structural 
evidences  of  hereditary  syphilis,  but  whose  medical  history  was 
unknown,  who  suffered  from  hemoglobinuria.  The  study  of  this 
interesting  question  has  only  just  begun,  it  being  yet  in  the  stage 
of  case- reports. 

A  like  condition  prevails  as  to  the  clinical  history  and  the  pa- 
thology of  the  changes  and  disorders  of  the  kidneys  in  hereditary 
syphilis.  Hoch  details  the  ease  of  a  typical  syphilitic  infant,  three 
months  old,  in  which,  while  favoring  the  view  that  the  nephritis 
was  caused  by  Hyphilis,  he  suggests  that  perhaps  it  was  due  to  the 
action  of  mercurials.  In  this  case  the  hiatus  consists  in  the  ab- 
sence of  an  autopsy  and  of  histological  findings. 

In  a  case  reported  by  Massalongo,  we  find  more  satisfactory 
data  {Arch,  per  Scienze  Mediche^  Ix,  and  ii.,  1895);  the  infant  was 
six  months  old,  born  of  a  syphilitic  mother,  and  it  presented  typi- 
cal lesions.  Before  death  it  suffered  from  albuminuria,  edema> 
convulsions,  and  uremic  coma.  Histological  examination  of  the 
kidneys  showed  well-marked  changes  in  the  arteries — endarteritis 
and  periarteritis — and  thromboses,  extensive  and  interstitial  neph- 
ritis, and  great  increase  in  the  connective  tissue,  which  compressed 
the  glomeruli  and  produced  schlerosis  of  the  organ.  The  lesions 
resembled  those  of  late  nephritis  in  acquired  syphilis  of  adults. 
Massalongo  thinks  that  these  visceral  changes  began  in  intra- 
uterine life. 
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With  the  expansion  of  our  knowledge  of  syphilis  as  a  chronic 
infectious  disease,  it  seems  that  many  surprises  are  in  store  for  us. 
Cases  reported  by  Hutchinson,  D'Ornellas,  Morgan,  Elsenberg, 
and  myself,  have  shown  very  clearly  that  Raynaud^s  and  Morvan's 
diseases  may  occur  in  the  course  of  acquired  syphilis,  and  that  the 
latter  infectious  process  is,  in  all  probability,  etiologically  related 
to  them.  Krisowski  {Jahrbuchf.  Kinderheilkundey  vol.  xi.,  pp.  57 
et  seq,)  described  a  well-observed  case  of  hereditary  syphilis,  in 
which  symmetrical  gangrene  was  a  prominent  symptom.  Under 
mercurial  inunctions  and  the  internal  use  of  potassium  iodid  a  cure 
was  promptly  brought  about.  Here,  then,  is  another  subject  for 
study  in  the  protean  drama  of  hereditary  syphilis. — Taylor,  Medi- 
cal News. — Polydinic. 

Treatment  of  Syphilodermata. 

A  careful  consideration  and  trial  of  the  various  methods  of  treat- 
ing the  syphilodermata  has  led  me  to  the  following  conclusion  : 

1.  In  the  primary  stage,  when  only  the  chancre  is  present,  no 
general  treatment;  calomel  locally. 

2.  As  soon  as  the  secondary  period  sets  in,  as  shown  by  the 
general  adenopathy,  angina,  cephalalgia,  and  eruption,  the  internal 
treatment  for  mild  cases  should  be  J  to  f  of  a  grain  of  the  proto- 
iodide  of  mercury  t.  d.,  continued  for  three  months,  or  until  the 
symptoms  disappear.  In  severer  cases,  with  pustular  eruptions, 
severe  anginas,  persistent  headaches,  etc.,  a  course  of  6  to  10  intra- 
muscular injections  of  10  per  cent,  calomel-albolene  suspension,  5 
to  10  minims  at  intervals  of  five  to  fifteen  days,  should  be  em- 
ployed. 

3.  After  completion  of  the  course  and  cessation  of  the  symp- 
toms, employ  tonics,  etc.,  without  specific  treatment,  for  three 
months. 

4.  Thereupon  a  second  calomel  course  as  above,  plus  a  small 
dose  (15  grains)  of  iodide  of  potassium  in  milk  after  meals.  This 
to  be  given  whether  later  secondary  symptoms  of  the  skin  and 
mucosse  appear  or  not. 

5.  Second  intermission  of  treatment,  lasting  three  to  six  months, 
according  to  the  presence  or  absence  of  symptoms. 


Digitized  by  VjOOQ IC 


782     The  Atlanta  Medical  and  Surgical  Journai- 

6.  In  the  second  year,  if  tertiary  lesions  marked  by  deeper  and 
more  localized  ulceration  are  present,  give  the  iodide  of  potassium 
in  increasing  doses  (60  to  600  grains  daily)  as  may  be  necessary. 
Combine  with  it  occasional  courses  of  calomel  injections.  If  no 
lesions  appear,  give  a  mild  course  of  both. 

The  best  local  treatment  of  the  syphilodermata  is  with  the  mer- 
curial plaster-mull. — Dr.  W.  S.  GtOTTheil,  abstract  of  lecture  at 
New  York  School  of  Clinical  Medicine. 


A  Gargle  for  Follicular  Amygdalitis. 

Levy  {Semaine  medicale,  September  23,  1896;   Weiner  Jdinische 
HwidschaUy  October  11,  1896)  recommends  the  following: 

K     Creosote 8  drops. 

VuT2  "^  ""^"H  ««ch 900gr«ina. 

Glycerin,  )  ^ 


M. 


Distilled  water 1,800  grains. 

— N.  Y.  Med.  Journal. 


The  Appendix  and  Grape  Seeds. 

Dr.  Edmund  Andrews,  of  Chicago,  believes  (Jour.  Am.  Med. 
Association)  that: 

1.  The  appendix  is  not  a  "  functiopless  *^  organ.  It  produces 
every  day  a  quantity  of  tenacious  mucus  to  lubricate  the  cecum, 
and  by  thus  facilitating  the  fecal  movement  prevents  impaction  in 
the  head  of  the  colon. 

2.  The  current  of  this  tough  mucus  is  toward  the  gut,  hence 
seeds  and  other  foreign  bodies  cannot  enter  the  appendix  in  oppo- 
sition to  the  movement  as  long  as  the  organ  is  in  a  healthy  condi- 
tion. 

3.  From  various  causes  perforations  may  occur  in  the  appendix. 
The  current  of  mucus  is  then  reversed  and  flows  outward,  and 
small  bodies  in  the  colon  may  thus  be  drawn  into  the  appendix,  or 
even  carried  through  it  into  the  abscess  or  the  peritoneum  without 
being  the  cause  of  the  perforation. 
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4.  There  is  do  scientific  proof  that  grape  seeds  are  any  more 
dangerous  than  the  hundreds  of  other  small  objects  which  we 
daily  swallow  with  our  food. 


The   Treatment  op  Acute  Otitis   Media   and   Suppura- 
tive Mastoiditis. 

Hessler  states  (Am.  Jour.  Med.  Sei.)  that  in  acute  otitis  media 
with  imperforate  membrane  he  makes  a  large  curvilinear  incision 
in  the  membrane,  extending  from  its  anterior  border  beneath  the 
malleus  to  the  middle  of  its  posterior  periphery.  In  all  acute  cases 
he  strictly  forbids  syringing,  but  advises  a  patient  to  mop  the  ear 
gently  with  cotton  wool  as  often  as  is  required.  Cotton  wool  should 
not,  however,  be  worn  in  the  ear.  Inflation  of  the  tympana  in 
the  acute  stages  is  strictly  forbidden,  as  this  procedure  may  pro- 
duce further  inflammation  by  infection  from  the  nasopharynx. 
Should  secondary  mastoid  inflammation  supervene,  operation  by 
Schwartze's  method  is  recommended.  The  resulting  wound  should 
not  be  irrigated,  but  simply  tamponned  with  iodoform  gauze. 

In  the  discussion  which  followed  the  reading  of  this  paper,  Pause 
(Dresden)  remarked  that  patients  should  not  be  allowed  to  mop 
their  own  ears  with  cotton  wool.  He  places  strips  of  iodoform 
gauze  in  the  auditory  canal  in  cases  of  acute  discharge,  allowing 
the  secretion  to  run  into  a  bandage,  which  is  changed  as  often  as  is 
necessary. 

Stacke  (Erfurt)  stated  that  in  acute  suppurations  he  avoided  not 
only  syringing,  but  did  not  allow  the  patient  to  assist  in  any  way 
in  the  treatment. 

Leutert  (Halle)  advised '|no  syringing,  but  [that  the  external 
meatus  be  kept  closed,  in  order  to  prevent  entrance  of  air. 

Brieger  (Breslau)  favored  dry  cleansing  with  sterilized  cotton 
wool. 

Hartman  (Berlin)  said  that  he  did  not  employ  inflation  in  acute 
cases,  nor  irrigation  of  the  wound  after  mastoid  chiselling. 

Keinhard  (Duisburg)  also  spoke  against  irrigation  in  acute  cases. 

Walb  (Bonn)  avoids  inflation  or  the  use  of  the  catheter  for  fear 
of  forcing  pus  into  parts  previously  unafiected. — Med.  Chronicle. 
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The  Abuse  of  the  Stigmata  of  Degenebacy. 

Id  that  late  entertaining  book,  "Over  the  Hookah,"  by  Dr. 
Frank  Lydston,  of  Chicago,  the  ** talkative  doctor"  sounds  an  im- 
portant word  of  warning  respecting  the  use,  or  rather  abuse,  of  the 
stigmata  of  degeneracy  in  certain  expert  testimony: 

"'The  modern  school  of  criminal  anthropology  has  accomplished 
much,  but  it  does  not  claim  to  have  established  as  yet,  any  data  that 
warrant  our  making  the  stigmata  of  degeneracy  an  important  issue 
in  murder  trials.  But  dabblers  and  pretenders  infest  every  art  and 
science,  and  we  must  console  ourselves  with  the  reflection  that  such 
persons  by  no  means  represent  scientific  thought.  .  .  .  The  worst 
feature  of  such  notoriety-seeking  fellows  is  that  they  drag  'star- 
eyed  science'  in  the  mire  and  make  it  an  object  of  ridicule  and 
distrust.  The  so-called  science  of  phrenology,  absurd  as  it  is,  was 
never  half  so  ridiculous  as  the  sham  science  that  certain  camp- 
followers  in  the  field  of  criminal  anthropology  and  the  study  of 
abnormal  man  are  endeavoring  to  set  up.  .  .  .  Modern  science 
holds,  not  that  certain  peculiarities  of  development  necessarily 
indicate  a  particular  type,  or  indeed,  any  type,  of  insanity  or  crim- 
inality, but  that  the  criminal  and  the  insane  are  characterized  on 
the  average  by  aberrations  of  cranial  development  and  certain 
other  departures  from  the  normal  average  standard,  that  we  term 
stigmata  of  degeneracy — a  wide  distinction,  and  a  still  wider  differ- 
ence. To  be  sure,  there  are  extreme  types  of  atypical  cranial  de- 
velopment that  are  associated  with  certain  peculiar  mental  attri- 
butes, but  not  with  sufiScient  frequency  to  form  a  basis  for  dogmatic 
expert  evidence.  ...  I  do  not  deny  that  there  is  something 
suggestive  in  cranial  conformation — we  hope  there  may  yet  be 
more — but  it  is  best  to  be  very  conservative  in  our  judgment  on 
this  point.  Lombroso  and  his  school  have  taught  us  much,  but  let 
us  not  claim  more  than  our  masters.  Science  sometimes  has  need 
to  cry  'Save  me  from  my  friends.'" 


How  TO  Weite  a  Medical  Papeb. 
Dr.  W.  P.  Northrup,  of  New  York,  has  made  the  following 
suggestions  as  to    medical  writing,  with  which  all  editors   will 
agree  heartily  : 
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Scratch  out  your  iDtroduction  and  begin  where  the  subject 
really  begins.  Condense  the  body  of  the  paper.  End  the  paper 
where  the  subject  ends.  Successful  papers^  almost  without  excep- 
tion, are  those  written  with  one  definite  and  predominating  thought, 
on  which  every  fact  is  brought  to  bear  and  toward  which  every 
argument  is  directed.  Conclusions  alone  are,  as  a  rule,  suflBcient, 
with  pertinent  facts  so  marshaled  as  to  give  them  proper  support. 
The  various  minute  details  of  the  stages  by  which  these  conclusions 
are  reached  are  usually  uninteresting,  and  had  better  be  touched  on 
lightly  or  omitted  entirely.  An  expert  editor,  by  remorselessly 
stripping  away  the  padding,  is  usually  able  to  make  an  abstract 
that  will  present  all  the  author's  ideas  and  conclusions  in  one- 
fourth  the  space  of  the  original  paper. 

Many  a  man  who  has  had  something  of  real  value  to  say  has  first 
smothered  the  life  out  of  it  with  padding,  and  then  dug  a  grave 
and  buried  it  in  the  midst  of  a  five-column  paper  compiled  from 
some  text-book.  It  would  be  far  better  for  professional  literature 
if  every  man  would  content  himself  with  writing  what  he  really 
knows,  instead  of  writing  what  he  has  only  read.  One  new  fact 
discovered,  one  new,  live,  practical  idea,  is  a  sufficient  subject  for 
one  paper,  though  it  may  be  a  short  one.  Two  or  three  subjects 
for  a  single  paper  will  render  it  weak  or  actually  inert.  A  shot- 
gun is  adapted  to  small  game,  but  large  game  is  only  brought 
down  with  a  rifle.  A  single  paper  on  a  live  subject,  if  it  hits  the 
mark  squarely,  will  do  more  to  establish  a  man's  reputation  than 
ten  diluted  and  watery  compilations. 


Some  Good  Expectorants  and  Cough  Remedies. 

The  following  formula  have  been  thoroughly  tested  by  Dr. 
James  K.  Crook,  of  New  York,  in  hospital  and  private  practice, 
and  may  be  trusted  to  render  good  service  in  properly  selected 
cases: 

1.  For  irritative  coughs :  ^  Phenacetin,  20  to  40  grains ;  ext. 
glycyrrhizae,  20  grains;  sacch.  albi,  2  drachms.  Fiat  pulvis,  in 
chartulas  xx.  dividendus.  Sig.:  One  to  be  taken  at  one,  two,  or 
three  hour  intervals. 
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2.  When  an  expectorant  effect  is  desired:  ^  Eztracti  gly- 
cyrrhizse^  20  grains ;  phenacetin,  20  to  40  grains ;  ammonii  mari- 
atis,  1  to  2  drachms ;  sacch.  albi,  2  drachms.  M.  et  in  chart,  xx. 
div.  Sig.:  One  powder  to  be  taken  in  a  little  water  every  two, 
three,  or  four  hours. 

3.  A  good  stimulating  expectorant  for  adults :  ^  Apomorph. 
hydrochloratis,  1  grain;  syr.  ipecacuanha,  2  fluidrachms;  syr. 
tolutani,  1  fluidounce ;  aqu»  dest.,  q.  s.  ad.  3  fluidounoes.  Ft.  mist. 
A  teaspoonful  five  times  daily  at  four-hour  intervals.  Shake  well 
before  using.  Prepare  freshly  as  required  and  keep  in  a  dark- 
colored  bottle. 

4.  A  good  stimulating  expectorant  for  every-day  bronchial  and 
phthisical  coughs:  ^  Ammonii  muriatis,  2  drachms;  tincturse 
opii  camphorat£e,  spiritus  chloroformi,  syr.  ipecacuanh»,  aa  2  flui- 
drachms ;  syr.  prun.  Yirginianse,  q.  s.  ad.  3  fluidounces.  M.  Sig.: 
A  teaspoonful  every  three  or  four  hours.     Shake  well  before  using. 

6.  For  weak  and  fruitless  coughs  with  loss  of  bronchial  power : 
^  Ammon.  carbonatis,  1  to  2  drachms;  tinct.  tolutani,  2  flui- 
drachms; syr.  senegse,  spiritus  vini  gallici,  syr.  simplicis,  aa  4 
fluidrachms ;  aquae  dest.,  q.  s.  ad.  3  fluidounces.  Ft.  mist.  Sig.: 
A  teaspoonful  in  a  little  water  every  two,  three,  or  four  hours. 

6.  For  asthmatic  and  emphysematous  coughs:  ^  Spiritus 
setheris  compositi,  4  fluidrachms;  potassii  iodidi,  ammon.  muriatis, 
aa  2  fluidrachms ;  codeinse  sulphatis,  2  grains ;  syr.  tolutani,  4  flui- 
drachms ;  aquse  dest.,  q.  s.  ad.  3  fluidounces.  M.  Sig.:  A  tea- 
spoonful every  two,  three,  or  four  hours. 

7.  For  recurring  bronchitis  or  winter  cough :  ^  Terebene,  6 
fluidrachms ;  ol.  eucalypt.,  2  fluidrachms.  M.  Sig.:  Ten  to  fifteen 
drops  on  a  little  sugar  every  three  or  four  hours. — Medical  Record. 


Effect  of  the  X  Rays  upon  the  Skin. 

The  editor  of  the  Journal  of  the  American  Medical  Association 
mentions  this  matter  in  his  issue  of  December  12, 1896.  He  refers 
to  a  case  reported  by  Dr.  King  {Canadian  Practitioner,  November, 
1896)  of  an  operator  and  exhibitor  who  was  exposed  to  the  rays 
for  many  hours  a  day  for  some  weeks.     Dermatitis,  ^^  other  altera- 
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tioDB  in  the  skin/'  destruction  of  hair  and  nails — and  conjunctivitis 
occurred.  This  case,  as  also  Dr.  Skinner's  {Jour,  Am.  Med.  Asm., 
November  14),  presented  some  of  the  symptoms  of  sun-burn,  but 
other  symptoms  were  rather  peculiar. 

Of  course,  as  the  editor  says,  these  effects  would  not  follow 
ordinary  (necessary)  and  moderate  exposure.  The  effect  upon  show 
people  does  not  interfere  with  the  scientific  use  of  the  rays.     h. 


Treatment  of  Lupus  Vulgaris  by  Means  of.  Electrolysis. 

Dr.  A.  Ravogli,  of  Cincinnati,  read  a  paper  upon  this  subject  at 
the  last  meeting  of  the  American  Medical  Association  (published 
in  Jour.  Am.  Med.  Assn.  Dec.  5,  ^96).  He  reviews  the  various 
methods  of  treatment,  and  mentions  those  who  have  used  some- 
what the  same  method  as  followed  by  himself.  In  the  case  re- 
ported he  used  a  needle  attached  to  the  negative  pole,  and  employed 
a  current-strength  of  ten  to  twelve  milliamperes.  The  needle  was 
inserted  deeply  in  the  lupus  nodules  and  the  current  allowed  to  pass 
for  a  minute  or  longer.  He  says  the  entire  nodule  is  thus  destroyed. 
He  obtained  perfect  success  in  five  weeks  in  his  case,  which  in- 
volved the  nose,  lips,  and  cheeks. 

Dr.  Ravogli's  method  promises  some  advantages  over  the  caustic 
and  other  plans  of  treatment,  though — as  was  objected  at  the  time 
his  paper  was  read — ten  to  twelve  m.  a.  produces  an  actual  caustic 
effect,  or  one  indistinguishable  from  a  caustic  effect.  H. 


Unguents  for  Insect  Bites. 

Brocq  suggests  the  following  preparations  for  the  bites  of  fleas, 
gnats,  and  bugs : 

1.  Camphorated  chamomile  oil,  100  grams;  balsam  of  storax, 
pur.  20;  essence  of  peppermint,  5  gr. 

2.  Olive  oil,  20  gr. ;  ointment  of  storax,  25  gr.;   balsam  of 
Peru,  5  gr. 

•  3.  Naphthol,  6  to  10  grams;  ether,  q.  s.  to  dis.;  menthol  0.25  c. 
to  1  gram.;  vaselin  100  grams. — Jour,  de  MH'  de  Paris,  October 
18. — Jonr.  4m,  3/ed,  Assn, 
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A  Happy  New  Year  to  all  our  readers,  and,  in  the  words  ot 
Tiny  Tim,  may  God  be  with  you,  every  one ! 


The  New  Orleans  University  Medical  School  is  preparing  to 
establish  a  training  school  for  colored  nurses.  The  movement  de- 
serves to  succeed. 


Perhaps  a  Misprint. — The  local  paper,  speaking  of  a  street 
accident,  said  :  "  Dr.  Jones  was  quickly  summoned,  who,  after  exam- 
ining the  patient's  purse,  decided  that  the  case  was  hopeless." — Ex. 


Following  are  the  oflBcers  of  the  Atlanta  Society  of  Medicine 
for  1897:  President,  Dr.  George  H.  Noble;  Vice-President,  Dr. 
L.  H.  Jones;  Secretary,  Dr.  L.  H.  Hancock;  Treasurer,  Dr.  L.  B. 
Grandy. 

The  New  York  Polyclinic  building  was  completely  destroyed 
by  fire  on  the  morning  of  December  25th.  Arrangements  will 
doubtless  be  made  for  continuing  the  lectures  and  clinics  in  other 
quarters. 

The  Cleveland  (Ohio)  Medical  Gazette  comes  out  for  November 
enlarged  and  greatly  improved.  We  congratulate  our  valued  con- 
temporary upon  beginning  its  twelfth  volume  with  such  evidences 
of  good  health  and  prosperity.     May  they  never  grow  less. 


Any  of  our  readers  who  may  desire  [an  up-to-date  cautery  for 
office  work  will  do  well  to  write  to  the  Carter  Manufacturing  Com- 
pany, Louisville.  Their  Transformers  for  the  electric  light  current 
are  things  of  beauty  as  well  as  of  service.     §ee  advertisement. 
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Dr.  C.  Dunbar  Roy,  of  Atlanta,  and  Miss  Carrie  Ellett,  of 
Richmond,  were  married  December  16th.  After  their  bridal  jour- 
ney in  the  North  the  happy  couple  returned  to  Atlanta,  December 
28th.     The  Journal  offers  best  wishes  for  a  long  and  happy  life. 


We  recognize  in  the  last  Canadian  Practitioner  two  of  our 
late  editorials  without  any  acknowledgment  for  the  same.  We 
are  pleased  to  have  our  brother  Practitioner  use^our  matter,  and 
only  ask  ttat  proper  credit  be  made  for  it.  Don't  let  this  happen 
again,  brother. 

A  CODE  of  medical  ethics  three  hundred  years  ago:  "To 
travaille  in  this  our  vocation  and  arte,  truely,  rightly  and  without 
deceit,  so  that  it  may  be  to  the  glory  of  God,  to  the  common  welth, 
and  our  further  knowledge,  and  finally  to  the  health  and  safeguard 
of  the  people.'' — Thomas  Oale. 


The  American  Medico- Surgical  Bulletin,  after  January  Ist, 
will  be  issued  as  a  semi-monthly.  The  late  editor.  Dr.  W.  H. 
Porter,  has  been  succeeded  by  Dr.  R.  G.  Eccles.  The  BuMetin  has 
come  to  be  one  of  the  best  of  our  exchanges  and  a  popular  journal 
with  physicians.     We  wish  it  continued  success. 


At  a  surgical  clinic  a  few  days  ago,  before  a  class  in  the  Harvard 
Medical  School,  a  patient  was  shown  who  had  a  wound  on  the 
thigh  caused  by  the  bite  of  a  rat.  The  instructor  having  asked 
the  class  for  a  diagnosis  of  the  case,  one  of  the  students  replied 
promptly,  "  rodent  ulcer." — Boston  Med.  and  Surg.  Jourrud. 


Night- WORK  is  a  much  exaggerated  evil  of  the  physician's  life. 
In  the  first  few  years  of  city  practice  there  is  not  a  superabundance 
of  either  day  or  night  calls,  and  to  one  who  falls  asleep  full  of  ap- 
prehensions as  to  the  success  of  the  future,  the  jingle  of  the  tele- 
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phone  breaks  in  upon  his  troubled  dreams  like  sweet  music. — A.  L. 
Benedict,  in  December  LippincoWa. 


Mrs.  Goldstein  (to  ill  Mr.  G.) :  Isaac,  der  doctor  say  dot  if  you 
vould  be  cheerful  und  haf  some  gonfidence  in  him,  dot  vould  be 
half  der  cure. 

Mr.  G. :  Veil,  if  I  do  dot,  vould  he  make  a  fifty  per  cent,  re- 
duction in  der  bill? — Puck. 


The  Ware  County  (Georgia)  Medical  Society  was  organized  last 
month  at  Waycross  by  Drs.  J.  L.  Walker,  J.  L.  Dedge,  N.  C. 
Berry,  J.  B.  Bagley,  G.  P.  Folks,  T.  J.  Fales,  J.  J.  Jones,  A.  P. 
English,  N.  A.  Frier,  R.  P.  Izlar.  The  following  officers  were 
elected:  J.  L.  Walker,  president ;  J.  J.  Jones,  vice-president ;  A.  P. 
English,  treasurer ;  R.  P.  Izlar,  secretary.  We  will  be  pleased  to 
have  the  society  make  use  of  our  pages  for  their  proceedings. 


R.  M.  W.,  in  Journal  of  American  Medical  Association,  wants  to 

know  the  author  of  the  following  lines : 

**  Ood  and  the  doctor  we  alike  adore, 
But  only  when  in  trouble,  not  before. 
The  trouble  o'er,  both  are  alike  requited ; 
God  is  forgotten  and  the  doctor  slighted." 

We  pass. — Texas  Med.  Journal. 

We  turn  it  down. 


A  JOURNAL  that  gladdens  the  heart  and  delights  the  understand- 
ing every  month  is  the  Texas  Medical,  otherwise  known  as  the 
Redback.  As  Chimmie  Fadden  would  say,  U  is  up  to  de  limit 
Standing  for  the  ethical  in  both  medicine  and  journalism,  it  is  the 
uncompromising  foe  to  the  medical  pretender  and  adventurer.  It 
is  a  joy  to  its  friends  and  a  terror  to  its  enemies;  suavUer  in  mode, 
fortiter  in  r^.   There  is  but  ope  Texas  Medical  Journal^  and  Brother 
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Daniel  is  the  editor  thereof.     May  its  vigor  never  perish  nor  its 
complexion  fiide ! 


Mb.  W.  B.  Saunders,  of  Philadelphia,  the  well  known  pub- 
lisher of  standard  medical  works,  has  in  press  a  large  work  entitled 
^'  Anomalies  and  Cariosities  of  Medicine/'  by  Dr.  George  M.  Gould 
and  Dr.  Walter  L.  Pyle.  It  is  an  encyclopedic  collection  of  rare 
and  extraordinary  cases,  and  of  the  most  striking  instances  of  ab- 
normality in  all  branches  of  medicine  and  surgery,  derived  from 
an  exhaustive  research  of  medical  literature  from  its  origin  to  the 
present  day.  It  will  form  a  handsome  octavo  volume  of  968  pages, 
with  296  illustrations  in  the  text  and  twelve  half-tone  and  colored 
plates.     Beady  in  January. 


The  meeting  of  the  Southern  Section  of  the  American  Laryngo- 
logical,  Rhinological,  and  Otological  Society  will  be  held  in  New 
Orleans,  March  8d  and  4th,  1897.  This  date  has  been  selected, 
as  it  will  permit  visiting  members  to  see  New  Orleans  during  the 
Carnival  season,  and  will  enable  them  to  secure  half-rate  railroad 
transportation. 

A  meeting  of  a  laryngological,  rhinological,  and  otological  so- 
ciety in  the  South  is  a  distinctly  new  enterprise,  and  should  be  en- 
couraged. With  the  active  co-operation  of  the  physicians  inter- 
ested in  this  work,  the  Carnival  meeting  of  the  Southern  Section 
of  the  American  Laryngological,  Rhinological,  and  Otological 
Society  will  be  an  assured  success. 

Candidates  for  membership  should  send  their  names,  propek*ly 
indorsed,  to  Dr.  Robert  C.  Myles,  Secretary,  46  West  38th  St., 
New  York,  or  to  Dr.  W.  Scheppegrell,  Medical  Building,  New 
Orleans,  so  that  they  may  be  acted  upon  by  the  Council  of  the 
Society. 
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Reference- Book  of  Practical  Therapeutics.  By  various 
authors.  Edited  by  Frank  P.  Foster,  M.D.,  editor  of  the  New 
York  Medical  Journal  and  of  Foster's  Encyclopedic  Dic- 
tionary. In  two  volumes.  D.  Appleton  &  Company,  New  York. 
Vol.  I.    pp.  652. 

The  first  volume  of  this  handbook,  which  has  just  appeared,  has 
been  written  by  over  thirty  well-known  American  authorities  on 
therapeutics.  The  range  of  the  book  is  not  limited  to  the  action 
of  "drugs,'^  but  includes  curative  measures  of  all  descriptions 
outside  of  surgical  methods,  such  as  the  use  of  diets,  exercise, 
massage,  climate,  heat  and  cold,  hydriatics,  electricity,  condensed 
and  rarefied  air,  etc.  The  trade  names  of  chemical  Combinations 
used  in  medicine  are  also  given.  Each  subject  is  treated  according 
to  its  importance ;  and  may  be  found  quickly  on  account  of  the 
alphabetical  arrangement  and  prominent  type  of  the  headings. 

For  the  busy  practitioner  especially  who  desires  to  have  at  hand 
a  full  and  correct  account  of  all  known  theraj)eutical  methods  and 
the  most  recent  drugs,  this  book  will  certainly  prove  an  important 
contribution  to  his  library.  The  authors  are  to  be  congratulated 
on  the  appearance  of  this  volume,  and  the  publishers  have  most 
satisfactorily  done  their  part,  a.  w.  s. 


We  acknowledge  receipt  from  Dr.  J.  T.  Eskridge,  Denver,  Col- 
orado, of  brochure  containing  a  "  Series  of  Articles  on  Speech- 
Defects  as  Localizing  Symptoms,  from  a  Study  of  Six  Cases  of 
Aphasia,^'  reprinted  from  the  Medical  News,  June  6th  to  September 
19th,  1896.  The  cases  make  a  very  interesting  collection  of  brain 
lesions,  with  a  careful  description  of  the  symptoms  and  treatment 
in  each  case.  It  is  an  instructive  contribution  to  the  cerebral 
localization  of  certain  functions,  which  will  be  of  special  interest 
to  the  neurologist  and  brain-surgeon. 
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ORIGINAL  COMMUNICATIONS. 


THE  RELATION  OF  THE  RHEUMATIC  DIATHESIS  TO 
THE  COMMON  THROAT  INFLAMMATIONS.* 

By  JAMES  EDWARD  NEWCOMB,  M.D., 

Attending  Laryngologist  to  Demilt  Dispensary  and  to  the  Oat-Patient  Depart- 
ment of  Roosevelt  Hospital,  New  York  City ;  Fellow  American  Laryngo- 
logical  Aseociation. 

This  topic  is  one  of  interest  alike  to  the  general  and  to  the 
special  practitioner,  and  as  it  has  never  been  discussed  before  this 
society,  it  occurred  to  me  that  its  consideration  this  evening  might 
bot  be  without  profit  to  us.  The  time  at  my  disposal  forbids  more 
than  an  outline  of  some  of  the  many  aspects  the  topic  assumes. 

A  diathesis  is  defined  as  a  congenital  or  acquired  condition  pre- 
disposing to  some  particular  constitutional  disease  or  to  certain 
local  manifestations  of  disease.  In  the  case  of  rheumatism  it  is 
impossible  to  give,  even  at  the  present  time,  with  all  the  advance 
in  medical  knowledge,  a  satisfactory  definition.     We  do  not  yet 

«Paiper  read  before  the  West  End  Medical  Socie^  of  New  York  City,  October,  1896. 
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know  the  full  range  of  its  causative  factors.  In  a  general  way  it  maj 
be  said  to  be  due  to  the  formation  of  some  toxic  material  witbiu 
the  body  or  to  inadequate  elimination  of  some  such  material.  Re- 
garding the  exact  nature  of  the  disease  numerous  theories  are 
extant.  Maclagan  has  referred  its  cause  to  the  entrance  into  the 
body  of  some  miasm  from  without;  Recklinghausen  and  Elebs  to 
a  micro-organism  entering  the  system  and  acting  specifically  on 
the  fibro-serous  structures  as  does  small-pox  on  the  skin.  Heuter 
particularized  this  view,  maintaining  that  the  definite  channels  of 
entrance  for  the  germ  were  the  orifices  of  the  ducts  of  the  sweat- 
glands.  Through  the  latter  they  were  conveyed  to  the  blood  and 
caused  an  endocarditis.  The  joint  lesions  were  the  result  of  infec- 
tious emboli  incident  to  the  cardiac  condition.  Latham  found  the 
starting  point  of  the  malady  in  the  hyper-oxidation  of  muscular 
tissue.  The  lactic  acid  theory  of  Prout  is  too  well  known  to  de- 
serve more  than  mention.  It  is  by  no  means  universally  accepted. 
The  neurosal  theory  of  Mitchell  has  had  able  advocates,  and  it  is 
interesting  to  note  that  no  less  an  authority  than  Jonathan  Hutch- 
inson regards  rheumatism  as  a  catarrhal  neurosis,  the  exposure  to 
cold  and  irritation  of  some  area  of  skin  or  mucous  membrane 
acting  as  the  exciting  factor.  Still  more  recently,  Riva  has  declared 
the  pneumococcus  of  Frankel  to  be  the  materies  morbi.  He  regards 
not  only  endocarditis  and  pericarditis  as  rheumatic  maniiestaiions, 
but  also  pneumonia,  pleurisy,  cerebro-spinal  meningitis,  diplocoocic 
septicemia  with  localizations,  and  every  other  infection,  either  local 
or  general,  produced  by  the  above  named  organism. 

Whatever  elements  of  truth  there  may  be  in  these  various  prop- 
ositions, the  exciting  cause  of  rheumatism  finds,  by  common  con- 
sent, its  origin  in  a  perversion  of  the  processes  of  assimilation  and 
excretion,  resulting  in  the  formation  of  some  unknown  intermediate 
product  or  products  of  destructive  metamorphosis.  During  the 
existence  of  such  a  condition,  cold,  the  great  exciting  factor,  acts 
directly  upon  either  the  vaso-motor  or  trophic  nerves  of  the  articu- 
lations^ or  else  on  the  corresponding  nerve  centers  through  an 
influence  on  the  centripetal  nerve  fibers. 

In  nearly  every  text-book  on  rheumatism  the  definition  of  the 
disease  is  usually  followed  by  the  statement  that  it  is  often  asso- 


Digitized  by  VjOOQ IC 


Rheumatism  and  Throat  Inflammations.  795 

ciated  with  affections  of  the  tonsils  and  pharynx.  The  relative 
irequency  of  this  association  is  variously  estimated  by  different 
authors.  It  is  of  some  interest  to  note  in  passing  that  this  matter 
has  been  seriously  considered  only  during  the  last  twenty-five 
years,  though  mentioned  ten  years  before  that  era  by  Desnos,  and 
in  1868  by  Tron.seau.  In  the  latter  year  Lennox  Browne  boldly 
stated  that  the  predisposing  causes  of  rheumatism  and  tonsillitis 
were  identical.  In  the  last  edition  of  his  Treatise  (1893)  he 
practically  reaflBrms  this  view,  holding  that  the  dartrous  or  arthritio 
diathesis  invariably  exists  in  those  patients  subject  to  recurrent 
attacks  of  acute  tonsillitis.  In  1887  Haig  Broun  published  notes, 
of  345  cases  of  common  throat  inflammations,  in  33  of  which  peri- 
and  endo-cardial  complications  supervened  without  any  antecedent, 
rheumatic  history;  again  in  1888  notes  of  119  cases,  28  of  them 
having  rheumatic  pains,  38  rheumatism  and  10  rheumatic  parents ;: 
that  is,  64  \^r  cent,  of  the  whole  number  had  some  rheumatia 
tendency. 

Fowler  believes  that  careful  inquiry  will  show  that  80  j>er  cent* 
of  all  cases  of  rheumatism  have  had  previous  sore  throats, 

Humphreys,  in  a  group  of  some  240  cases  of  illness  in  160  dif- 
ferent patients,  found  39  of  acute  or  sub-acute  rheumatism,  78  of 
tonsillitis  and  138  of  pharyngitis,  while  the  balance  closely  resem- 
bled acute  rheumatism  in  their  signs  and  symptoms,  including  some 
cases  of  erythema  and  urticaria. 

Knox  has  published  a  report  of  fifty  ca^s  of  quinsy,  in  forty-five 
of  which  a  distinct  history  of  rheumatism  was  found,  and  in  all  of 
which  the  alkaline  salicylates  proved  a  specific  in  treatment. 

Bean  considers  the  rheumatic  diathesis  as  the  most  important 
factor  in  the  etiology  of  quinsy,  and  states  as  his  personal  experience 
that  in  fully  70  per  cent,  of  his  cases  has  there  been  a  decided 
rheumatic  history. 

J.  Solis-Cohen  holds  that  tonsillitis  may  be  rheumatic  or  non- 
rheumatic,  and  that  for  therapeutic  purposes  a  distinction  between 
these  two  forms  is  most  important. 

Now,  on  the  other  hand,  Wm.  Osier  affirms  that  it  is  not  in  line 
with  his  experience  to  find  any  connection  whatever  between  rheu- 
matism and  tonsillitis  except  that  acute  rheumatism  is  not  infre- 
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quently  preceded  by  inflammatioQ  of  the  tonsils.  Mackenzie, 
Strumpell  and  Sajous^  while  casually  admitting  that  a  rheumatic 
diathesis  may  be  the  cause  of  a  tonsillitis,  broadly  assign  atmos- 
pheric influences  as  the  more  prominent  feature  in  the  cause  of  the 
disease.  Max  Thorner,  in  his  etiology  of  quinsy,  gives  the  disease 
a  bacterial  origin  and  discredits  entirely  the  rheumatic  theory, 
though  he  admits  that  the  rheumatic  virus  may  have  an  irritative 
action  upon  the  throat  in  the  production  of  what  he  fully  describes 
as  "  rheumatic  pharyngitis." 

The  foregoing  quotations  fairly  represent  the  pros  and  cons  of 
this  mooted  question. 

Under  such  circumstances,  where  authorities  of  equal  weight  are 
arrayed  against  each  other,  one's  convictions  are  naturally  based 
upon  his  own  experiences.  For  some  years  I  have  made  it  a  rou- 
tine to  inquire  into  the  family  and  antecedent  personal  history  of 
all  cases  of  acute  sore  throat  with  reference  to  rheumatism  or  any 
of  its  definite  manifestations.  Out  of  586  patients  questioned  along 
this  line,  164,  or  26.2  per  cent.,  presented  either  family  or  previous 
j)er8onal  rheumatic  trouble,  while  432,  or  73.8  per  cent.,  were  en- 
4 i rely  free  therefrom. 

From  this  personal  experience  I  am  led  to  believe  that  the  fre- 
<|uency  of  the  rheumatic  element  in  the  common  throat  affections 
has  been  much  overestimated.  On  the  other  hand,  I  well  realize 
the  unreliability  of  statistics  collected  in  this  manner,  on  account  of 
two  main  reasons : 

1.  Patients  are,  as  a  rule,  not  accurate  observers  of  their  own 
symptoms,  and  are  apt  to  respond  too  readily  to  leading  questions 
^o  that  we  are  able  to  draw  out  from  them  almost  any  statement  we 
desire.  The  advocate  of  a  favorite  theory  in  medicine  is  always  ex- 
l)Osed  to  the  danger  of  forgetting  that  he  is  really  the  judge  of  the 
case,  and  not  the  attorney  either  for  the  prosecution  or  defense. 

2.  Rheumatism  is,  as  we  all  know,  a  composite  disease.  By  no 
means  are  all  of  its  features  outlined  in  the  portraiture  of  a  single 
case.  This  is  indeed  true  of  all  diseases,  but  it  is  notoriously  man- 
ifest in  rheumatism.  Not  only  the  joint  lesions,  but  disturbances 
of  the  heart — itself  called  a  "joint "  by  the  great  Louis — the  nerv- 
ous  system,  etc.,  all  are  the  outposts  where  the  advance  guard  of 
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the  enemy  first  gives  battle.  In  regard  to  a  chorea,  Dyce  Duck- 
worth 18  quoted  as  saying  that  it  is  simply  another  variety  of  rheu- 
matism in  which  the  brain  is  affected  instead  of  the  joints,  and  he 
commends  Sir  Andrew  Clark's  definition  of  chorea  as  "Rheuma- 
tism of  the  Brain." 

This  fact  is  simply  mentioned  as  suggestive  of  the  care  with 
which  our  questions  should  be  propounded  and  the  wide  field  they 
roust  cover  in  order  to  find  out  whether  our  patients  have  really 
had  rheumatism  or  not. 

Now,  for  our  practical  purpose,  the  great  question  is :  How  shall 
we  decide  whether  a  given  case  of  throat  trouble  has  an  underlying 
rheumatic  cause  ?  Three  phases  of  each  case  require  consideration : 
The  pathological,  the  clinical,  and  the  therapeutical. 

To  take  up  the  latter  first,  it  is  frequently  found  that  the  com- 
mon throat  affections  yield  to  the  alkalies  and  the  salicylates,  but 
here  again  are  occasions  for  many  deductions.  These  maladies  are 
generally  self-limited  and  stop  in  from  4  to  6  days  without  any 
treatment.  In  fact,  much  of  our  boasted  success  with  any  class  of 
remedies,  is  confined  to  making  the  attack  tolerable  for  the  patient 
while  not  at  all  shortening  its  duration.  If  we  begin  our  anti-rheu- 
matic treatment  on  the  fourth  day,  and  the  patient  is  well  on  the 
sixth,  our  remedies  cannot,  from  that  fact  alone,  be  credited  with 
any  abortive  power  whatever.  We  should  compare  groups  of  par- 
allel cases,  contrasting  those  treated  with  those  not  treated ;  then 
again,  the  results  in  cases  with  a  rheumatic  history  with  results  in 
those  without  such  history.  In  my  own  cases,  the  therapeutical  re- 
sults have  been  the  same  in  both  classes  of  cases.  So  that,  while 
not  denying  the  truth  of  the  main  proposition  of  this  paper,  I  think 
that  a  verdict  of  *' cause  and  effect  "is  frequently  rendered  where 
one  of  "coincidence"  would  be  nearer  the  truth. 

As  regards  the  clinical  aspect,  we  may  lay  down  the  following 
rules  to  guide  us  in  determining  whether  a  given  case  is  or  is  not  of 
a  rheumatic  nature: 

1.  The  exclusion  of  other  manifest  causative  factors. 

2.  An  antecedent  personal  rheumatic  history. 

3.  A  severity  of  local  in  comparison  with  general  symptoms. 
The  pains  in  the  back  of  the  neck  so  often  regarded  as  proof  of 


Digitized  by  VjOOQ IC 


798     The  Atlanta  Medical  Ain>  Suboical  Jouenau 

rheumatic  infectioD,  are  not  necessarily  so^  for  in  many  cases  of  sore 
throaty  there  is  a  mild  septic  infection  from  the  absorption  either  of 
pus  or  of  other  toxic  material,  and  to  such  infection  the  pains  are 
frequently  due. 

The  rheumatic  cases  generally  begin  with  intense  pain  or  d^lu- 
tition,  while  the  throat  is  but  slightly  congested.  The  saliva  accu- 
mulates from  the  patient's  unwillingness  to  swallow.  The  pain  is 
frequently  referred^to  the  top  of  the  esophagus.  Respiration  may 
also  be  painful  and  phonation  excessively  so.  As  the  discomfort 
subsides,  muscular  soreness  is  felt  in  neck  and  loins.  The  joints 
stiffen  up,  but  pain  in  them,  as  well  as  swelling  and  redness,  is  fre- 
quently wanting.  The^pain  is  apt  to  be  more  severe  on  the  side  of 
the  body  corresponding  to  the  affected  tonsil.  It  may  shift  from 
one  tonsil  to  the  other.  Of  course  many  cases  of  angina  are  fol- 
lowed by  polyarthritis.  In  certain  imtients  this  follows  so  regu- 
larly that  they  know  that  when  the  sore  throat  begins  they  are  in 
for  a  subsequent  rheumatic  outbreak. 

Lastly,  we  have  to  inquire  into  the  pathological  identity,  if  any, 
between  the  lesions  of  the  throat  inflammations  and  rheumatism, 
and  we  may  simplify  our  task  by  confining  ourselves  to  tonsillitis 
and  rheumatism. 

It  is  regularly  taught  in  all  our  text-books  that  the  rheumatic 
poison  affects  the  fibro-serous  structures  of  the  body,  but  the  tonsil 
and  its  adjoining  structures  are  not  fibro-serous  but  fibro-mucous 
in  character.  Again,  as  age  advances,  the  tonsils  become  less  and 
less  liable  to  inflammatory  attacks,  while  the  rheumatic  tendency 
becomes  more  confirmed  with  passing  years.  '^  So  far  as  quinsy  is 
concerned,  its  course  and  culmination  point  so  clearly  to  an  infec- 
tious origin  as  to  emphasize  with  every  distinctness  that  it  is  a  condi- 
tion only  accidentally,  if  at  all,  associated  witha  rheumatic  diathesis.'' 

Haig  Broun  again  says:  '' Either  rheumatism  is  a  general 
disease  which  finds  expression  in  the  throat,  OR  else  inflamed  tonsils 
are  receptacles  for  the  rheumatic  poison  and  media  for  its  con- 
ductivity to  the  general  circulation,  OR  still  again  specific  germs 
find  their  way  into  the  body  under  certain  favoring  conditions, 
then  giving  evidence  of  their  presence  by  causing  inflammation  of 
the  tonsils,  fibrous  and  sero-fibrous  structures;"  and  he  adds,  that  in 
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'every  ease  of  tonsillitis  we  sboald  examine  the  condition  of  the 
lieart.  It  has  been  suggested  that  tonsillitis  is  really  nothing  but 
a  mild  attack  of  rheumatism.  Most  cases  of  the  former  are  due  to 
staphylococcus  and  streptococcus.  Rheumatism  shows  in  the  first 
exudation  the  same  morbific  agents,  and  it  is  supposed  that  they 
have  entered  the  body  through  the  tonsils.  An  excess  of  the 
poison  would  overflow,  so  to  speak,  from  the  latter  organs  and  if 
4iny  point  or  points  had  been  previously  disturbed  or  possessed  a 
weak  nerve  supply,  the  germs  would  pass  out  of  the  vessels  and  so 
produce  an  arthritis. 

The  foregoing  seems  to  be  a  fair  exposition  of  the  question,  as  it 
IS  at  present  understood.  It  may  be  that  subsequent  researches 
into  the  nature  of  rheumatism  will  enable  us  to  decide  more  defi- 
nitely in  regard  to  many  points  now  mooted. 

118  West  Sixty-ninth  Street. 


ACUTE  CEREBRAL  PALSIES  IN  CHILDREN. 

By  S.  G.  COURTNEY  PINCKNEY,  Atlanta,  Ga., 
Lecturer  on  Diseaaes  of  the  Nervous  System,  Southern  Medical  College. 

Children  are  liable  to  acute  paralysis.  As  in  adults,  the  lesion 
may  be  in  the  nerves,  cord,  or  brain;  the  nerves  rarely  suffer,  the 
<jord  frequently.  It  is,  however,  only  of  palsies  of  cerebral  origin 
that  I  wish  to  speak. 

The  word  hemiplegia  (or  paralysis  of  one-half  of  the  body)  has 
lost  its  strict  meaning  and  is  used  to  designate  the  paralysis  of 
-cerebral  origin,  no  matter  what  the  location  is  in  the  extremities. 

The  lesion  is  in  the  motor  area,  either  in  the  cortex,  brain  sub- 
stance or  at  the  base;  identical  lesions  can  and  do  occur  elsewhere 
in  the  brain,  but  by  compensating  development  the  other  hemis- 
phere takes  up  the  function  of  the  destroyed  part  so  that  permanent 
symptoms,  unless  the  motor  or  optic  tracts  are  involved,  do  not 
remain.  On  autopsy  brains  have  been  found  containing  large 
<;avities  with  no  suspicion  of  brain  disease  during  life. 

Though  acute  cerebral  palsies  are  not  at  all  uncommon,  opinions 
its  to  their  causation  are  contradictory.    In  spite  of  the  gravity  and 
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permanency  of  the  damage  done^  the  lesion  is  not  often  £atal.  With 
the  exception  of  thrombotic  softening  the  tendency  is  towards 
partial  recovery,  with  not  very  much  danger  to  life;  for  this 
reason  the  pathological  condition  is  rarely  seen  till  many  year» 
after  its  onset,  when  the  appearance  of  the  lesion  has  materially 
changed. 

I  here  only  consider  acute  palsies — those  with  an  onset  of  a  few 
hours  or  a  day.  More  chronic  processes,  like  tumors,  or  eveo 
abscesses,  are  not  considered. 

It  is  to  the  vascular  apparatus  we  look  as  a  cause  for  the  greater 
number  of  these  cases.  Some,  however,  do  not  fit  in  this  category^ 
and  it  is  of  these  cases  I  particularly  wish  to  speak  later. 

About  60  per  cent,  of  these  cases  occur  in  the  first  year  of  life 
and  20  per  cent,  in  each  of  the  two  succeeding  years.  The  parts 
affected  are  the  leg  and  arm  of  one  side — the  leg,  arm  and  face,  or 
the  arm  alone — rarely  both  legs  alone. 

These  palsies  have  much  in  common — an  acute  onset  with  cere- 
bral symptoms,  followed  by  a  spastic  palsy  with  increased  reflexes^ 
stiffening  and  contractions.  There  are  no  trophic  or  sensory  symp- 
toms. The  history  giveu  us  for  diagnosis  is  meagre  enough;  tbe 
mother  tells  us  that  the  child  vomited  or  had  a  convulsion,  became 
uuconscious,  and  in  an  hour  or  day  was  paralyzed. 

On  examining  the  child  we  find  one  of  the  conditions  before 
mentioned.  The  vascular  lesions  are  the  same  as  those  occurring^ 
in  adults,  with  symptoms  modified  by  the  age  of  the  patient;  it  is 
convenient  to  classify  them  in  the  same  way — hemorrhage,  embo- 
lism and  thrombosis. 

Embolism  of  the  middle  cerebral  artery  is  the  most  common  of 
these  lesions,  either  the  main  trunk  or  one  of  its  branches  being^ 
plugged.  The  source  of  the  embolus  is  the  heart  or  the  arch  of 
the  aorta ;  endocarditis  can  generally  be  found. 

We  have  in  these  cases  a  sudden  onset  of  coma,  its  duration  de- 
pending on  the  size  of  the  vessel  plugged.  When  consciousness 
returns  it  is  seen  that  the  child  is  paralyzed,  the  paralysis  corre- 
sponding with  the  extent  of  cortex  deprived  of  blood ;  later  come 
athetotic  movements  and  local  convulsions.  Fever,  vomiting  or 
prodromal  symptoms  are  not  to  be  expected. 
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Hemorrhage  is  the  rarest  of  all  lesions ;  it  is  impossible  to  diag- 
nose a  hemorrhage  of  the  cortex  from  embolism.  On  the  other 
hand)  lesions  of  the  internal  capsule  are  generally  hemorrhagic. 
Practically,  the  history  is  the  same  as  embolism.  We  are  not 
warranted  in  diagnosing  hemorrhage  if  a  heart  lesion  exists. 

ThrombofM  of  an  artery  is  practically  always  secondary  to  embol- 
ism ;  the  history  is  one  of  embolism. 

Thrombosis  of  a  sinus  is  a  most  serious  disease ;  the  superior 
longitudinal  sinus  is  nearly  always  the  one  affected;  though  I  know 
of  no  statistics  published,  the  mortality  must  be  at  least  80  per 
cent.  It  is  generally  the  result  of  exhausting  diarrheas,  wasting 
diseases  as  tuberculosis,  or  the  infectious  fevers  of  childhood.  A^ 
these  are  often  fatal  themselves,  it  is  hard  to  get  the  mortality;  it 
is,  however,  great. 

Different  as  these  pathological  conditions  are,  if  seen  after  the 
onset,  the  appearance  is  nearly  identical.  On  examination  of  the 
child,  we  find  a  paralysis  of  from  one  limb  to  an  entire  side,  spas- 
tic stiffening,  athetotic  movements  and  increased  reflexes.  Later 
we  have  contractures  and  arrested  development  of  the  limb,  and  if 
the  disease  is  cortical,  recurring  attacks  of  Jacksonian  epilepsy. 
Careful  questioning  is  necessary  to  arrive  at  a  diagnosis,  and  fron» 
the  history  thus  given  we  work  out  the  lesion. 

Embolism. — The  source  of  the  embolus  is  generally  the  hearty 
acute  or  more  rarely  chronic  endocarditis ;  occasionally  it  come.s 
from  the  aorta  or  lungs.     In  typical  cases  we  would  expect — 

An  acute  onset,  acute  attack  of  unconsciousness  without  warn- 
ing, spasmodic  twitching  in  affected  limbs,  coma  never  very  pro- 
longed, often  only  a  few  minutes. 

Temperature  normal  or  depressed  one-half  degree. 

Aphasia,  if  right  side  is  paralyzed. 

Cranial  nerves  unaffected. 

Reflexes  at  first  inhibited ;  later  much  increased. 

Later  we  have  attacks  of  Jacksonian  epilepsy  in  affected  limbs^ 
athetotic  movements,  contractures  and  retarded  development. 

As  a  rule,  only  one  limb  is  permanently  paralyzed. 

The  picture  is  one  of  an  acute  though  fairly  mild  onset,  followed 
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by  perniaDeDt  though  limited  symptoms  of  irritative  paralysis 
later. 

Hemorrhage. — We  have  the  same  acute  ouset,  but  the  coma  is 
much  deeper  and  more  prolonged.  A  very  small  hemorrhage  will 
cause  more  severe  symptoms  at  the  onset  than  the  largest  embolus 
possible. 

As  nearly  all  hemorrhages  occur  at  the  base  from  rupture  of  the 
lenticulo-striate  artery^  we  do  not  have  the  symptoms  of  cortical 
irritation.  Though  the  limb  is  paralyzed  and  somewhat  stiff  there 
is  neither  convulsions^  athetosis  or  spasm  of  the  paralyzed  part. 
On  the  other  hand,  as  the  damage  is  in  the  internal  capsule,  the 
paralysis  is  much  more  extensive,  generally  involving  a  whole  aide. 

The  temperature  falls  in  an  hour  from  one  to  four  degrees. 

No  aphasia. 

After  the  coma  disappears  the  condition  is  almost  unchanged. 

I^ter  we  have  a  persistent  paralysis  and  stiffness. 

The  picture  is  one  of  an  acute  and  severe  onset  followed  by 
extensive  and  permanent  results  of  a  passive,  instead  of  irritative 
nature. 

In  sinus  thrombosis  the  picture  is  entirely  different. 

Thrombosis  may  be  primary  or  secondary.  Secondary  thrombosis 
occurs  from  extension  of  suppurative  processes  near  the  sinus, gen- 
erally in  the  lateral  or  cavernous  sinus,  as  a  result  of  ear  disease. 
It  gives  no  marked  motor  symptoms,  so  does  not  concern  us  here. 

Primary  thrombosis  is  the  result  of  certain  blood  states,  result- 
ing in  increased  coagulability  of  the  blood  or  diminished  blood 
pressure,  such  as  the  infectious  fevers,  tubercular  disease,  or  exhaust- 
ing  intestinal  disease.  Hemorrhage  has  caused  this  condition  by 
reducing  the  volume  of  blood ;  the  rigid  sinus  walls  are  unable  to 
contract,  so  the  blood  current  is  very  much  slower. 

In  all  cases  of  which  I  have  notes  the  superior  longitudinal 
sinus  was  affected. 

We  first  have  a  history  of  the  exhausting  disease,  prolonged 
diarrhea  or  bad  health ;  then  some  day  general  convulsions,  slight 
or  severe,  occur,  followed  by  apathy,  somnolence  or  coma.  Vom- 
iting is  an  early  symptom,  and  if  the  child  is  old  enough  to  talk, 
headache  and  mental  dullness  may  be  noticed  a  day  in  advance. 
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In  from  a  few  hoars  to  a  day  there  are  developed  internal  stra- 
bismus, stiffness  of  the  neck  mascles,  rigidity  of  the  limbs,  either 
both  arms  or  both  legs ;  epistaxis,  prominence  of  fontanelle  and 
edema  of  the  scalp. 

There  are  recurring  convulsions  through  the  whole  acute  pro- 
cess, often  every  halt  hour;  these  are  general.  Unilateral  convul- 
sions, when  they  exist,  are  due  to  the  extension  of  the  clot  into 
the  surface  veins  of  the  cortex. 

With  even  such  severe  symptoms  there  is  little  or  no  rise  of 
temperature ;  it  is  either  normal  or  that  already  existing. 

The  prognosis  is  bad  ;  fully  80  per  cent.  die.  If  recovery  takes 
place  there  is  the  same  spastic  paralysis  that  occurs  with  embolism 
and  the  same  irritative  cortical  symptoms,  Jacksonian  spasm  and 
•contractures,  mental  dullness  and  imperfections. 

The  whole  picture  is  one  of  an  acute  cerebral  process,  very  sug- 
gestive of  meningitis,  supervening  on  some  exhaustive  disease, 
having  an  onset  of  from  an  hour  to  a  day  and  characterized  by 
repeated  convulsions. 

All  these  cases  have  been  the  result  of  vascular  disease.  They 
are  non-febrile  in  themselves,  and  inflammatory  results  are  slight 
and  always  secondary  to  them.  There  still  exists  a  class  of  cases 
decidedly  different  in  onset,  though  resulting  in  the  same  variety 
of  paralysis,  the  etiology  of  which  is  yet  involved  in  doubt. 

A  healthy  child  is  suddenly  taken  ill  with  severe  meningeal 
symptoms;  there  is  a  rapid  rise  of  temperature  to  103  or  more 
degrees,  vomiting,  general  convulsions,  restlessness  or  stupor.  In 
twenty-four  hours  these  symptoms  diminish,  and  in  forty-eight 
have,  as  a  rule,  disappeared.  In  a  day  or  so  it  is  noticed  that  the 
child  is  partially  paralyzed  on  one  side,  face,  arm  and  leg.  This 
increases  for  a  week,  and  then  slowly  improves  a  little,  and  in  a 
year  some  use  of  the  limbs  is  regained. 

After  recovery  we  have  all  the  signs  of  a  cortical  lesion.  Spastic 
paralysis,  athetotic  movements  and  attacks  of  Jacksonian  spasm. 

There  is  no  involvement  of  the  cranial  nerves,  but  if  the  left 
»ide  of  the  brain  is  affected  aphasia  is  present. 

These  cases  differ  from  the  other  types  mentioned  decidedly. 
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The  picture  is  one  of  acute  febrile  disease  runniug  its  course,  fol- 
lowed after  a  short  interval  by  paralysis. 

These  symptoms  have  long  been  attributed  in  a  vague  way  to  a» 
acute  encephalitis,  a  localized  primary  inflammation  of  the  braia 
corresponding  to  a  myelitis  in  the  cord. 

Striimpell  has  very  decided  ideas  that  are  worthy  of  more  atten- 
tion than  they  have  yet  received.  He  believes  these  cases  to  be 
due  to  an  inflammation  of  the  motor  cortex  cells,  a  polioencepha- 
litis, a  condition  with  the  same  etiology  and  pathology  as  polio- 
myelitis. 

This  theory,  though  accepted  in  Germany,  is  not  credited  else- 
where. 

Gowers  sums  up  the  following  objections  to  it: 

1.  A  primary  inflammation  limited  to  certain  cells  in  a  certain 
part  of  the  cortex  is  theoretical  and  scarcely  possible. 

2.  If  it  did  occur  we  would  have  some  pathological  examples  of 
the  disease  in  the  acute  stage,  as  diseases  of  the  brain  are  more 
fatal  than  those  of  the  cord. 

3.  That  the  liability  of  the  brain  to  disease  is  very  much  less, 
than  the  cord,  and  we  would  expect  infection  to  attack  the  cord  by 
preference. 

These  objections  seem  to  me  readily  answered. 

That  the  condition  is  theoretical  is  admitted,  since  no  specimens 
have  been  secured  [during  the  acute  stage.  Autopsy  in  later  life 
has,  however,  shown  the  identical  changes  found  in  old  poliomy- 
elitis cases,  disappearance  of  cellular  elements,  increase  of  connec- 
live  tissue,  induration  and  shrinking  of  the  affected  part  of  the 
cortex ;  in  each  variety  of  tissue  the  same  changes. 

To  the  objection  that  as  diseases  of  the  brain  are  more  &tal  than 
those  of  the  cord,  so,  therefore,  we  should  have  some  specimens 
showing  acute  changes;  the  answer  would  be-that  the  far  greater 
frequency  of  cord  disease  more  than  evens  this  up,  and  that  as  an 
actual  fact  this  disease,  whether  in  cord  or  brain,  is  very  rarely 
fatal. 

As  to  the  lesser  liability  of  the  brain,  this  disease,  when  it  occurs 
in  the  cord,  does  not  affect  the  whole  tract,  but  picks  out  situations 
often  widely  apart.     If  it  could  affect  in  one  person  the  lumbar 
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segment  and  in  another  the  cervical^  it  might  readily  affect  the 
cortex  in  a  third  case. 

The  treatment  must  vary  in  each  condition. 

In  hemorrhage  we  do  absolutely  nothing.  Any  interference  is 
dangerous;  if  the  heart  action  becomes  weak,  strophanthus  in  small 
doses  to  strengthen  it.  Never  use  digitalis  or  strychnine — absolute 
quiet  in  a  darkened  room^  on  a  milk  diet. 

In  embolism  the  symptoms  are  due  to  the  cortical  anemia,  result- 
ing from  the  plugging  of  the  artery.  If  we  can  push  the  plug  far- 
ther along  the  artery  we  diminish  the  number  of  branches  cut  off. 

To  do  this  we  give  nitro-glycerine  and  caffeine,  so  dilating  the 
artery  and  stimulating  the  heart.  Nitro-glycerine  is  not  in  itself  a 
heart  stimulant.     Quiet,  with  a  simple  and  nourishing  diet. 

In  thrombosis  stimulation  is  of  the  greatest  importance.  In 
secondary  thrombosis  opening  and  packing  the  diseased  sinus  has 
given  the  best  results,  but  I  have  never  seen  a  case  of  primary 
thrombosis  in  which  surgical  procedure  was  practicable.  The 
original  disease  has  generally  caused  such  great  depression  that 
surgical  interference  was  unwarranted.  All  the  cases  I  have  seen 
so  far  have  been  fatal. 

In  polioencephalitis  we  evidently  have  an  acute  febrile  disease 
with  an  inflammation  of  the  cortex  as  the  characteristic  lesion. 
The  management  is  that  of  other  febrile  conditions.  Small  doses 
of  aconite,  belladonna  and  brandy,  rest  and  tepid  baths  are  best. 

The  resulting  contractures,  spasms  and  paralysis  are  best  treated 
by  galvanism.  Much  is  said  against  electrical  treatment,  princi- 
pally by  physicians  who  possess  a  small  farradic  battery,  and  who 
are  unacquainted  with  the  difference  between  a  primary  and  sec- 
ondary current.  The  effects  of  proper  electrical  treatment  are 
often  striking. 

Massage  and  passive  motion  are  subsidiary  measures. 

For  the  Jacksonian  spasms  bromides  are  best,  but  hot  baths  are 
also  useful. 

Slight  as  the  mortality  is,  it  would  be  still  smaller  were  it  not 
for  the  fiict  that  all  these  cases  are  generally  mistaken  for  menin- 
gitis, and  depletive  measures,  assisted  by  cold  to  the  bead,  is  the 
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staple  treatment.     The  weaker  children  promptly  succumb,   but 
the  stronger  manage  to  pull  through. 

Counter  irritation  in  any  form  is  useless. 

S02  Peachiree  Street. 


REMARKS  ON  PULMONARY  TUBERCULOSIS.* 

By  W.  S.  KENDRICK,  M.D., 
Atlanta,  Ga. 

I  must  offer  an  apology  for  having  no  paper  this  evening,  but 
my  work  has  lately  been  such  as  to  render  it  impossible  for  me  to 
prepare  one.  But  I  shall  make  some  remarks  upon  the  subject 
assigned  me. 

The  trend  of  recent  investigations  goes  to  prove  that  tuberculosis 
is  an  infectious  disease  due  to  the  presence  of  the  tubercle  bacillus. 
This  attacks  almost  any  portion  of  the  body.  The  danger  of  infec- 
tion is  not  from  the  moist  state  but  from  the  expectorations  of  the 
persons  having  the  disease.  These  expectorations  become  dry  and 
are  blown  about  in  the  air,  and  it  is  the  inhalations  of  these  that 
give  rise  to  the  most  frequent  forms  of  phthisis  pulmonalis.  We 
have  several  forms  of  this,  but  the  form  which  I  propose  to  discuss 
is  the  chronic  ulcerative  phthisis.  That  is  the  general  form  which 
we  meet  with  in  tuberculosis,  and  in  which  the  process  is  slow,  as 
the  disease  may  run  over  a  number  of  months  or  years,  or  may 
remain  quiescent  for  a  length  of  time.  The  inhaled  bacilli  usually 
attack  the  apex  of  the  lung,  and  this  is  generally  supposed  to  be 
due  to  the  fact  that  the  expansion  here  is  less  vigorous.  Conse- 
quently the  bacilli  gain  a  vantage  point  there  and  set  up  the  inflam- 
mation which  we  find  accompanying  tuberculosis.  The  disease  is 
manifested  by  nodular  bodies  called  tubercles,  which  we  find  in  the 
bronchioles  and  elsewhere  in  the  air  passages.  They  excite  a  cer- 
tain amount  of  inflammation  wherever  located,  and  this  accounts 
for  the  fact  that  however  small  an  area  may  be  infected  we  never 
have  a  case  without  a  case  of  secondary  pneumonia.     They  are 
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foreign  bodies  and  give  rise  to  secondary  solidification  of  the  lung 
tissue^  as  they  excite  a  certain  amount  of  inflammation^  and  whether 
as  large  as  my  finger  or  as  small  as  a  pin  head  we  have  the  two 
forms  of  pneumonia.  When  the  tubercles  have  existed  for  a  certain 
length  of  time  they  die  and  produce  softening  and  caseation ;  and 
in  this  breaking  down  of  lung  tissue  the  cavity  is  produced.  We 
have  two  processes  ;  one  is  caseation  and  the  other  is  sclerosis.  The 
life  of  the  patient  will  depend  upon  which  of  these  processes  super- 
venes. In  caseation  we  have  softening  and  destruction  of  the  lung 
tissue  until  we  have  the  cavity,  and  this  process  repeats  itself.  The 
process  of  sclerosis  is  much  more  common  than  we  usually  think, 
and  we  would  be  surprised  at  the  large  number  of  persons  over  45 
years  of  age  who  have  the  sclerotic  patches;  forty  or  fifty  per  cent, 
of  the  people  on  whom  post-mortems  are  made  are  found  with  these 
patches,  and  yet  there  was  no  evidence  of  tuberculosis  during  the 
patients'  lives.  As  before  stated,  it  is  due  to  one  or  the  other  of 
these  processes  as  to  whether4he  patient  will  die  early  after  the  in- 
vasion or  whether  he  will  live  longer. 

Now  as  to  the  invasion  of  the  tubercle.  It  is  not  suspected  by 
the  patient  until  he  is  notified.  We  have  certain  symptoms  accom- 
panying this;  we  sometimes  have  dyspepsia  and  derangement  of  the 
stomach,  loss  of  flesh,  loss  of  strength,  emaciation,  and  a  dry,  hack- 
ing cough.  One  of  the  first  signs  is  hemoptysis,  or  hemorrhage  from 
the  lungs.  This  is  supposed  to  be  nearly  always  due  to  the  presence  of 
the  tubercles,  which  produce  an  erosionof  some  bloodvessel  andcause 
hemorrhage.  Where  we  have  a  profuse  hemorrhage  it  is  usually 
due  to  the  rupture  of  one  of  the  large  blood  vessels  in  a  cavity  and 
results  in  the  death  of  the  patient.  At  first  the  cough  is  dry  and 
hacking,  for  the  reason  that  the  destructive  process  has  not  yet  be- 
come sufficiently  advanced.  The  most  characteristic  sign  is  the 
fever.  We  may  have  a  patient  with  night  sweats  and  loss  of  flesh 
and  yet  not  suspect  phthisis,  but,  if,  upon  taking  the  temperature, 
we  find  the  patient  has  a  slight  increase  of  temperature,  particularly 
in  the  evening,  which  continues  for  weeks  (ruling  out  other  condi- 
tions) and  he  have  the  other  symptoms,  we  can  reach  but  one  con- 
clusion.    The  fever  is  pathognomonic  and  is  the  most  reliable  ;  if 
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there  is  no  typhoid  fever  or  anything  else,  we  can  almost  make  out 
a  perfect  diagnosis,  which  will  be  confirmed  by  finding  the  bacilli. 

We  divide  tuberculosis  into  three  stages,  whether  acute  or  chronic. 
The  first  stage  is  the  stage  of  acute  pneumonia,  that  is,  the  stage  of 
tuberculization;  this  is  the  irritative  or  congestive  stage.  The 
second  stage  corresponds  to  the  second  stage  of  acute  pneumonia, 
that  is,  the  stage  of  solidification.  The  third  stage  of  acute  pneu- 
monia is  the  stage  of  resolution,  and  it  is  at  this  point  that  these 
two  diseases  separate.  In  acute  croupous  pneumonia  we  have  res- 
olution and  the  walls  return  to  the  normal  condition.  In  ordinary 
croupous  pneumonia  we  have  no  destruction  of  lung  tissue.  The 
two  diseases  diverge  at  this  point,  for  instead  of  tuberculosis  termi- 
nating in  resolution  we  have  the  other  process  which  is  directly  op- 
j)08ite,  and  we  have  caseation,  softening  and  destruction  of  lung 
tissue,  however  small  or  large  the  affected  area  may  be,  and  thereby 
giving  rise  to  cavities. 

Now  we  come  to  the  physical  signs.  In  the  incipient  stage  the 
physical  signs  are  absent  to  such  an  extent  that  we  cannot  say 
whether  it  is  tuberculosis  or  not.  After  the  disease  has  reached  a 
certain  point,  we  value  inspection,  percussion,  palpation  and  aus- 
cultation ;  especially  auscultation  and  percussion,  and  percussion  is 
the  more  valuable  of  the  two.  Inspection  gives  us  very  little;  if 
we  get  anything  at  all  it  is  a  certain  amount  of  lost  expansion  at 
the  apex,  but  in  many  cases  we  will  not  get  even  this.  Of  course, 
if  the  disease  is  well  advanced  we  get  on  palpation  an  increase  of 
vocal  fremitus.  This  is  tvpical :  if  we  lay  our  hands  on  both  lungs 
and  ask  the  patient  to  speak  we  perceive  the  difference  in  the  frem- 
itus on  the  two  sides.  If,  in  the  first  or  second  stage  we  get  great 
loss  of  expansion,  we  know  exactly  what  is  going  to  follow ;  we 
know  that  we  will  get  an  increase  of  vocal  fremitus  and  have  dull- 
ness upon  percussion,  and  upon  auscultation  we  will  get  broncho- 
vesicular  breathing.  We  will  get  harsh  inspiration  and  prolonged 
expiration.  If  we  listen  at  the  beginning  of  the  invasion  of  the 
disease  we  will  nearly  always  get  prolonged  expiration.  We  get 
this  because  the  alveoli  are  congested ;  the  lungs  lose  their  elasticity 
and  it  takes  the  air  longer  to  escape. 

The  second  and  third  stages  run  so  close  together  that  one  dc- 
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scription  will  answer  for  both,  except  when  we  have  ctlvities.  In 
the  second  stage  of  tuberculosis,  which  is  the  pneumonic  stage,  we 
get  loss  of  expansion.  I  will  say  just  here  that  in  making  exami- 
nations, it  is  impossible  to  do  this  thoroughly  if  the  patients  are 
allowed  to  retain  any  of  their  clothes  around  the  thorax ;  they 
should  be  stripped  to  the  waist.  The  loss  of  expansion  is  due  to 
the  inflammatory  changes  in  the  lungs  and  also  due  to  pleurisy. 
We  know  that  we  will  get  dullness  on  percussion  after  loss  of  ex- 
pansion, and  then  when  we  listen  we  get  the  strongest  sign,  which 
is  bronchial  breathing.  What  we  hear  we  get  on  expiration,  be- 
cause the  inspiration  is  active  and  the  expiration  passive.  In  nor- 
mal conditions  the  pitch  of  inspiration  is  higher  and  of  expiration 
lower,  and  the  reverse  is  true  in  all  conditions  of  solidified  lungs. 
In  solidified  lungs  the  pitch  is  higher  and  longer  in  expiration  and 
gets  higher  until  respiration  ceases. 

In  the  third  stage  we  get  practically  the  same  signs ;  we  get  soft- 
ening of  lung  tissue  and  cavities.  All  three  stages  are  going  on  at 
the  same  time.  The  third  stage  differs  from  the  second  upon, 
auscultation,  as  we  have  various  sounds  in  the  third  stage.  These 
sounds  are  indicative  of  cavities  filled  with  air  or  filled  with  fluid, 
or  partly  filled  with  air  and  partly  filled  with  fluid.  These  are 
some  of  the  physical  signs.  Of  course,  I  have  left  out  a  great  deal, 
of  it,  as  it  is  something  that  one  could  talk  on  for  hours,  but  these 
are  what  we  find  in  ordinary  cases  of  tuberculosis.  One  thing 
especially,  we  do  not  find  all  these  signs  on  the  anterior  surface  of 
the  chest,  and  we  hardly  get  them  at  the  apex,  but  usually  below 
the  clavicle,  not  at  the  apex  itself,  but  a  little  lower  down.  We 
may  get  well  marked  solidification  and  cavities  on  the  posterior 
portion  before  any  signs  appear  on  the  anterior  surface  of  the  chest.. 

As  regards  prognosis  we  cannot  say  in  all  these  cases  that  death 
will  be  the  result,  for  many  cases  are  retrogressive  and  the  patient 
will  live  for  a  number  of  years  and  go  on  discharging  his  duties. 
Death,  of  course,  comes  to  a  number  of  cases  from  many  causes. 
In  the  latter  stages  the  disease  becomes  a  septic  disease  in  which  the 
tubercle  may  not  play  an  important  part,  but  a  general  septic  condi- 
tion is  produced  and  death  is  due  to  sepsis. 
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PUERPERAL  CONVULSIONS,  AND  THEIR 
PREVENTION* 

By  JOHN  N.  UPSHUR,  M.D.,  Richmond,  Va., 
Profeasor  of  the  Priictice  of  Medicine  in  the  Medical  College  of  Virginia,  etc. 

A  firm  conviction  of  the  great  responsibility  resting  upon  as  in 
the  care  of  the  puerperal  woman,  and  the  skilful  guidance  through 
the  perils  of  thb  period  to  its  happy  consummation  in  a  safe  deliv- 
ery, is  the  motive  prompting  to  the  discussion  of  this  condition — 
80  ft*ightful  in  its  manifestations  and  so  dire  often  in  its  conse- 
quences. 

I  cannot  emphasize  too  much  the  importance  to  the  patient  of  an 
early  engagement  of  her  medical  attendant,  that  she  may  be  closely 
in  touch  with  him,  and  that  he,  by  extraordinary  diligence,  may  be 
keenly  alive  to  every  circumstance  which  may  be  to  her  a  souroe 
of  peril.  Giving  to  his  patient  advice  as  to  personal  care,  of  diet^ 
exercise,  rest,  bowels  and  kidneys ;  making  regular,  oft;en  frequent, 
analyses  of  the  urine,  to  determine  the  presence  of  albumen  or  the 
lacking  elimination  of  excrementitious  solids.  Often  there  is  dan- 
ger ahead  when  urinary  analysis  is  negative  in  its  results,  and  the 
nervous  system  is  ripe  for  a  dangerous  explosion  so  soon  as  some- 
thing occurs  to  excite  the  requisite  reflex.  I  cite  the  following 
•oases  for  sake  of  illustration  : 

Case  1.  Mrs.  T.,  a  woman  of  fine  physique  and  robust  health, 
«ame  under  my  care  in  1885;  she  would  never  permit  me  to  see 
her  until  labor  came  on,  though  reported  by  her  husband  as  being 
very  dropsical.  Frequent  examination  of  her  urine  fiiiled  to  show 
any  albumen,  though  the  amount  of  urine  was  scanty.  Treatment, 
through  the  medium  of  her  husband  was,  of  course,  very  unsatis- 
factory. When  labor  came  on,  I  found  her  the  most  dropsical 
^oman  I  ever  saw  at  term.  She  was  kept  under  chloroform, 
until  delivered  with  instruments,  afler  a  protracted  labor.  In  four 
succeeding  pregnancies  she  was  never  so  dropsical  again,  but  each 
period  of  pregnancy  was  filled  with  symptoms  of  threatened  eclamp- 
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eia.     The  patient  was  a  hearty  feeder^  her  urine  was  usually  scanty^ 
albumen  apparent  on  analysis,  but  not  marked. 

In  her  third  pregnancy  she  had  an  attack  of  vertigo,  followed  by 
a  period  of  insensibility;  she  has  always  suffered  with  her  head. 
Her  treatment  during  each  pregnancy  consisted  of  low  diet,  abund- 
ant drinking  of  lithia  water,  and  keeping  bowels  in  a  condition  of 
mild  diarrhea.  She  has  usually  taken  chloroform  during  the  lat- 
ter part  of  the  second  stage  of  labor,  and  has  been  safely  delivered 
five  times  without  a  single  convulsion,  and  is  now  doing  well  in 
her  sixth   pregnancy,  having  reached  the  end  of  the  sixth  month. 

Case  2.  Mrs.  W.,  of  delicate  build,  in  her  second  pregnancy, 
-during  the  ninth  month,  had  agonizing  headache,  which  failed  to 
respond  to  remedies;  saw  flashes  of  light  and  other  objects  contin- 
ually before  her  eyes.  When  labor  came  on,  she  was  kept  under 
-chloroform  until  delivered ;  her  skin  was  so  dry  as  to  feel  parched. 
Repeated  examination  of  urine  failed  to  detect  any  albumen. 
Within  an  hour  after  delivery,  she  complained  of  not  being  able  to 
•see  (she  had  had  no  undue  amount  of  hemorrhage)  and  began  to 
talk  wildly  and  incoherently.  Chloroform  was  given  to  control 
•excitement,  followed  by  full  doses  of  potassium  bromide  and  pilo- 
•carpine ;  skin  acted  freely  and  all  untoward  symptoms  subsided; 
urine  showed  large  percentage  of  albumen.  Convalescence  un* 
•eventful  until  fourteenth  day,  when  marked  symptoms  of  septicemia 
<leveloped ;  but  she  passed  safely  through  a  most  dangerous  illness. 

Case  3.  Mrs.  H.  had  been  carefully  watched  during  second 
pregnancy,  urine  frequently  analyzed,  with  negative  results.  About 
the  time  she  reached  the  fifth  and  a  half  month  I  was  called  to  see 
her  with  a  sharp  attack  of  cholera  morbus ;  a  day  or  two  of  treat- 
iment  was  sufficient  to  restore  her  to  health.  She  was  discharged 
with  caution  as  to  imprudence  in  diet,  and  every  other  respect.  On 
the  evening  of  next  day,  she  went  out  to  supper,  eat  very  heartily 
•of  almonds  and  raisins.  I  was  called  early  the  following  morning 
to  see  her  in  what  her  husband  called  a  trance.  When  I  reached 
her  she  talked  to  me  rationally,  and  manifested  no  symptoms  of 
special  gravity.  At  4  p.  m.  she  was  seized  with  a  violent  puer- 
peral convulsion,  quickly  followed  by  a  second,  and  for  a  few  mo- 
ments I  thought  her  dead.     I  bled  her  freely  from  the  arm,  labor 
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was  brought  on,  and  after  delivery  she  made  an  uneventful  recov- 
ery— urine  for  the  first  time  loaded  with  albumen.  Her  next  preg- 
nancy progressed  satisfactorily  to  the  ninth  month,  when  she  com- 
plained of  distressing  head  symptoms,  urine  scanty,  but  free  from 
albumen ;  some  disturbance  of  vision.  She  was  freely  purged  with 
calomel  gr.  vj.,  croton  oil  gtt.  j,  with  complete  relief  of  head  symp- 
toms. The  week  following,  head  symptoms  again  returned,  and 
the  dose  of  calomel  and  croton  oil  was  repeated  with  as  prompt  re- 
lief as  at  first.  Labor  came  on  a  few  days  after,  and  she  was  safely 
delivered,  without  any  complication;  convalescence  speedy  and  un- 
eventful. 

Case  4.  Mrs.  D.,  primipara,  age  22,  stout  and  plethoric.  I  was 
retained  six  weeks  before  confinement.  Frequent  analysis  negative,, 
except  once  a  trace  of  albumen,  until  October  I2th,  when  urine  was 
found  loaded  with  albumen,  being  almost  solid  on  boiling.  Was 
called  at  10  p.  m.;  found  she  had  had  three  convulsions,  cervix 
rigid,  dilated  size  of  a  nickel.  She  was  bled  freely  from  the  arm^ 
manual  dilatation  persisted  in  for  five  hours;  child  turned  and  de- 
livered; a  serious  convulsion  during  the  labor,  which  looked  as 
though  it  would  be  fatal ;  no  untoward  symptoms  during  conva- 
lescence. I  found  that  she  had  been  complaining  for  a  week  before 
the  labor  with  violent  headache. 

Case  5.  Was  called  in  consultation  to  see  Mrs.  H.,  primipara,. 
age  22.  Saw  her  at  6:30  p.  m.  She  gave  the  history  of  an  unusu- 
ally comfortable  pregnancy.  Had  engaged  her  medical  attendant 
two  days  before  ;  said  she  had  passed  sufficient  urine.  Awoke  at  & 
a.  m.  same  morning  with  severe  headache  across  vault  of  cranium, 
extending  over  occiput  and  down  back  of  neck,  and  some  abdom- 
inal pain,  which  was  supposed  to  be  colic,  as  her  time  was  not  up 
(280  days)  till  two  weeks  later.  Had  been  abstemious  in  her  diet 
during  lattter  part  of  pregnancy,  abstaining  from  eating  any  sup- 
per. Just  before  3  o'clock  p.  m.  she  described  a  sensation  in  her 
head  as  if  blood  was  trickling  through  it,  and  a  few  moments  later 
a  violent  elampsic  seizure  developed.  Her  medical  attendant^ 
when  he  saw  her  in  the  morning,  had  ordered  J  gr.  doses  of  sulph. 
morphia  every  two  hours — she  having  taken  in  all  about  |  gr.  So 
soon  as  he  saw  her  after  the  convulsion,  he  bled  her  freely  and  ad- 
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ministered  chloroform,  controlling  the  convulsion.  When  I  saw 
hers  he  was  completely  relaxed,  os  fiilly  dilated  and  bag  of  waters 
filling  the  vagina — ruptured  accidentally  in  my  examination.  La- 
bor progressed  satisfactorily,  and  she  was  delivered  of  a  live  baby 
at  8:15  p.  m. — skin  hot  and  dry,  pulse  sofl,  feeble  and  120  per 
minute — profoundly  unconscious.  Another  convulsion  at  9  p.  m. 
No  secretion  of  urine  since  early  morning ;  an  enema  of  bromid. 
potass.,  sulph.  morph.  and  camphor  was  administered,  and  she 
passed  into  a  quiet  natural  sleep,  having  a  good  night  with  the  ex- 
ception of  slight  restlessness.  She  had  also  a  hypodermic  of  1-20 
gr.  sulph  strychnia.  On  next  day  she  had  three  more  convulsions, 
but  of  diminishing  severity  and  longer  interval ;  vision  impaired, 
and  she  was  unable  to  recognize  her  friends  before  the  third  day  ; 
periods  of  consciousness  alternated  with  periods  of  delirium.  The 
baby  had  one  convulsion  on  the  day  subsequent  to  its  birth,  but 
afterwards  did  well. 

It  is  not  my  purpose  to  discuss  the  classification  or  causes  of 
eclampsia ;  this  is  sufficiently  done  in  all  modern  text-books.  It 
is  in  the  direction  of  such  care  as  will  prevent  the  occurrence  of  con- 
vulsions that  I  wish  to  consider  the  subject. 

The  cases  cited  as  illustrative,  emphasize — firsts  the  necessity  of 
€arly  engagement,  and  subsequent  close  supervision.  Case  1  shows 
how  such  care  warded  off  trouble  in  five  pregnancies.  Case  2  points 
to  threatened  trouble  indicated  by  the  severe  head  symptoms  with 
negative  evidences  from  the  urine,  and,  with  Case  5,  emphasizes 
this  symptom  and  the  hot,  dry  skin,  relief  coming  when  the  skin 
and  kidneys  had  their  function  restored.  Cases  3  and  4  point  to 
the  necessity  of  careful  dieting,  and  the  overloading  of  the  stomach 
as  an  exciting  cause — in  the  one  case,  no  albumen,  and  in  the  other 
albumen  only  twice  discovered  prior  to  the  development  of  convul- 
sions. Where  there  is  excessive  eating,  a  hypernutrition  is  the  re- 
sult in  a  system  in  which  there  is  already  a  hyperplastic  condition 
of  the  blood.  The  attempt  on  the  part  of  the  kidneys  to  eliminate 
increased  effete  matter  begets  kidney  irritation — it  fails  in  its  func- 
tion, and  the  appearance  of  albumen  in  the  urine  is  the  external 
manifestation  of  poisoning  of  the  system  by  toxines,  which,  unless 
eliminated,  result  in  an  eclampsic  explosion. 
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The  patient's  diet  should  be  nutritious,  digestible,  not  rich  ;  reg- 
ular exercise  in  the  fresh  air,  and  especial  care  of  the  bowels  and 
kidneys. 

The  administration  of  saline  cathartics  should  be  frequent,  mak- 
ing the  mucous  membrane  of  the  bowels  eliminative  and  derivative ; 
an  abundance  of  lithia  water  and  other  necessary  diuretics,  to  stim- 
ulate the  kidneys.  If  the  patient  shows  evidences  of  anemia  lull 
doses  of  the  tinct.  chloride  of  iron  long  continued  will  be  of  value. 

The  treatment  of  the  case  when  convulsions  occur,  I  believe,  con- 
sists imperatively  in  free  administration  of  chloroform  and  prompt 
bleeding,  with  active  purgation  if  the  bowels  are  constipated ;  nor 
should  we  forget  that  the  welfiare  of  the  patient  depends  upon  as 
prompt  delivering  as  possible — by  manual  dilatation  of  the  worab 
and  forceps  or  turning.  When,  as  in  Case  5,  the  patient  remains 
unconscious  after  delivery,  with  symptoms  of  depression,  as  evi- 
denced by  rapid,  feeble  pulse,  a  hypodermic  of  strychnia  nitrate 
will  do  much  good  by  its  action  in  sustaining  the  heart  and  dimin- 
ishing cerebral  congestion  by  its  toning  up  effect  on  the  vasso-motor 
nervous  system,  and  at  the  same  time  sustaining  the  uterus  in  firm 
contraction. 

I  am  convinced  of  the  usefulness  of  morphia  in  conditions  of  rigid 
OS  and  cervix  in  the  first  stage  of  labor — bvty  if  there  be  symptoms 
of  threatened  eclampsia,  it  is  positively  contraindicated,  and  should 
not  be  given  in  the  treatment  of  the  convulsions ;  it  arrests  secretion 
in  the  skin  and  kidneys,  and  favors  the  retention  of  the  effete  ma- 
terials in  the  system. 


The  Appendix  and  Foreign  Bodies. 

Autopsies  upon  400  persons  dying  of  various  diseases  showed 
fecal  concretions  in  the  appendix  in  ten  per  cent.,  while  in  Ren- 
vier's  collection  of  464  autopsies  after  appendicitis  there  were  found 
179  concretions  and  16  foreign  bodies  in  this  organ.  Hawkins 
examined  60  fatal  cases  of  appendicitis  and  found  no  foreign  body 
whatever.  Fitz  analyzed  300  cases  and  found  concretions  in  five 
per  cent. — Northwestern  Lancet. 
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THE  CLINICAL  EXAMINATION  OF  SPUTUM^ 

By  JA.MES  I.  JOHNSTON,  M.D., 
Pittsburg,  Pa. 

It  is  not  the  intention,  to  present  in  this  short  article,  anything- 
very  new  in  the  clinical  examination  of  sputum,  but  rather  to  em- 
phasize again  the  use  of  the  sputum  as  a  factor  in  diagnosis  to  the- 
general  practitioner. 

In  the  last  few  years  the  microscopic  examination  of  the  sputum 
has  become  of  prime  importance  to  our  patients,  as  well  as  to  our- 
selves. Since  pulmonary  tuberculosis,  which  one  cannot  but  believe 
is  curable  in  its  incipient  stage,  kills  more  patients  than  any  other 
disease,  should  we  not  insist  as  much  on  the  examination  of  the 
sputum  for  suspected  phthisis  as  we  do  on  the  thorough  examina- 
tion of  the  urine  for  suspected  nephritis? 

Let  us  then  consider  sputum  examination  under  two  heads;  first, 
macroscopically,  and  second,  microscopically. 

The  macroscopical,  gross,  or  unaided  ocular  examination  of 
sputa,  should  never  be  neglected,  if  possible.  Patients'  statements 
in  this  regard  are  often  misleading,  and,  beside,  to  the  trained  phy- 
sician, the  objective  signs  are  the  more  reliable,  and  generally 
influence  more  his  treatment. 

1.  When  the  sputum  is  thin,  light  in  color,  and  even  streaked 
with  blood  (usually  scanty),  it  is  called  mucoid,  and  should  sug- 
gest an  acute  inflammation,  except,  perhaps,  in  asthma,  where 
mucoid  sputum  is  seen— the  blood  is  present  only  in  the  severe 
cases.  The  frothy,  watery  sputum  of  pulmonary  edema  would 
properly  come  under  this  class. 

2.  As  acute  inflammations  of  the  respiratory  system  tend  to 
heal,  to  become  sub-acute  or  chronic,  the  sputum  becomes  thicker, 
yellow,  more  viscid  and  abundant,  and  is  usually  spoken  of  as 
muco-purulent.  The  sputum  of  convalescing  acute  bronchitis, 
pneumonia,  chronic  bronchitis,  and  phthisis  is  familiar  to  all  of  us. 
Among  the  rarer  forms  of  pulmonary  affections  in  which  this  form 
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of  expectoration  is  found^  are  malignant  growths  in  the  langs  and 
actinomycosis — this  latter  can  only  be  distinguished  from  chronic 
bronchitis  by  the  microscope  (finding  the  fangus).  With  the  ex- 
ception of  chronic  bronchitis^  occasionally^  the  above  two  forms  of 
spntum  rarely  have  any  odor. 

3.  Purulent  spntum  consists  almost  entirely  of  pns^  and  is 
slightly  tenacious^  yellow  or  green  in  color,  fetid,  and  is  period- 
ically abundant.  It  is  seen  in  phthisis  with  cavity,  bronchiectasis, 
and  would  be  present  in  abscess  of  lung  and  rupturing  empyema. 
In  hospital  practice,  before  pulmonary  tuberculosis  was  excluded, 
this  periodic  expectoration  of  purulent  sputum  was  not  an  uncom- 
mon sight,  for  many  patients  did  not  come  into  the  wards  until  late 
in  the  disease,  when  cavities  were  present. 

4.  Rusty  and  tenacious  sputum  always  suggests  croupous  pneu- 
monia, although  this  disease  may  be  present  without  this  usually 
characteristic  sputum.  This  is  especially  true  in  croupous  pneu- 
monia complicating  typhoid  fever,  and  hence  this  condition  of  the 
lungs  is  frequently  overlooked.  It  is  also  true  in  the  croupous 
pneumonia  of  children  and  old  people. 

5.  Again,  in  severe  adynamic  cases  of  croupous  pneumonia,  the 
sputum  may  be  thin  and  dark  colored,  when  it  is  aptly  called 
prune-juice  sputum.  I  have  seen  this  a  few  times — once  in  a 
double  croupous  pneumonia  complicating  typhoid  fever,  which  rap- 
idly proved  fatal.  It  is  said  to  be  due  to  blood  retained  in  the 
lungs,  and  occurs  also  in  gangrene  and  cancer  of  the  lung. 

6.  Nummular  sputum  (so  called  from  its  coin  shape)  consists  of 
round,  flat,  heavy  masses,  which  sink  in  water.  This  is  commonly 
seen  in  advanced  phthisis. 

7.  Other  forms  are  sputum  containing  fibrous  masses;  currant- 
jelly  sputum  (said  to  be  indicative  of  cancer) ;  and  fetid  sputum, 
occurring  in  bronchiectasis,  phthisis,  gangrene,  abscess  and  occa- 
sionally in  chronic  bronchitis — this  last  separates  into  three  distinct 
layers  on  standing. 

From  the  rapid  survey  of  the  macroscopical  appearance  we  turn 
to  the  second  and  more  important  division  of  our  subject,  viz.: 
the  microscopical  examination  of  sputum. 

1.  Before  the  work  of  Koch  in   tuberculosis,  the  finding  of 
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elastic  tissue  in  the  sputum  was  considered  good  evidence  of  phthisis, 
and  indeed  some  clinicians  still  lay  stress  upon  its  diagnostic  prop- 
erties, but  this  should  be  no  criterion  with  our  present  knowledge. 
It  indicates  destruction  of  lung  tissue,  but  may  be  due  to  other 
•causes  than  the  tubercle. 

It  is  examined  as  follows :  The  night  sputum  is  treated  to  an 
-equal  part  of  a  (20  gr.  to  the  ounce)  solution  of  caustic  soda  and 
boiled.  As  soon  as  it  boils  add  about  five  times  the  amount  of 
cold  distilled  water,  and  allow  to  settle.  The  sediment  is  then  ex- 
amined under  low  power  as  for  tube  casts  in  urine.  Yellow  elastic 
strings  can  then  be  readily  seen. 

2.  In  the  sputum  of  asthma,  and  it  is  said  also  in  that  of  croup- 
•ous  pneumonia  occasionally,  are  seen  spirals,  named  for  Curschman, 
iieho  first  described  them,  which  are  probably  molds  of  the  finer 
bronchioles,  and  are  formed  of  mucin.  Also  in  the  same  disease, 
asthma,  are  seen  transparent  octohedra  crystals  called  Charcot- 
Leyden  crystals  for  these  observers.  These  show  well  under  the 
microscope  and  are  found  during  and  immediately  afler  the  par- 
oxysms— their  true  significance  is,  I  believe,  unknown.  The 
Charcot- Leyden  crystals  are  found  also  in  leucemic  blood. 

3.  Crystals  of  fatty  acids,  and  hematoidin  are  seen  in  gangrene, 
•abscess  and  cancer,  and  indicate  altered  blood. 

4.  But  the  foregoing  are  all  of  minor  importance  to  the  exam- 
ination of  sputum  for  the  tubercle  bacillus.  As  Osier  says,  in  his 
article  on  tuberculosis,  and  it  is  printed  in  italics  :  ''The  presence 
of  these  bacilli  in  the  sputum  is  an  infallible  indication  of  the  ex- 
istence of  tuberculosis."  It  is,  then,  the  duty  of  every  practitioner, 
as  soon  as  phthisis  is  suspected,  to  examine,  or  to  have  examined, 
the  sputum  of  his  patient.  If  found  in  any  abundance,  the  diag- 
nosis is  certain. 

There  are  quite  a  number  of  methods  for  staining  the  bacilli  in 
«putum,  but  the  following  seems  to  me  the  simplest  and  easiest  for 
the  use  of  the  busy  practitioner.  It  is  a  slight  modification  of  the 
one  taught  in  the  laboratories  of  the  University  of  Pennsylvania, 
a  few  years  ago,  and  is,  as  remarked  by  a  hospital  interne,  in  an 
institution  in  which  this  method  is  followed,  one  you  can  almost 
be  careless  in  the  use  of,  and  yet  get  results. 
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This  method  is  as  follows:  A  small  flake  or  particle  is  selected 
from  the  specimen  to  be  examined,  and  either  teased  and  spread 
out  on  the  cover  glass,  or  perhaps  better,  pressed  between  two 
cover  glasses,  which  are  then  separated  and  allowed  to  dry.  This 
is  then  fixed  by  passiug  the  cover  glass  a  few  times  through  the 
flame  which  coagulates  the  albumin.  The  solution  of  carbol- 
fuchsin  (1 — fuchsin,  10 — alcohol,  100 — of  5  percent,  solution  of 
carbolic  acid)  is  dropped  upon  the  specimen  on  the  cover  glass, 
which  is  held  over  the  flame  until  fumes  are  seen  to  rise.  The 
cover  glass  is  then  washed  with  water  which  removes  the  excess  of 
the  solution,  and  then  placed  in  a  5  per  cent,  sulphuric  acid  solu- 
tion until  the  cover  shows  a  faint  pink.  The  counter  stain  is  an 
alkaline  solution  of  methyl  blue  (Loeffler^s),  which  is  then  added 
and  allowed  to  remain  for  about  thirty  seconds.  The  slide  is  now 
washed  in  water,  dried  between  filter  papers,  mounted  temporarily 
in  glycerine,  or  permanently  in  Canada  balsam,  and  examined. 
This  requires  a  one-twelfth  oil-immersion  lend  for  satisfactory  work, 
when  the  bacilli,  if  present,  are  seen  stained  red,  while  everything 
else  in  the  field  is  stained  blue.  The  tubercle  bacillus  is  rod- 
shaped,  slightly  curved,  about  one-half  the  diameter  of  a  red  blood 
cell  (which  is  1-3000  of  an  inch)  in  length,  with  rounded  ends 
and  occasionally  beaded  in  appearance,  possibly  due  to  spores.  Its 
characteristic  in  staining  is  that  it  resists  the  acid  differentiating 
solution  which  affects  all  other  tissues,  and  hence  by  contrast  stain 
we  are  able  to  see  it  clearly. 

The  thinner  the  film  of  sputum,  and  the  more  complete  the  dif- 
ferentiation, the  better  slide  we  will  have  for  examination. 

The  greatest  obstacle  to  the  ready  use  of  this  examination  is  the 
possession  of  an  oil-immersion  lens  on  account  of  its  expense,  but 
I  do  not  believe  there  is  any  one  here  who  has  not  access  to  such  a 
lens,  either  through  the  kindness  of  a  brother  practitioner,  or  a 
hospital  laboratory.  Slides  could  be  prepared  in  one's  office,  and 
examined  later  at  hospital  or  elsewhere  in  a  few  minutes.  The 
absence  of  bacilli  in  one  examination  should  not  exclude  the  pos- 
sibility of  tuberculosis,  but  a  second  and  even  third  examination 
should  be  made.     The  association  of  this  bacillus  with  tuberculosis 
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is  beyond  doubt.     Since  advanced  by  Koch^  of  Berlin,  some  twelve 
years  ago,  little  has  been  added  to,  or  taken  from,  its  significance. 

5.  Another  micro-organism  in  the  examination  of  sputum,  of 
some  importance,  is  the  diplococcus  pneumoniae  of  Frankel.  While 
this  organism  is  often  found  in  the  sputum,  even  in  health,  it  ia 
said  to  be  present  in  all  expectoration  of  croupous  pneumonia  and 
is  now,  I  believe,  considered  the  cause  of  this  disease,  making  tlie 
croupous  pneumonia  an  infectious  disease.  In  all  the  specimens 
from  patients  suffering  from  this  disease,  which  I  have  examined^ 
diplococci  have  been  abundant.  Of  course  the  other  signs  and 
symptoms  help  us  in  the  diagnosis  of  this  disease,  yet  I  think  it  is 
worth  while  looking  for  the  bacillus,  although  the  number  present 
in  a  specimen  is  hardly  indicative  of  the  severity  of  the  attack.. 
The  diplococci  can  be  readily  stained  by  adding  to  the  dried  sputum 
a  solution  of  methyl  blue,  when,  under  a  moderate  power,  they  can 
be  seen  readily,  in  pairs,  surrounded  by  a  capsule,  hence  called 
diplococci. 

From  what  has  been  said,  it  is  apparent  to  us  all  that  the  exam- 
ination of  sputum,  both  macroscopically  and  microscopically,  is  of 
the  utmost  importance,  especially  the  latter,  for  the  tubercle  bacillus; 
and  that  in  clinical  diagnosis  it  plays  a  part  secondary  to  none,  not 
even  to  the  examination  of  the  urine  for  albumin  and  casts,  nor  of 
the  blood  for  anemia  or  plasmodium  malarise. 


The  Treatment  of  Warty  Growths  of  the  Genitals. 
William  S.  Gottheil,  in  a  paper  on  "Epithelioma  of  the  Penis,'** 
read  before  the  Society  for  Medical  Progress,  November  14,  J  896, 
concludes  as  follows  (International  Journal  of  Surgery,  January^ 
1897): 

1.  Warty  growths  of  the  genitals,  more  especially  in  the  male^ 
are  always  to  be  suspected  of  malignancy,  no  matter  how  innocent 
they  seem. 

2.  They  should  either  be  left  entirely  alone,  or  be  thoroughly 
removed  by  knife  or  cautery. 

3.  Inperfect  attempts  at  destruction,  as  with  nitrate  of  silver^ 
carbolic  acid,  etc.,  are  especially  to  be  avoided;  there  being  many 
cases  recorded  in  which  they  have  apparently  stimulated  a  benigoi 
growth  into  malignant  action. 
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SECTION  ON  OPHTHALMOLOGY,  CX)LLEGE  OF  PHY- 
SICIANS OF  PHILADELPHIA. 

Philadelphia,  November  17,  1896. 

Dr.  J.  M.  Da  Costa  in  the  chair. 

"  Unilateral  Albuminuric  Retinitis,"  with  a  case,  by  G.  E.  de 
Schweinitz,  M.D.  After  a  brief  review  of  the  literature  of  uni- 
lateral albuminuric  retinitis,  during  which  reference  was  made  to 
fifteen  cases,  Dr.  de  Schweinitz  reported  two  examples  that  had 
come  under  his  care,  both  in  colored  men.  In  the  one  instance 
clinical  examination  indicated  chronic  nephritis,  and  there  was 
unilateral  neuro-retinitis.  The  patient,  however,  was  not  seen 
again  and  his  subsequent  history  was  unknown.  In  the  second 
•case  the  patient  had  been  under  observation  for  five  months,  and 
had  all  the  symptoms  of  chronic  interstitial  nephritis  with  uni- 
lateral (right  side)  retinal  lesions.  Water  colors  illustrating  the 
•condition  in  two  stages,  were  presented^  indicating  that  the  primary 
lesion  had  probably  been  a  thrombosis  in  the  lower  nasal  vein  with 
secondary  involvement  of  the  disc  and  retina.  Dr.  de  Schweinitz 
tigreed  with  Knies  that  unilateral  albuminuric  retinitis  is  not  so 
great  a  rarity  as  some  text-books  would  lead  us  to  believe.  A 
certain  percentage  of  cases  maintain  monocular  retinal  lesions  until 
•death;  in  another  the  unilateral  character  of  the  affection  is  main- 
tained for  a  considerable  portion  of  time,  but  ultimately  becomes 
bilateral.  Dr.  de  Schweinitz  suggested  that  an  interesting  clinical 
observation  in  these  unilateral  cases  would  result  from  catheteriza- 
tion of  the  ureters  and  separate  analysis  of  the  urine  from  each 
kidney.     His  patient  had  declined  to  submit  to  this  procedure. 

''Report  of  the  Succeasful  Removal  of  a  Piece  of  Steel  from  the 
Vitreous  by  the  Hirschberg  Magnet,^'  and  exhibition  of  the  pa- 
tient, by  G.  Oram  Ring,  M.D.  J.  S.,  aged  twenty-eight,  was  ad- 
mitted to  the  wards  ot  the  Episcopal  Hospital,  June,  1896.     Six 
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hours  previously  a  piece  of  steel  from  an  anvi!  penetrated  the  right 
lower  lid  and  the  ocular  coatS;  and  was  lodged  in  the  nasal  side  of 
the  anterior  portion  of  the  vitreous,  where  its  position  could  be- 
distinctly  outlined.  The  cornea,  iris,  and  lens  were  uninjured.  A 
minute  bead  of  vitreous  protruded  from  the  wound  in  the  sclera. 
The  choroid  was  ruptured  and  retinal  hemorrhage  was  profuse  at 
the  site  of  the  injury,  V.  •^^.  The  following  day,  under  anti- 
sepsis and  cocaine  anesthesia,  an  incision  was  made  with  a  Graefo 
knife  through  the  conjunctiva  and  sclera  six  mm.  from  the  corneal 
border  and  opposite  its  lower  third.  While  the  edges  were  retraced, 
by  an  assistant,  the  straight  tip  of  a  Hirschberg  magnet  was  in- 
serted. Upon  withdrawal  of  the  magnet,  after  its  second  introduc- 
tion, a  piece  of  steel  6x2x1  mm.  was  found  clinging  to  it.  No 
sutures  were  used.  Recovery  was  prompt  and  uneventful.  A 
patch  of  atrophied  choroid  corresponding  to  the  rupture  can  be 
seen  through  the  now  transparent  vitreous.  The  vision  has  in- 
creased to  T^\ 

"A  Case  of  Foreign  Body  in  the  Vitreous,'^  with  exhibition  of 
the  patient,  by  M.  W.  Zimmerman,  M.D.  The  patient,  J.  J.,  was- 
wounded  by  th.e  explosion  of  a  copper  dynamite  cartridge  January 
18,  1890.  The  fragment  entered  the  sclera  of  the  left  eye  seven 
to  eight  mm.  to  the  nasal  side  of  the  corneal  limbus.  Blood  filled 
the  anterior  chamber  for  two  days.  After  absorption  the  foreign, 
body  could  be  seen  in  the  vitreous  opposite  the  base  of  the  iris  on 
the  temporal  side.  A  drawing  made  at  this  time  represents  exactly 
its  present  position  and  appearance.  One  year  later  there  was  a 
moderate  hyalitis  of  unknown  origin,  and  confined  to  this  eye,  end- 
ing in  complete  recovery.  The  patient  was  treated  at  this  time  by 
the  late  Dr.  George  T.  Lewis,  whose  notes  furnish  the  above  facts. 
The  boy  consulted  me  first  in  March,  1896,  on  account  of  accom- 
modative asthenopia.  A  weak  hyperopic  cylinder  relieved  the 
symptoms  and  gave  normal  vision,  which  has  continued.  The 
presence  and  unaltered  position  of  a  piece  of  copper  for  seven  years 
without  irritation  give  interest  to  the  case,  and  particularly  in  view 
of  the  opinion  of  Ijeber  and  others,  that  copper  is  more  dangerous- 
to  the  safety  of  the  eye  than  other  metals.  In  this  case  the  frag- 
ment has  become  lightly  encysted  and  gives  no  metallic  reflex,  ex- 
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•ceptiDg  iu  a  very  dark  room^  where  it  emits  to  the  illumiDatioD  of 
the  ophthalmoscopic  mirror  a  reddish  tinge. 

Dr.  H.  F.  Hansell  read  a  paper  upon  "  Report  of  the  Saccessful 
Removal  of  a  Piece  of  Steel  from  the  Vitreous  by  the  Hirschberg 
Magnet/'  and  exhibited  the  patient.  J.  S.  received  a  small  h^- 
ment  of  metal  in  the  left  eye  in  April,  1896.  After  th6  transient 
•discomfort  had  subsided,  he  gave  the  accident  no  further  thought, 
until  it  was  revived  in  his  memory  by  the  questions  asked  when 
he  applied  in  October  at  the  Jefferson  Hospital,  on  account  of  fail- 
ing vision  and  inflammation  in  the  eye.  A  bright  reflecting  piece 
of  metal  could  be  readily  seen  with  the  ophthalmoscope  floating  in 
the  vitreous,  and  a  small  scar  below,  and  to  the  outside  of  the  cor- 
neal limbus  was  found  V.  -^jJ^T*  ^^  incision  through  the  con- 
junctiva and  sclera  between  the  external  and  inferior  rectus  was 
made,  through  which  the  smallest  tip  of  the  Hirschberg  magnet 
was  inserted.  After  two  unsuccessful  efforts,  a  small  triangular, 
corroded  piece  of  steel  was  removed  with  the  loss  of  an  insignificant 
amount  of  vitreous.  In  one  week  the  vision  was  J^.  Three 
points  may  be  noticed  in  connection  with  this  case;  namely,  the 
comparatively  long  time  between  the  entrance  of  the  steel  and  its 
retraction  of  the  edges  of  the  scleral  cut  as  the  tip  of  the  magnet 
was  withdrawn,  and  the  recovery  of  excellent  vision. 

Dr.  Charles  A.  Oliver  presented  a  "  Brief  Clinical  and  Histologic 
Study  of  a  Case  of  Epithelioma  of  the  Corneo-Scleral  Junction." 
The  condition  was  found  in  a  sixty-nine-year-old  man.  The  growth 
first  manifested  itself  as  a  small  *^  pimple^'  at  the  lower  outer  cor- 
neal border  of  the  right  eye,  and  gradually  and  painlessly  increased 
in  size.  When  first  seen,  it  appeared  as  a  fleshy  and  wart-like 
looking  mass  about  the  size  of  u  pea,  and  embraced  an  area  equal  to 
almost  the  lower  outer  quadrant  of  the  cornea. 

In  spite  of  careful  excision  with  free  thermo-cauterization  repeated 
more  extensively  some  two  months  later,  the  mass  recurred  until  in 
four  months'  time  it  had  become  so  great  in  size  and  so  angry  in 
appearance,  that  the  eyeball  with  the  surrounding  conjunctiva  was 
removed,  the  operation,  by  reason  of  renal  and  cardiac  disease  in  a 
weak  and  feeble  patient,  being  almost  painlessly  done  during  local 
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-anesthesia  by  the  use  of  hydrochlorate  of  cocaine.     Up  to  present 
writing  there  has  not  been  any  recurrence. 

From  a  clinical  standpoint  the  case  is  most  interesting.  Com- 
mencing as  a  "pimple''  in  the  epithelial  structures  of  the  conjunc- 
tiva at  the  transition-border  between  the  cornea  and  sclera,  as  is 
almost  universal  in  such  cases^  the  mass  gradually  and  painlessly 
increased  in  size  until  it  assumed  the  papillomatous  variety  of 
growth.  It  then  extended  into  and  beneath  the  epithelium  of  the 
•cornea  far  in  toward  the  summit  of  the  membrane.  In  other  words, 
the  tumor  mass  evidenced  its  development  and  growth  in  a  manner 
that  is  eminently  characteristic  of  epitheliomatous  formations. 

.  The  quick  recurrence  and  steady  increase  of  the  growth,  in  defi- 
ance of  the  extreme  radical  measures  employed  for  extirpation, 
manifestly  evidenced  the  necessity  of  removal  of  the  entire  field  of 
malignancy.  The  almost  uncontrollable  oozing  of  blood,  experi- 
enced during  the  operative  procedure,  plainly  showed  the  extreme 
vascularity  of  the  neoplasm. 

Microscopically,  the  specimen  was  exceedingly  instructive,  not 
•only  by  reason  of  presenting  the  characteristic  appearance  of  epithe- 
liomatous formation  in  the  region  involved,  but  upon  account  of 
the  undoubted  protrusion  of  the  epithelial  cells  into  the  interlam- 
ellar  corneal  spaces  (which  possibly  might  have  been  produced  or 
rendered  more  easy  by  the  operative  procedures  pursued  in  the 
earlier  stages  of  the  disease),  and  the  insertion  of  the  same  form  of 
malignant  cells  into  the  superficial  layers  of  the  sclera  (layers  which 
were  untouched  by  operation);  but  is  also  of  great  interest  in  sub- 
stantiating the  view  that  the  deepest  penetrations  of  the  epithelial 
cells  into  the  outermost  tunics  of  the  eye  were  in  the  transition  zone 
between  the  cornea  and  the  sclera — that  is,  at  the  corneo-scleral 
Junction. 

Dr.  Oliver  exhibited  a  series  of  "  Ophthalmoscopic  Pictures  of 
Peculiar  and  Rare  Chorio-Retinal  Changes,  the  Result  of  Trauma- 
tism.'' The  first  of  this  grouping  was  seen  but  a  few  hours  after 
the  patient,  a  man  of  forty-two  years  of  age,  had  been  struck  in  the 
left  eye  by  a  fist.  Almost  total  blindness  ensued  immediately  after 
the  accident. 

The  eyeball  was  unruptured.      The  cornea  seemed   unusually 
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brilliant.  The  anterior  chamber  was  deepened,  especially  in  its- 
peripheral  portion.  The  pupil  was  round,  and  the  iris,  though 
tremulous,  was  mobile  to  consensual  reaction.  The  lens  was  dislo- 
cated directly  back,  its  superior  border  resting  against  the  retina 
just  behind  the  inferior  portion  of  the  equator  of  the  globe.  The 
vitreous  humor  contained  some  rather  fixed,  doubtful  streaks  of 
blood  in  its  anterior  portion. 

As  shown  in  a  water  color  sketch  which  was  exhibited,  ih^ 
optic  disc  was  greenish  in  tint  and  appeared  bloodless.  There  were 
a  few  deeply  situated  hemorrhages  in  the  retina,  and  a  series  of^ 
large  choroidal  ones  extending  along  the  retinal  vessels,  which  were 
reduced  to  mere  threads.  These  were  broad  and  greenish  elevated 
areas,  as  though  the  deeper  retinal  tissues  against  the  choroid  were- 
thickened,  swollen  and  opaque.  The  patient  became  blind  in  a  few 
minutes  and  never  regained  vision. 

In  contrast  with  this  sketch,  which  illustrated  the  grossest  eflfects 
as  seen  oj)hthalmoscopically  from  concussion  accidents.  Dr.  Oliver 
exhibited  water  color  drawings  of  five  other  cases  extending  from 
minor  degrees  of  visible  change  to  the  more  pronounced  varieties,, 
one  of  which  (the  fourth  example)  closely  resembled  the  chromo- 
lithograph in  Jonathan  Hutchinson,  Jr.'s,  well-known  case. 

Dr.  Edward  Jackson  presented  a  case  of  "Deficiency  of  Pigment^ 
Allowing  the  Fundus  Reflex  to  Show  through  the  Iris."  At  a 
former  meeting  of  the  Section  he  had  shown  a  similar  case.  Both 
of  these  patients  had  undergone  cataract  extraction;  in  the  one 
shown  this  evening  there  was  rupture  of  the  sphincter,  the  lens 
having  proved  to  be  larg'^r  than  the. average.  It  was  the  only  time 
he  had  met  this  accident  in  simple  extraction.  The  fundus  reflex 
showed  through  other  parts  the  iris  almost  as  readily  as  through  the^ 
part  at  which  the  rupture  had  occurred.  Possibly  it  might  be  that 
there  were  other  ruptures  of  the  iris,  but  the  distribution  of  the 
fundus  reflex  was  entirely  diflerent  from  that  indicating  rupture  of 
the  iris.  It  constituted  a  general  area  of  red  against  which  the  de- 
tails of  the  iris  were  seen.  It  was  rather  a  rounded  area,  and  did 
not  consist  of  fissures  through  which  red  reflex  could  be  obtaine  d 
It  could  hardly  be  regarded  as  a  rupture  of  the  posterior  layer  of 
the  iris  because  there  was  no  change  in  the  outline  of  the  pupil.. 
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There  was  no  deformity  of  the  pupil  in  the  case  previously  reported. 
Rupture  of  the  posterior  layer  would  necessarily  cause  deformity  in 
the  pupil,  certainly  a  rupture  of  such  considerable  size.  The  pos- 
terior layer  opposes  the  action  of  the  sphincter,  and  the  two  together 
give  the  pupil  its  form.  It  is  quite  possible  that  this  appearance 
is  the  result  of  atrophy  of  the  pigment  cells  from  stretching  of  the 
iris,  but  probably  it  is  simply  an  atrophy  comparable  to  the  changes 
in  the  choroid  in  the  eyes  of  many  old  people.  Attention  is  called 
to  this  condition,  one  that  may  readily  be  overlooked,  since  it  is 
perhaps  more  common  than  the  two  cases  would  seem  to  indicate. 
It  is  brought  out  while  illuminating  the  fundus  as  much  as  possi- 
ble, at  the  same  time  leaving  the  affected  part  of  the  iris  in  com- 
parative darkness.  As  only  three  weeks  had  elapsed  since  the  ex- 
traction, the  time  was  too  short  for  any  extensive  atrophy  to  occur. 
The  pigment  of  the  iris  was  not  rubbed  off  by  the  lens  in  its  pas- 
sage through  the  pupil. 

Howard  F.  Hansell, 

Clerk  of  Section. 


Lupus  VuLaARis  in  the  Wife  and  Daughter  of  a 
Tuberculous  Subject. 

Dr.  J.  McF.  Winfield  (of  Brooklyn)  reports  these  cases  in  a 
paper  presented  at  last  meeting  of  the  American  Medical  Associa- 
tion {Jour,  Am.  Med.  A88n.y  December  12,  1896): 

The  husband  and  father  died  of  tuberculosis  twelve  years  before. 

During  his  illness  he  was  extremely  uncleanly,  wiping  his  mouth 
after  expectoration  upon  the  family  towel  and  expectorating  upon 
the  floor  by  preference. 

A  small  scab  was  rubbed  off  the  wife's  nose  in  using  the  towel. 
This  was  the  starting  point  of  a  lupus  patch  covering  the  nose. 

The  child's  fiice  became  extensively  involved  during  the  early 
years  of  its  life,  having  [first  shown  the  disease  before  the  father's 
death. 

He  thinks  the  infection  of  mother  and  child  was  easy  through 
contact  with  the  towels  and  floor  contaminated  by  the  husband  and 
father. 
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MEDICAL  ASSOCIATION  OF  GEORGIA. 

.  Atlanta,  Ga.,  January  1,  1897. 

My  Dear  Doctor:  No  jwiins  will  be  spared  in  the  efforts  to 
make  the  coming  meeting  of  the  Medical  Association  of  Greorgia 
the  largest,  the  most  interesting  and  the  most  profitable  meeting  in 
the  history  of  the  Association.  A  number  of  the  most  prominent 
members  of  the  profession,  representing  the  different  departments 
of  medicine  and  surgery,  will  be  present  from  various  parts  of  the 
country,  adding  much  scientific  interest  and  value  to  the  proceed- 
ings. 

The  Association  has  reached  a  point  where  members  cannot 
afford  to  remain  away  from  its  meetings  without  detriment  to 
themselves  professionally.  The  high  character  of  its  work  is  ex- 
pressed in  a  letter  from  the  able  and  delightful  pen  of  Dr.  Samuel 
Lloyd,  of  New  York,  published  in  the  New  York  Post  Graduate 
Journal.  He  says:  **  While  the  atmosphere  of  the  meeting  (1896) 
was  distinctly  scientific,  there  was  also  a  marked  tendency  to  have  a 
good  time.  Looking  back  at  the  meeting  one  cannot  but  feel  that 
the  average  of  the  work  was  of  a  most  superior  character.  It 
compares  favorably  with  any  meeting  of  the  New  York  State 
Medical  Society  that  I  have  attended,  and  there  can  be  no  question 
that,  aside  from  the  rest  one  gets  by  a  trip  to  these  State  Societies, 
a  great  deal  of  information  may  be  gathered  if  the  rest  of  the  State 
Societies  are  of  an  equally  high  average  as  thai  of  the  State  of 
OeorgiaJ^ 

Now  that  political  and  other  disagreeable  features  have  been 
removed  from  the  meetings  and  a  great  impetus  given  to  the 
furtherance  of  scientific,  practical  medicine  and  surgery,  it  is  hoped 
that  each  member  entertains  an  equally  high  appreciation  of  the 
good  work  of  the  Association  as  others  outside  the  State,  and  that 
all  will  perform  the  duties  encumbent  upon  them  as  members  of  a 
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scientific  body.     Therefore^  I  persoDally  appeal  to  yoa  to  make  an 
earnest  effort  to  be  present  and  contribute  to  the  success  of  the 
coming  meeting  in  April  next,  at  Macon,  Ga. 
Most  respectfully  yours, 

Geo.  H.  Noble,  President. 

[We  presume  all  members  of  the  Association  have  received  copies 
of  the  above  letter  from  the  President,  Dr.  Noble.  The  Journal 
takes  pleasure  in  adding  its  appeal  to  members  to  be  present  at  the 
Macon  meeting  and  assist  in  the  upbuilding  and  strengthening  of 
our  State  Association.  This  Association  ought  to  be  the  pride  of 
each  individual  member,  and  each  should  be  glad  to  contribute 
his  energies  and  influence  to  make  it  a  success.  We  are  in- 
formed by  Dr.  Noble  that  there  are  already  indications  pointing  to 
a  good  meeting  in  April,  and  our  Macon  friends  say  that  prepara- 
tions are  making  for  a  ''red-hot'^  time,  whatever  that  may  mean. 
Get  ready.  Doctor,  write  a  good  paper  and  don^t  fail  to  be  on  hand 
at  the  proper  time. — Ed.] 


''GOD  AND  THE  DOCTOR  WE  ALIKE  ADORE.^^ 

Detroit,  January  9,  1897. 
Editors  Atlanta  Medioal  and  Surgical  Journal: 

The  verse  in  the  back  of  your  Journal  for  January,  1897, 
which  you  ask  for  the  author  of,  is  from  Goldsmith.  It  is  a 
familiar  quotation.  Yours  truly, 

Geo.  Dufpield. 


Catqut  may  be  rendered  aseptic  and  even  antiseptic  without 
complicated  apparatus  by  the  following  simple  method:  Wind  the 
gut  on  reels.  Shake  the  full  reels  in  a  jar  of  ether  to  remove  the 
fat.  Soak  them  in  ten  per  cent,  carbolic  made  with  alcohol  for 
from  six  to  twenty-four  hours  according  to  the  thickness  of  the  gut. 
Now  place  the  reels  in  pure  alcohol  and  the  catgut  is  ready  for  use, 
and  will  be  found  to  have  lost  little  or  none  of  its  tensile  strength.-^ 
Intemaiional  Journal  of  Surgery. 
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The  office  ot  the  Businen  Hanager  of  The  Joubmal  is  Nob.  311  and  812  Fitten  Bnildins. 
The  editors  are  oot  responsible  for  Tiews  expressed  by  cootributors. 
Articles  for  publication  should  reach  this  office  not  later  than  the  15th  inst. 
Address  all  communications,  and  make  all  remittances  payable  to  Tn  Atlavta  Mboigal 
AMD  SuBOiGULL  JouBMAL,  Atlanta,  Ga. 

Beprinto  of  articles  will  be  famished,  when  desired,  at  a  nominal  cost.  RaquesU  for  the 
same  should  always  be  made  on  the  manuter^. 

If  a  subscriber  notifies  us  to  stop  his  Joubn al  and  it  is  not  done,  or,  if  be  orders  his  sd- 
dress  changed  and  it  is  not,  he  may  know  that  we  did  not  get  bis  order.  Moring  to  another 
address  without  notifying  us,  does  not  excuse  him  ftom  paying  his  bill. 


MEDICINE  IN  1896. 

The  Boston  Medical  and  Surgical  Journal  is  accustomed  to  pre- 
sent at  the  end  of  each  year  a  concise  review  of  the  progress  of 
medicine  and  surgery  during  the  year.  The  review  for  1896  is 
particularly  interesting  and  justifies  a  condensed  report  of  it  here. 

The  year  marked  the  centennial  anniversary  of  Jenner^s  first 
successful  vaccination^  and  in  a  number  of  places  in  all  countries 
appropriate  celebrations  were  held  in  honor  of  this  important  dis- 
covery. The  semi-centennial  (October  16)  jubilee  of  anesthesia 
was  celebrated  in  Boston  in  honor  of  the  demonstration  of  anes- 
thesia in  the  Massachusetts  General  Hospital  fifty  years  previously. 

Considerable  use  has  been  made  of  the  Roentgen  rays  in  medi- 
cine and  surgery.  The  first  application  was  the  detection  of  foreign 
bodies  in  the  tissues^  particularly  the  extremities.  Then  with  im- 
[)roved  apparatus  the  deeper  regions  were  explored,  and  bodies  have 
been  located  in  the  esophagus,  the  gastro-intestinal  canal,  etc. 
Uric  acid  calculi  were  found  to  obstruct  the  rays,  but  gall-stones 
were  transparent  to  them.     But  it  is  in  the  diagnosis  and  treatment 
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of  fractures  and  dislocations  that  the  rays  have  foand,  and  will 
probably  continue  to  find,  their  most  important  application.  One 
may  now  tell  almost  with  the  certainty  that  comes  from  direct  obser- 
vation whether  a  fracture  or  dislocation  is  properly  reduced.  The 
diagnosis  of  tumors  of  bones  and  of  joint  lesions  has  been  greatly 
facilitated,  affording  most  valuable  aids  to  prognosis  and  treatment. 
The  fluoroscope  has  thrown  its  light  upon  deep-seated  chest  affec- 
tions, and  tuberculosis  of  the  lungs,  pleurisy  with  effusion,  aneu- 
rism of  the  aorta,  dilatation  of  the  heart,  etc.,  have  been  made  out 
with  its  help. 

During  the  year  smallpox  has  prevailed  in  certain  sections  of 
the  country,  but  has  usually  been  well  controlled.  Along  the 
Mississippi  and  Ohio  rivers  it  has  existed,  chiefly  among  the  negro 
deck-hands  on  river  steamers.  In  January  and  February  it  ap- 
peared in  New  Orleans  and  Memphis  and  began  to  spread  rapidly. 
Steamer  crews  were  vaccinated  by  sanitary  inspectors,  and  by  the 
spring  there  was  a  marked  decline  in  the  number  of  cases  all  along 
the  Mississippi  valley.  A  severe  outbreak  occurred  among  the 
negro  population  of  Key  West  during  June  and  July.  A  rigid 
quarantine  was  established  and  house-to-house  vaccination  was 
practiced  by  State  and  Marine  Hospital  officials  and  the  epidemic 
was  under  control  by  the  middle  of  August.  Of  course  conditions 
incident  to  the  war  in  Cuba  have  fitvored  the  existence  and  spread 
of  smallpox.  The  crowding  together  of  troops,  the  massing  of 
the  country  population  in  large  towns  and  the  destitution  caused 
by  the  war  have  favored  the  prevalence  of  both  smallpox  and 
yellow  fever.  The  mortality  in  the  Spanish  military  hospitals  has 
been  high.  In  Santiago  alone  there  were  thirty  or  forty  deaths 
per  week  in  July  and  August.  In  one  week  in  Havana  there  were 
sixty-seven  deaths.  There  were  small  outbreaks  during  the  year 
in  Arizona,  Texas,  Illinois,  Kentucky  and  West  Virginia.     To 
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flome  extent  also  it  has  existed  in  London^  Gloucester^  Constanti- 
nople  and  Bio  de  Janeiro. 

Yellow  fever  has  prevailed  in  the  seaports  of  the  West  Indies, 
its  continuance  being  favored  by  the  disturbed  conditions  in  the 
islands.  Its  ravages  have  been  greatest  among  the  Spanish  sol- 
diers. Smallpox  has  been  more  fatal  among  the  native  population. 
Our  efficient  quarantine  regulations  have  preserved  our  own  sea- 
ports against  infection.  Only  one  case  of  yellow  fever  landed  on 
our  shores  during  the  year.  This  patient  arrived  at  New  York  in 
October  and  was  detained  at  the  quarantine  island^  where  he  died 
in  three  days. 

Antitoxin  for  diphtheria  has  continued  to  justify  the  hopes  that 
have  been  placed  in  it.  From  the  report  of  the  American  Pe- 
diatric Society's  collective  investigation  we  learned  of  3^384  cases 
treated  by  616  physicians,  and  of  2,400  cases  treated  by  the  Board 
of  Health  in  New  York  and  Chicago,  and  the  mortality  of  the 
whole  was  only  12.3  per  cent.  It  was  clearly  shown  that  the 
earlier  the  remedy  was  employed,  the  better  the  results  and  the 
lower  the  mortality.  These  statistics  embrace  the  reports  of  a 
large  number  of  physicians  in  widely  separated  localities,  and 
they  represent  every  variation  as  to  local  conditions,  severity 
of  the  epidemics,  etc.,  and  they  are  more  valuable  therefore  than 
statistics  gathered  from  single  institutions. 

**From  all  quarters  and  under  all  conditions  where  the  antitoxin 
treatment  has  been  carried  out,  the  reports  if>sued  during  the  year 
1896  have  fully  sustained  the  claims  made  for  it.  There  can  be 
no  doubt  that  thousands  of  lives  have  already  been  saved  by  this 
remedy,  which  may  be  justly  termed  the  greatest  contribution  to 
the  healing  art  made  by  modern  scientific  medicine.^' 
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THE  COLONIZATION  OF  EPILEPTICS. 

Two  years  ago  New  York  State  established  a  colony  for  epilep- 
tics modeled  upon  the  similar  colony  at  Bielefeld^  Germany.  The 
manifest  object  of  this  wise  and  humane  legislation  was  to  get 
these  unfortunate  people  out  of  the  asylums  and  almshouses^  and 
to  give  them  a  home ;  to  provide  them  with  schools  and  industrial 
training,  and  to  give  each  case  careful  scientific  study  and  treat- 
ment. 

The  institution  was  opened  for  the  reception  of  patients  Feb- 
ruary 1st,  1896,  at  Sonyea,  New  York,  upon  a  reservation  of  1,872 
acres  of  land,  part  of  which  lay  in  the  fertile  and  famous  Genesee 
Valley.  The  first  report  of  the  colony  has  just  been  made,  and 
we  have  also  before  us  an  interesting  paper  by  the  medical  super- 
intendent. Dr.  Spratling,  upon  "  What  the  Colony  System  Means 
in  the  Care  and  Treatment  of  Epileptics."* 

•  These  papers  show  eloquently  what  judicious  and  scientific  care 
and  management  may  accomplish  for  epileptic  patients  in  a 
colony.  In  the  colony  the  epileptic  is  given  something  to  do; 
he  is  given  an  occupation ;  he  is  made  productive.  Those  whose 
physical  condition  admit  of  it  are  put  at  light  manual  labor, 
and  not  only  does  this  supply  one  of  the  important  features  in 
the  proper  management  of  the  epileptic,  but  each,  from  an  eco- 
nomic point  of  view,  is  made  to  a  great  degree,  self-support- 
ing. In  the  first  eight  months  embraced  by  the  report  145  pa- 
tients were  admitted.  "  The  first  fifty  cases  received  had  during 
their  first  month  at  the  colony  708  seizures ;  the  same  fifty  cases, 
after  five  months  of  treatment,  had  collectively  during  the  fifth 
month  315  seizures.''  "Nearly  every  individual  markedly  im- 
proved physically  and  gained  weight.  Their  epileptic  seizures 
have  diminished  in  frequency  to  a  noteworthy  degree,  and  in  a  few 

•Albany  (N.  Y.)  Medieal  AfmaU,  January,  1897. 
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iostances  there  has  been  a  complete  cessation  of  attacks  for  moDths 
at  a  time.  ...  A  strong  evidence  of  the  appreciation  of  the 
colony  by  the  patients  is  afforded  by  the  fact  that  although  held 
there]by  no  legal  form  of  commitment,  but  having  perfect  liberty  of 
the  premises,  they  rarely  manifest  the  least  desire  to  leave.  .  .  . 
The  colony  has  produced  about  50  per  cent,  of  the  cost  of  main- 
tenance. It  is  expected  that  this  percentage  will  be  increased  a» 
the  industrial  facilities  are  enlarged.^' 

We  are  sure  that  New  York's  experience  with  her  Craig  Colony 
for  epileptics  should  encourage  other  States  to  adopt  this  initiative 
in  the  proper  and  humane  care  of  their  epileptics.  A  well  con- 
ducted colony  in  every  State  would  give  these  people  a  home  in- 
stead of  an  asylum  ;  it  would  give  them  employment  in  the  place 
of  alms. 


THE  FAMINE  AND  PLAGUE  IN  INDIA. 

Dispatches  from  the  East  tell  of  unprecedented  suffering  and 
distress  occasioned  by  the  double  visitation  of  famine  and  the 
plague.  While  the  people  in  some  of  the  most  thickly  settled  por- 
tions of  India  were  in  the  midst  of  the  former  the  latter  appeared. 
The  British  Medical  Journal  says :  "  The  Bombay  Government  is 
face  to  face  with  the  most  appalling  calamity  which  has  befallen 
India  for  the  past  two  centuries^  namely,  malignant  plague  and 
widespread  famine.  The  famine  can  and  will  be  ameliorated  by 
charity,  but  no  sanitary  or  medical  skill  can  be  bought  whereby 
the  disease  can  be  stayed.  The  death-rate  of  the  city  stands  at  the 
fearful  rate  of  200  per  1,000;  and  there  is  no  indication  that  the 
crisis  is  yet  reached ;  in  fact  everything  points  the  other  way,  for 
instead  of  the  stability  of  numbers,  which  is  maintained  for  a  week 
or  so,  when  the  maximum  of  the  death-rate  is  at  its  climax,  we 
have  during  the  past  two  weeks  a  wide  diversity. 

"The  published  record  of  deaths  from  plague  during  the  past 
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•even  weeks  is:  49,  51,  53,  67,  64,  173,  259.  Nor  is  this  all;  for 
the  mortality  returns  for  '  remittent  fever '  during  the  week  ending 
December  18,  1896,  amounts  to  the  unparalleled  total  of  363.  In 
other  words,  52  persons  a  day  are  dying  of  a  fever  which  at  its 
worst  affords  but  a  relatively  moderate  death-rate.  Plague  may 
be  said  to  be  killing  its  hundreds,  ^remittent  fever'  its  thousands; 
a  truly  ridiculous  legend,  and  one  bearing  out  the  inaccuracy  of 
the  numbers  of  the  cases  of  plague  in  official  returns.'^ 

And  there  is  no  prospect  of  early  relief.  Suffering  from  the 
famine  and  the  mortality  from  the  bubonic  plague  or  malignant 
polyadenitis  are  said  to  be  at  present  on  the  increase.  The  flight 
of  nearly  a  million  people  from  the  plague-stricken  district  has 
justly  created  alarm  throughout  Western  Asia  and  even  in  Europe. 
Sanitary  officials  of  the  East,  however,  are  on  the  alert,  and  are 
observing  all  energetic  quarantine  measures  to  prevent  the  spread 
of  the  epidemic. 

One  can  hardly  help  being  a  little  surprised  in  this^n  de  m^cfe 
period  at  the  late  unpleasantness  in  medical  circles  at  Augusta  over 
the  address  delivered  by  Dr.  Jos.  Eve  Allen  at  the  opening  of  the 
Medical  College  of  Georgia  upon  the  "Evolution  of  Modern  Med- 
icine *'  (published  in  our  November  issue).  The  addres  was  vari- 
ously construed  by  those  who  heard  it.  Some  said  it  was  an  attack 
upon  our  sacred  Bible  and  our  cherished  faith.  The  faculty  of 
the  college  in  regular  meeting  resolved  that  on  future  similar  oc- 
casions no  reference  to  religion  would  be  tolerated  in  any  of  the 
speakers;  and  furthermore  that  all  lectures  on  all  subjects  should 
be  strictly  in  accordance  with  the  teachings  of  the  Bible,  and  that 
any  professor  in  any  way  violating  this  injunction  would  thereby 
forfeit  his  chair.  The  matter  was  finally  submitted  to  the  Trustees 
for  final  adjustment,  to  whom  Dr.  Allen  also  made  a  clear  state- 
ment of  his  position,  and  the  Trustees  officially  terminated  the 
difficulty  (December  28th)  with  the  resolution  that  "while  accord- 
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iDg  full  freedom  of  thought  to  every  one,  they  request  that  profes- 
sors iu  discharging  their  duties  in  this  college  avoid  all  unneces- 
sary reference  to  questions  in  dispute  between  science  and  religion/' 
All  of  which  is  a  veritable  tempest  in  a  teapot;  which,  however, 
has  done  very  much  more  harm  than  would  the  original  address  of 
Dr.  Allen  if  left  unchallenged.  We  have  read  carefully  the  ad- 
dress which  precipitated  this  controversy,  and  we  fail  to  find  in  it 
anything  which  could  convict  Dr.  Allen  of  being  a  violent  heretic, 
or  of  being  any  less  Christian  than  his  accusers.  The  address 
was  an  elaboration  of  this  statement :  The  evolution  of  scientific  medi- 
cine has  been  one  continuovs  struggk  with  dogmatic  theology.  It 
was  easy  for  the  speaker  to  sustain  this  theme,  because  he  had  only 
to  cite  certain  illustrations  from  the  history  of  medicine,  such  as 
the  miracle  cure,  demoniacal  possession,  the  battle  for  dissection, 
public  sanitation,  the  use  of  anesthetics,  etc.  The  author  eonld 
easily  have  multiplied  this  list.  Dr.  Allen's  statements  may  be 
verified  if  true,  or  disproven  if  not  true,  by  any  one  who  will  take 
the  trouble  to  investigate  them,  but  by  no  sort  of  interpretation  may 
they  be  said  to  assail  the  impregnable  principles  of  the  Christian's 
faith.  Religion,  pure  and  undefiled,  is  one  thing,  always  the  same, 
yesterday,  to-day,  and  forever;  theology  and  theologians,  true  and 
false,  are  quite  another.  Religion  to-day,  as  well  as  in  the  past, 
has  had  occasion  to  exclaim,  "Save  me  from  my  friends." 


This  number  is  the  last  of  Volume  XIII.  We  have  tried  to 
give  our  readers  a  clear,  practical  and  conservative  journal,  witbont 
any  blowing  of  trumpets  or  fictitious  representations  as  to  circula- 
tion, or  chromo-inducements  to  subscribe.  Nor  have  we  considered 
it  either  proper  or  desirable  to  introduce  literary,  scientific,  railway, 
insurance,  culinary,  metaphysical,  sporting  and  other  features. 
Woman's,  children's,  and  poetical  departments  have  been  abso- 
lutely interdicted.  These  and  other  features  above  named  have 
no  legitimate  place  in  the  busy  doctor's  medical  journal.  We  have 
some  improvements  in  view  for  the  next  volume,  and  we  will  en- 
deavor to  make  it  better  than  the  one  now  ended.  Now  is  the  time 
to  subscribe  or  pay  up  back  dues. 
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The  Autumnal  Fevebs  op  the  Southern  Atlantic  States 
AND  Their  Treatment. 

This  was  the  subject  of  an  important  paper  by  Dr.  Bedford 
Brown,  of  Virginia^  at  the  late  Pan-American  Medical  Congress, 
from  which  we  make  following  extracts  (Journal  American  Medical 
Association) : 

Fever  of  a  malarial  origin  is  an  annual  visitant,  from  August  to 
the  middle  of  October,  of  all  that  vast  section  comprised  within 
the  Southern  Atlantic  and  Gulf  States,  and  also  of  a  large  portion 
of  the  interior,  comprising  the  Middle,  Western  and  Southern 
States.  The  large  number  of  cases  occurring  within  the  vast  area 
comprised  within  these  borders,  the  distress  of  mind  and  body,  the 
loss  of  time  by  sickness,  the  additional  expense  incurred,  the  im- 
pairment of  health  and  the  greatest  of  earthly  evils,  the  mortality 
resulting,  combine  to  render  this  one  of  the  most  important  and 
interesting  subjects  in  our  profession,  and  how  successfully  to  pre- 
vent malarial  infection  and  to  correct  it  after  it  enters  the  human 
system,  become  questions  of  paramount  importance. 

I  find  that  this  fever  makes  its  appearance  in  our  section  about 
August  10  or  15  and  continues  to  prevail  until  killing  frost  or 
freezing  temperature  begins,  and  then  it  as  suddenly  disappears  as 
it  appears.  I  find  also  among  the  profession  and  among  the  people 
that  this  fever  in  its  simple,  uncomplicated  state,  goes  under  the 
name  of  malarial  fever,  while  in  its  complicated  state  and  in  its 
advanced  stages,  it  is  denominated  typhoid  fever.  Hence,  in  all 
cases  of  malarial  fever,  characterized  by  symptoms  of  malignancy, 
as  a  dry  tongue,  delirium,  jactitation,  insomnia,  tympanites,  frequent 
pulse  and  general  prostration  are  always  miscalled  typhoid,  and  by 
some  typho-malarial  fever.  These  misnomers  and  misunderstand- 
ings of  the  proper  character  of  autumnal  fever  are  very  misleading 
in  relation  to  our  proper  conception  of  the  treatment  and  manage- 
ment of  the  disease. 
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In  this  fever  which  annually  visits  our  section  I  do  not  believe 
that  there  is  one  case  in  twenty  which  is  genuine  typhoid  or  enteric 
fever^  for  these  autumnal  fevers,  however  they  may  in  certain  cases 
simulate  true  typhoid,  disappear  from  our  country  at  the  first  heavy 
frost,  to  return  again  at  the  next  autumn.  This  is  not  the  course^ 
or  a  part  of  the  history  of  true  typhoid  fever.  Typhoid  fever  does 
not  come  in  hot  seasons  and  go  in  the  cold,  when  frost  and  ice 
begin  to  make  their  appearance.  Typhoid  fever  does  not  come 
when  the  temperature  goes  up  to  80  or  90  degrees  and  disappear 
when  it  goes  down  to  32  degrees.  But  rather  typhoid  is  a  disease 
prevalent  in  low  temperatures,  in  the  late  months  of  winter  and 
early  months  of  spring.  On  the  contrary,  malaria  thrives,  flour- 
ishes and  grows  in  high  temperatures  and  moist  seasons,  in  flat, 
low  localities.  Typhoid  fever  has  its  favorite  homes  in  high,  oool 
localities  in  northern  and  mountainous  sections. 

The  question  of  the  origin  of  malaria,  which  is  the  true  cause  of 
our  autumnal  fevers,  and  of  its  peculiar  nature,  is  now  so  well 
settled  by  scientific  investigation  it  is  unnecessary  to  discuss.  The 
Plasmodium  malarisB  of  Laveran  so  clearly  described  by  that  care- 
ful investigator,  its  parasitic  nature,  its  vegetable  origin,  its  entrance 
into  the  circulation,  its  fastening  itself  on  the  red  blood  corpuscles 
as  any  other  parasite,  its  growth  and  development  in  those  cor- 
puscles, its  nourishment  and  sustenance  on  the  material  of  the 
corpuscles,  and  finally  its  destruction  of  the  red  corpuscles,  as  any 
other  parasite  would  do  when  fastened  on  an  animal  or  vegetable 
body.  This  destruction  of  the  red  corpuscles  of  the  blood  explains 
many,  if  not  all,  of  the  pathologic  changes  resulting  from  malaria, 
as  organic  changes  in  the  liver,  spleen,  blood  and  venous  tissues. 
It  explains  the  chills,  the  fevers,  the  congestions  and  irregularities 
of  circulation  of  malarial  fever. 

The  Plasmodium  malaria  df  Laveran  is  probably  the  most  cer- 
tain diagnostic  of  malaria  when  found  in  the  blood. 

Another  very  interesting  question  in  this  connection  is  the  chan- 
nel through  which  the  malarial  plasmodium  is  carried  and  conveyed 
into  the  system,  whether  through  the  atmosphere  or  water,  or 
both.  Formerly  it  was  the  professional  opinion  that  the  air  was 
the  channel  through  which  it  was  conveyed.     At  present  the  trend 
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of  professional  opiDion  tends  to  the  view  that  water  is  the  prinoipal 
channel.  Experiments  instituted  by  many  observers  in  many  local- 
ities go  to  show  that  water  certainly  is  a  common  carrier  of  the 
malarial  parasite.  These  experiments  show  that  in  malarial  re- 
gions persons  using  surface  water^  as  that  of  spring  or  wells  or 
streams,  are  exceedingly  subject  to  malarial  poisoning,  while  the 
same  persons  when  made  to  use  water  from  the  deep  reservoirs  of 
the  earthy  as  for  instance,  from  artesian  wells,  are  entirely  free  of 
all  malarial  infection.  In  other  words;  that  it  is  the  water  from 
the  earth's  surface  saturated  with  the  debris  of  vegetable  decompo- 
sition that  contains  and  carries  the  n^alarial  parasite. 

Trtatmenf.. — It  is  conceded  by  all  authorities  that  malaria  enters 
the  human  system  either  by  means  of  the  air  we  breathe  or  the  water 
we  drink,  or  through  both  of  the  channels.  For  many  years  it  was 
the  accepted  opinion  that  the  air  was  the  only  common  carrier  of 
malaria.  More  recently  carefully  conducted  experiments  go  to  prove 
that  water  is  the  true  carrier  of  malaria.  If  this  be  true  it  is  obvi- 
ous that  we  have  at  hand  a  far  greater  command  of  the  situation  in 
instituting  measures  for  the  protection  of  the  human  system  against 
malarial  poisoning.  Frost  and  malaria  are  deadly  enemies.  When 
water  sinks  in  its  temperature  to  32  degrees  F.  all  malarial  germi- 
nation and  life  ceases,  and  afler  that  water  in  the  most  malarial 
districts  may  be  imbibed  with  impunity.  Our  water  supply,  ac- 
cording to  the  latest  and  most  reliable  scientific  experiments,  is  to 
be  the  field  of  future  hygienic  investigation  and  operation  in  regard 
to  the  question  of  malaria  and  its  entrance  into  the  human  system. 
Formerly  drainage,  the  clearing  up  of  swamp]  lands,  tillage  and 
improvement  of  the  soil  were  the  only  hope  of  those  residing  in 
malaial  districts.  Since  the  discovery  that  water,  if  not  the  chief, 
is  a  common  carrier  of  malaria,  another  and  a  renewed  hope  has 
arisen  for  those  who  are  yearly  subject*to  malarial  influences,  and 
that  hope  lies  in  a  supply  of  purified  water.  If  this  be  trne,  and 
all  the  evidences  point  in  that  direction,  those  who  reside  in  the 
most  deadly  malarial  districts  may  not  despair,  for  by  a  little  ex- 
pense and  not  much  labor,  they  can  command  the  situation.  It  is 
very  well  established  that  malarial-infected  water  is  confined  to  that 
on  or  near  the  surface  of  the  earth.     The  deep  reservoirs  of  the 
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earth,  which  can  only  be  penetrated  by  artesian  wells,  are  free  from 
malaria.  But  the  expense  of  this  resource  renders  it  impracticable 
in  many  sections.  But  a  resource  available  for  the  poorest  and 
humblest  in  malarial  regions  is  that  of  sterilized  iro^,  which  has 
been  subjected  to  the  boiling  point.  But  sterilized  water,  while  its 
malarial  parasites  have  been  killed  by  the  action  of  heat,  neverthe- 
less contains  a  certain  amount  of  dead  organic  matter.  From  this 
objectionable  element  sterilized  water  can  be  made  free  by  filtra- 
tion. 

Certain  products  of  cinchona  undoubtedly  possess  prophylactic 
power  in  addition  to  their  curative  properties.  Quinin,  its  most 
important  product,  must  be  regarded,  in  addition  to  its  mul- 
tiplicity of  medicinal  properties,  as  an  antidote  to  the  malarial 
poison.  And  it  has  a  claim  to  be  ranked  among  the  chemic  anti- 
dotes. It  arrests  fungoid  generation  and  growth  by  arresting  all 
fermentative  action  in  the  blood.  If  the  article  quinin  possesses  the 
chemic  property  of  accomplishing  these  objects  it  is  entitled  to  be 
ranked  among  the  antidotes  for  fungoid  growth  and  fermentative 
action  in  the  blood. 

Its  well  known  antipyretic  powers  in  fevers  are  no  doubt  due  to 
its  remarkable  antifermentative  action. 

Ten  grains  of  the  bisulphate  taken  in  a  glass  of  sherry  wine  be- 
fore breakfast  and  previous  to  all  exposure,  when  combined  with  the 
systematic  use  of  sterilized  water,  will  insure  protection. 

In  the  treatment  of  these  diseases  the  important  question  arises. 
Can  we  by  any  known  means  modify  the  types  of  these  fevers,  by 
rendering  them  milder,  and  at  the  same  time  reduce  their  rate  of 
mortality? 

These  are  questions  of  paramount  importance.  I  believe  that 
by  proper  treatment  these  objects  can  be  accomplished. 

Quinin  is  the  only  certain  and  acknowledged  antidote  to  the 
parasite  of  malaria. 

But  its  efficiency  as  such  depends  absolutely  upon  the  manner  of 
its  administration.  Given  according  to  rules  it  is  a  remedy  of  great 
precision.  Given  according  to  other  methods  it  is  entirely  insufiB- 
cient.     There  is  much  in  the  manner  of  giving  remedies,  and  even 


Digitized  by 


Google 


Selections  and  Abstracts.  839 

the  most  valuable  and  potent  may  fail  if  given  without  proper 
method  or  system. 

Forty  years  ago  it  was  the  custom  togivequinin  in  malarial  fever 
in  doses  of  one  grain  every  hour,  or  two  grains  every  two  hours,  or 
three  grains  every  three  hours.  Well  do  I  remember  the  utter  in- 
efficiency of  the  remedy  in  modifying  the  tyjie  or  reducing  the  rate 
of  mortality.  By  this  method  the  system  failed  to  get  sufficient  of 
the  antidote  to  destroy  the  parasite.  In  giving  this  antidote  it  be- 
comes somewhat  a  question  of  mathematical  calculation.  We  must 
gauge  the  quantity  of  our  antidote  to  the  amount  of  parasite  in  the 
system  and  the  gravity  of  the  case.  Not  only  this,  but  the  remedy 
should  be  given  in  large  doses  at  longer  intervals,  rather  than  in 
small  doses  at  shorter  intervals.  Thirty  grains  given  in  ten-grain 
doses  three  times  a  day  is  far  more  efficient  in  the  remittent  forms 
of  fever  than  the  same  quantity  given  in  two-grain  doses  every  two 
hours.  Twelve-grain  doses  morning  and  evening  act  more  decid- 
edly than  twenty-four  grains  divided  into  broken  doses  every  two 
hours.  In  decided  forms  of  fever  quinin  should  never  be  given  in 
small  doses,  however  often  repeated.  I  have  repeatedly  seen  cases 
in  which  one  or  two  grains  were  given  every  one  or  two  hours, 
without  the  least  effect,  when  the  same  quantity  per  diem  given  in 
three  equal  parts  three  times  a  day  changed  the  entire  aspect  of  the 
case  promptly. 

For  many  years  I  have  taken  every  opportunity  to  experiment 
with  quinin  in  malarial  fevers  with  a  view  of  ascertaining  in  each 
form  and  stage  of  fever  the  quantity  of  quinin  that  was  necessary  to 
act  as  a  destructive  antidote  to  the  malarial  parasite. 

I  found  by  experiment  that  in  the  treatment  of  intermittent 
fever  fifty  grains  of  quinin  given  within  thirty-six  hours  preceding 
the  chill,  was  the  maximum  quantity  required  to  arrest  the  disease. 
Thirty  grains  given  within  twenty-four  hours  preceding  the  chill  in 
a  majority  of  cases  would  arrest  it,  but  not  invariably.  I  found 
that  five  grains  of  acetanilid  given  just  before  the  chill  invariably 
modified  the  chill  anJ  resulting  fever.  In  regard  to  chronic  chill 
and  fever,  I  found  ten  grains  of  quinin  given  in  sherry  wine  before 
breakfast  and  Warburg's  tincture  in  full  doses  after  dinner  and 
supper,  almost  invariably  acted  as  preventives. 
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QuiniD  should  never  be  given  in  pill  form,  as  they  are  slow  to 
dissolve  and  frequently  do  not  dissolve  in  the  stomach  at  all.  It  is 
preferable  to  give  it  in  solution  or  powder  as  the  bisulphate,  or 
lastly  in  fresh  capsules.  I  am  satisfied  that  a  certain  proportion  of 
cases  are  lost  because  of  the  insolubility  of  pills.  I  have  repeatedly 
seen  in  my  practice  cases  grow  worse  daily  under  the  use  of  the 
quinin  pill,  that  improved  rapidly  when  the  solution  or  powder 
was  substituted.  Then  again  in  cases  of  great  emergency,  where 
we  desire  prompt  action,  iu  my  experience,  the  bisulphate  is  the 
most  certain  form  in  which  it  can  be  given. 

In  the  application  of  this  remedy  as  an  antidote  to  the  malarial 
Plasmodium,  we  must  be  governed  by  fixed  laws  and  practical  rules, 
or  failure  will  be  the  result. 

It  is  certainly  true  that  we  have  all  grades  and  types  of  malarial 
disease  from  the  mildest  to  the  most  malignant,  and  we  must  adapt 
our  measures  to  these  different  grades  or  we  cannot  have  success.  I 
found  in  my  experience  in  the  past  thirty  years,  in  about  one  hun- 
dred and  seventy-five  cases  of  malarial  fever  beginning  suddenly, 
with  a  decided  chill  and  followed  by  a  temperature  running  up 
rapidly  to  105  or  106  degrees,  with  intense  neuralgic  pains,  sixty 
grains  of  quinin  per  day  of  twenty-four  hours  given  in  divided  doses 
often  grains  every  four  hours  would  iu  variably  arrest  the  attack  in 
seventy-two  hours  and  frequently  less  time.  Thirty  grains  per  day 
would  prolong  the  attack  to  five  or  six  days,  especially  if  given  in 
three  grain  doses  every  two  hours.  Twenty  grains  per  day  would 
prolong  the  attack  between  one  and  two  weeks,  and  fifteen  per  day 
would  prolong  it  from  three  to  four  weeks. 

These  facts  teach  us  the  important  lesson,  that  to  obtain  the  full 
antidotal  effects  of  quinio,  we  must  saturate  the  system  with  the 
remedial  agent  promptly  in  quantities  sufficient  to  kill  every  mala- 
rial germ  in  the  system.  Otherwise  if  a  single  germ  is  left  in  a 
living  state  it  becomes  the  nucleus  for  rapid  germination  and  multi- 
plication, and  our  work  must  be  done  over  again. 

The  prolonged  form  of  malarial  fever,  if  ileglected  or  improp- 
erly treated,  is  certain  about  the  third  or  fourth  week  to  pass  into 
the  adynamic  stage. 

The  questions  arising  in  treating  this  form  of  fever  are,  whether 
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its  type  can  be  modified,  its  progress  curtailed,  and  the  adynamic 
stage  be  averted. 

I  can  with  the  utmost  certainty  answer  this  question  in  the 
affirmative.  But  in  our  treatment  we  have  persistent  disease  to 
contend  with,  and  our  treatment  must  be  systematic,  constant  and 
active,  and  as  sure  as  we  lapse  into  an  expectant  method,  or  relax 
our  efforts,  the  progress  of  the  case  gains  on  us  every  hour  and  it 
will  pass  into  the  adynamic  stage,  there  will  beancrease  of  temper- 
ature, of  pulse  rate,  and  the  rhythm  of  fever  will  disappear  and  it 
will  assume  a  continued  form,  and  then  the  stage  of  delirium  ap- 
pears, with  all  other  toxic  symptoms.  If  we  expect  success  in  our 
treatment  the  antidotal  treatment  must  be  commenced  from  the 
earliest  stage,  and  never  relaxed  to  the  end.  Twenty  grains  of 
quiniu  divided  in  three  equal  parts  given  three  times  a  day  wilt 
maintain  the  case  in  its  simple  type,  keep  the  temperature  down  to 
1 01  degrees  in  the  morning  and  102  degrees  at  evening,  prevent 
typhoid  symptoms,  or  other  complications  and  finish  up  the  case, 
about  the  third  or  fourth  week,  but  30  grains  per  day  will  do  much 
better. 

It  is  surprising  how  the  system  comes  to  tolerate  these  full  doses 
of  quinin  when  long  continued  and  which  are  followed  by  no  evil 
results.  I  have  given  continuously  for  a  month  10  grains  three 
times  a  day,  and  after  the  first  few  days  all  unpleasant  effects  oi^ 
the  nervous  system  would  cease,  where  there  would  be  a  complete 
state  of  tolerance,  and  the  remedy  would  act  as  a  pleasant  sedative 
tonic  and  antipyretic. 


EXPEBIMENTS  WITH   SeRUH   FBOM   SyPHILITICS.* 

In  La  Mididne  Modeme  of  November  28,  189^  is  an  inter- 
esting paper  by  6.  Mar6chal  describing  some  investigations  made  by 
him  into  the  artificial  production  of  immunity  against  syphilis,  and 
an  account  of  a  micro-organism  which  he  thinks  to  be  the  specific 
cause  of  the  disease.  The  paper  is  too  long  to  be  reproduced  in  totOy 
but  we  give  its  substance  in  the  extracts  presented  below. 

'^  Of  all  the  infectious  diseases,  syphilis  is  the  one  whose  patho- 

•XranslaUoQ  by  Dr.  Ohas.  M.  Blackford,  AtUota. 
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genesis  has  Femaioed  the  most  obscare^  because  it  is  essentially  a 
kuman  disease  and  because  we  know  neither  its  specific  micro-organ- 
ism nor  its  lesions  in  animals.  We  have  studied  it  by  auto-inocula- 
tions on  ourselves,  to  the  end  that  we  might  be  immune  to  syphilis. 

"To  realize  this  immunity  we  had  recourse  to  injections  of 
syphilitic  serum  taken  from  seven  patients. 

"After  injecting  the  serum  from  a  syphilitic  subject  whose  affec- 
tion was  of  about  twenty-five  years'  standings  we  inoculated  our- 
selves with  that  of  two  other  patients  who  had  contracted  the  dis- 
ease about  five  years  before^  then  of  a  person  whose  indurated 
chancre  had  made  its  appearance  only  about  three  weeks  and  finally 
from  one  of  three  months.  The  last  injections  that  we  gave  our- 
selves were  from  a  patient  infected  with  syphilis  for  seven  and  one- 
half  months^  and  who  had  ulcers  scattered  over  his  back  and  legs. 

^  On  the  third  day^  our  attention  was  attracted  to  a  phenomenon 
which  has  enabled  us  to  measure  approximately  the  virulence  of 
the  serum  injected — the  injection  of  2  c.  c.  of  serum  from  a  patient 
with  general  paralysis  of  syphilitic  origin  produced  in  about  an 
hour  swelling  of  a  gland  in  connection  with  the  lymphatic  region 
in  which  was  the  seat  of  the  inoculation.  We  set  up  this  gland- 
ular reaction  every  time  we  injected  a  virulent  serum  taken  from  a 
syphilitic  subject.  On  the  other  hand,  when  we  injected  normal 
human  serum,  an  adenitis  was  never  produced.  Moreover,  this 
glandular  reaction  manifested  itself  after  a  somewhat  shorter  time, 
persisted  longer,  and  was  more  soft  and  painful  as  the  serum  ¥ra8 
more  virulent.  But  when  this  virulence  was  raised  above  a  certain 
degree,  the  adenitis  had  a  tendency  to  become  hard,  and  would  not 
subside  for  three  or  four  hours  instead  of  one  hour  after  the  inocu- 
lation. Persuaded  that  this  glandular  tumefisiction  coincided  with  an 
afflux  of  phagocytes  into  the  gland,  that  the  dispersion  of  the  tume- 
faction indicated  that  the  phagocytes  had  digested  both  the  mi- 
crobes and  the  toxins,  and  that  they  are  carried  away  by  the  cur- 
rent of  the  circulation,  we  thought  that  our  degree  of  immuniza- 
tion rose  progressively,  and  that  after  each  inoculation  we  were 
more  protected  from  syphilis  as  the  adenitis  disappeared. 

"The  injection  of  a  serum  obtained  from  a  patient  who  had  been 
infected  with  syphilis  for  seven  months  and  who  presented  syphi- 
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litic  ulcers  scattered  over  his  body,  set  up  in  us  after  a  dose  of  2  c.  c, 
an  axillary  adenitis  which  persisted  for  about  two  days;  we 
caused  it  to  disappear  by  an  injection  of  serum  from  a  horse. 
Thereafter  when  an  adenitis  took  too  long  a  time  to  subside  we 
bad  recourse  to  the  serum  of  a  horse. 

'^  But  this  normal  curative  serum  made  us  rash:  the  injections  of 
the  seven  months'  syphilitic  serum^  repeated  and  in  larger  doses, 
practiced  on  the  right  buttock  and  in  the  right  sub-umbilical  re- 
gion^ brought  on  a  hard  and  indolent  adenitis  that  the  serum  from 
the  horse  could  not  make  disperse.  Our  serum,  obtained  from 
bleeding  the  arm,  caused  the  gland  noticeably  to  diminish,  but 
Mrithout  definitely  triumphing  over  the  swelling  or  the  glandular 
induration. 

<^  Seven  days  after  these  last  inoculations  of  the  seven  months' 
syphilitic  serum,  a  hard  button  appeared  on  the  right  buttock :  we 
caused  it  to  disappear  by  one  injection  of  the  horse's  serum  in  the 
very  center  of  the  button ;  a  second  indurated  button  appeared 
some  days  after  on  the  right  buttock  and  disappeared  same  way 
under  the  influence  of  the  horse's  serum ;  a  third  indurated  button 
manifested  itself  in  the  right  sub-umbilical  region,  and  ulcerated 
in  spite  of  injections  of  the  horse's  serum;  the  indurated  chancre 
was  formed. 

"  We  now  anxiously  watched  ourselves  until  the  appearance  of 
the  roseola,  which  was  localized  in  Scarpa's  triangle.  The  inocula- 
tion with  the  seven  months'  syphilitic  serum  had  taken  place  on 
the  2l8t  of  January;  the  indurated  chancre  had  appeared  on  the 
28th  of  January ;  the  localized  roseola  did  not  commence  until  the 
2l8t  of  March ;  the  whole  region  of  Scarpa's  triangle  was  discol- 
ored from  a  pigmentary  point  of  view ;  the  sur&ce  of  the  skin 
presented  a  peach-blossom  tint,  which  grew  gradually  fainter  from 
the  base  to  the  apex  of  the  triangle ;  this  roseola  corresponded 
with  an  adenitis  that  also  grew  less  marked  as  it  involved  glands 
nearer  the  apex.  Aft;er  this  miniature  manifestation  of  secondary 
syphilis,  we  observed  no  generalized  roseola,  no  generalized  aden- 
itis, no  alopecia  in  thin  spots,  no  syphilides,  no  nocturnal  headaches 
and  no  albuminuria.  The  urine  was  normal,  except  that  the 
amount  was  reduced  to  12  grammes  in  twenty- four  hours  for  two 
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or  three  moDths.  The  blood  was  normal,  the  iDJection  of  our  se- 
rum^  inteDcled  to  set  up  a  glandular  tumefaction,  produced  on  the 
contrary  the  rapid  disappearance  of  the  adenitis  provoked  bj  the 
injection  of  the  syphilitic  serum.  To  sum  up  from  a  clinical  stand 
point,  syphilis  is  essentially  glandular ;  the  first  period,  mono-  or 
pauciglandular,  may  in  turn  be  divided  into  three  phases:  the  in- 
durated gland,  the  indurated  button,  and  the  indurated  chancre. 
The  second  period,  multiglandular,  reveals  itself  as  a  generalized 
roseola. 

"As  we  have  never  observed  the  glandular  reaction  that  is  pro- 
voked by  the  inoculation  of  a  virulent  syphilitic  serum,  excited  by 
a  normal  human  serum,  we  consider  this  phenomenon  as  the  pa- 
thognomonic sign  of  the  virulence  of  the  blood  of  the  syphilitic  sub- 
ject. As  the  idea  of  virulence  implies  a  micro-organic  origin^  we 
have  sought  to  discover  if  the  specific  microbe  of  syphilis  exists 
in  the  blood  of  those  afflicted  with  the  disease.^' 

The  author  then  describes  a  micro-organism  that  he  found  in 
the  blood  of  a  patient.  He  says :  "  In  an  unstained  preparation, 
the  bacilli  took  the  form  of  little  clubs  almost  broader  than  long, 
rounded  at  the  extremities  and  much  constricted  in  the  middle ; 
one  would  say  they  were  two  cocci  put  side  by  side  but  joined  by 
a  very  narrow  segment :  one  can  therefore  call  them  bacilli  pseudo- 
diplococci.     They  are  immotile. 

"  This  bacillus  grows  on  human  blood  serum,  acetic  fluid,  gelatine 
and  urine,  in  which  last  the  growth  is  peculiar  and,  as  claimed  by 
the  author,  characteristic.  It  grows  best  on  a  mixture  of  gelatin- 
ized serum  of  a  horse  mixed  with  one-third  human  serum.'' 

M.  Mar^chal  claims  that  the  same  reactions  follow  injections  of 
this  bacillus  as  of  syphilitic  serum. 


Necessity  of  Strict  Dieting  in  Skin  Diseases. 

Brocq  {Journal  de  MM.  d  de  Ghir.,  March,  1896)  insists  that 
not  only  are  there  certain  kinds  of  food  which  provoke  immediate 
eruptions  of  the  skin— such  as  sea  fish,  oysters,  preserved  meats,  game, 
pork,  cheese  (which  very  often  causes  acne  and  follioulitis),  certain 
acid  fruits,  strawberries,  raspberries,  gooseberries,  cabbage,  nuts,  etc 
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— but  that  others  act  with  a  more  delayed  effect.  The  noxious 
effects  of  alcholic  liquors,  beer,  wine,  coffee,  and  tea  are  not  gener- 
ally admitted,  yet  they  often  cause  urticaria.  These  ill-effects  are  sup- 
posed to  be  caused  by  a  veritable  intoxication  of  the  system,  which 
they  produce  by  their  absorption,  or  by  provoking  some  trouble  of 
the  stomach  and  intestines,  and  consequently  influencing  the  whole 
organism.  These  eruptions  can  also  occur  from  the  elimination  of 
irritant  elements  through  the  skin ;  in  this  case  not  only  the  food 
is  concerned,  but  also  the  manner  of  preparing  it.  Certain  persons 
cannot  eat  butter,  especially  if  it  is  adulterated,  and  fisit,  oil,  spices 
and  under-done  meat  produce  ill-effects  upon  others.  Moreover, 
individual  idiosyncrasies  must  be  considered.  These  are  not  always 
the  same  during  life,  as  sometimes  we  meet  people  who  can  at  a 
certain  time  support  a  given  substance,  which,  later,  without  any 
ascertainable  reason,  may  cause  an  eruption. 

It  is  generally  easy  to  obtain  from  a  patient  a  promise  to  abstain 
from  food  that  produces  ill-effects,  no  matter  how  pleasing  it  may 
be  in  taste,  if  these  effects  are  immediate :  but  when  the  effects 
become  apparent  only  afler  the  lapse  of  considerable  time,  as  in 
gout  or  rheumatism,  it  is  hard  to  obtain  such  a  promise.  Yet  it  is 
reasonably  certain  that  effects  upon  the  skin  are  often  produced  as 
remote  in  time  from  the  ingestion  of  the  deleterious  article  of  food 
as  in  the  case  of  these  two  named  diseases,  although  unfortunately 
for  science,  this  remote  effect  is  denied  by  the  majority  of  derma- 
tologists. 

Observation  has  shown  that  if  alimentation  is  defective  either 
through  excess,  want,  bad  qualities  of  the  ingesta  or  non-adaptation 
of  food  to  circumstances  and  climate,  either  the  food  is  badly  di- 
gested, badly  absorbed,  and  especially  badly  elaborated  in  the  body, 
and  the  divers  excretory  functions  become  insufficient  in  their 
workings.  In  such  cases,  little  by  little,  more  or  less  toxic  excre- 
mental  matters  are  accumulated  in  the  body,  impressing  upon  the 
organism  a  seal  of  vital  decadence  and  morbid  vulnerability.  It 
is  known  that  individuals  leading  sedentary  lives  who  eat  heartily 
of  substantial  food,  and  in  addition  are  moderate  drinkers,  or  who 
are  fond  of  tea  or  coffee,  are  subject  to  gout  or  rheumatism.  If 
this  is  granted,  why  should  the  skin  alone  possess  an  immunity  to 
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the  slow  toxic  effects  of  the  gradual  accumulation  of  excrementa) 
poisons  ?  Frequently,  in  people  of  either  hereditary  or  acquired 
gouty  diathesis,  are  found  cases  of  bullous  or  erysipelatous  eczema 
and  limited  neurodermites,  alternating  with  visceral  and  articular 
manifestations.  Chronic  alimentary  intoxication  must  in  all  case» 
be  considered  the  most  important  cause  of  the  cutaneous  symptoms. 

The  same  considerations  can  be  applied  to  many  cases  of  nervous 
excitability,  alimentation  playing  a  more  important  part  than  is 
generally  supposed  possible.  In  a  series  of  cases  extending  over  a 
number  of  years,  Dr.  Brocq  found  excessive  coffee-drinking  to  be 
the  cause  of  many  pruriginous  dermatoses.  In  many  of  these  cases 
coffee  took  the  place  of  food  to  a  large  extent,  and  the  patients  were 
extremely  thin  with  trembling  of  the  extremities.  Nervous  affec- 
tions of  the  skin,  with  or  without  eczema,  were  especially  numerous* 

It  then  seems  logical  to  advise  arthritic  people  to  observe  a  strict 
diet  if  they  wish  to  avoid  annoying  eruptive  attacks.  They  should 
particularly  abstain  from  coffee,  liquors,  wine,  beer,  dark  meats, 
and  acid  vegetables  and  fruits.  Persons  affected  with  acne  must 
avoid  salty  cheese,  preserved  meats  and  fish.  These  precautions 
must  be  particularly  observed  when  an  attack  is  imminent  because 
of  development  of  the  morbid  predisposition.  The  articles  of  food 
mentioned  can  play  a  r6le  of  accidental  cause  under  these  conditions 
and  have  an  immediate  pathological  effect. — Med.  and  Surg.  Re- 
porter.    The  Cincinnati  Lancet- Clinic. 


Practical  Points  in  Electro-Therapeutics. 

General  practitioners  desiring  to  use  electricity  in  their  practice^ 
but  possessing  practically  no  knowledge  of  the  electro-therapeutics, 
will  do  well  to  read,  study  and  learn  the  following  points : 

The  faradic  or  interrupted  current  cures  disease  mainly  through 
physiological  and  mechanical  processes,  producing  no  appreciable 
chemical  effect  in  the  tissues. 

In  each  faradic  battery  there  should  be  two  coils — primary  and 
secondary. 

The  current  from  the  primary  coil  has  greater  quantity  and  pro- 
duces greater  mechanical  effects,  but  lacks  penetrating  power  and  is 
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more  useful  in  superficial  troubles^  particularly  where  mechanical 
efforts  are  desired. 

It  is  also  of  service  in  internal  treatments  for  many  vaginal  and 
uterine  diseases. 

In  the  primary  current  there  is  some  difference  in  polarity,  the 
positive  pole  producing  greater  sedation  and  the  negative  pole 
greater  stimulation. 

The  secondary  coil  produces  a  current  having  much  greater  pen- 
etrating power  than  the  primary  current. 

It  will  more  easily  overcome  resistance  on  account  of  its  greater 
tension,  and  is  to  be  preferred  to  the  primary  current  in  treating 
deeply  seated  conditions. 

There  is  no  appreciable  difference  in  polarity  in  the  current  from 
the  secondary  coil. 

The  current  from  the  secondary  coil  is  much  more  pleasant  in  its 
efiect,  particularly  to  nervous  subjects. 

In  the  direct  galvanic  current  there  are  no  interruptions  to  the 
current  as  in  the  physiological  and  mechanical  effects. 

There  is  no  sensation  to  the  current  beyond  a  feeling  of  numb- 
ness and  burning  beneath  the  electrodes. 

In  general  terms,  it  may  be  stated  that  the  faradic  current  is  te 
be  preferred  in  muscular  troubles  and  the  galvanic  in  nervous  dis- 
eases. 

The  galvanic  current  will  produce  a  greater  degree  of  sedation  or 
stimulation. 

The  galvanic  current  should  be  used  to  stimulate  the  absorbente^ 
to  remove  effusions,  morbid  growths,  callosities,  tumors,  fiicial 
blemishes,  superfluous  hairs,  etc.  In  these  conditions  the  faradie 
current  is  practically  powerless. 

The  positive  pole  of  the  galvanic  current  is  much  more  sedative 
and  the  negative  pole  much  more  irritating  and  stimulating. 

Electrolysis  and  cataphoresis  can  only  be  used  with  the  galvanic 
current. 

To  produce  the  most  pronounced  sedative  effect  and  allay  irrita- 
bility make  stabile  applications  of  the  positive  pole,  galvanic  cur- 
rent 
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To  prodaoe  the  most  marked  irritation,  use  the  negative  pole  of 
the  galvanic  battery,  or  reverse  the  polarity  frequently. 

Electricity  has  a  decidedly  refreshing  and  soothing  effect  upon  the 
entire  nervous  system,  and  is  of  great  service  in  nearly  all  nervous 


Either  fitradic  or  galvanic  current  will  equalise  the  circulation, 
increase  the  flow  of  blood  to  the  surface  and  extremities,  and  im- 
prove nutrition  and  assimilation. — Electro^TherapeutisL 


Treatment  op  Acute  Sore  Throat  op  Non-Diphtheritic 

Type. 

Lyon,  in  the  Remu  de  ThhrapeyHqae  MidicO'Chirurgieal  of  May 
15,  1896,  recommends  the  following  treatment  in  sore  throat  not 
dependent  upon  a  specific  diphtheritic  infection  :  Internally  small 
doses  of  one  of  the  salts  of  quinine  or  of  antipyrin,  either  in 
cachet  or  in  solution.  Generally  cachets  are  swallowed  with  too 
great  difficulty  by  children : 

B    Antipyrin 15  to  45  grains. 

Water 3}  ounces. 

Sjrrup 1  onnce. 

A  teaspoonfal  three  times  a  day. 

Or, 

K    Neutral  sulphate  of  quinine^ 7  to  15  grains. 

Syrup 6  drachms. 

Syrup  of  codeine 6  drachms. 

Distilled  water 3}  ounces. 

Teaspoonfal  at  three-  or  four-hour  intervals. 

Sometimes,  if  there  is  a  rheumatic  taint  in  the  case,  benzoate  of 
sodium  and  salol  are  useful.  The  dose  of  the  salol  should  be  large, 
and  it  is  claimed  that  it  will  relieve  the  pain,  reduce  the  tera()er- 
ature,  and  exercise  a  general  anesthetic  influence  which  is  of  value. 
Where  the  sore  throat  is  accompanied  by  marked  systemic  dis- 
turbance, particularly  with  disorder  of  the  digestive  tube,  it  may 
be  well  to  give  benzo-naphthol,  and,  as  a  tonic,  cinchona  or  al- 
cohol. 

The  local  treatment  he  recommends  is  to  allow  a  small  piece  of 
ice  to  melt  in  the  mouth,  or  to  use  a  gargle  of  cocaine  as  follows: 
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B    Boric  acid i  ounce. 

Hydrochlorate  of  cocaine 7  grains. 

Glycerin ..1)  ounces. 

Water 10  ounces. 

Or  the  toneiiS;  if  they  are  inflamed^  may  be  painted  with  glyoerite 
of  meuthol  and  cocaine^  each  as  hydrocblorate  of  oocaine  4  grains, 
menthol  15  grains,  olive  oil  1  ounoe. 

Compresses  soaked  in  hot  water  may  also  be  put  aboat  the 
throat  and  covered  by  gauze  and  rubber  dam. 

Locally  antisepsis  may  be  maintained  by  the  use  of  gargles  which 
may  contain  boric  acid,  salicylic  acid,  carbolic  acid,  or  guaiacol.  . 

The  gargles  which  he  thinks  are  most  useful  in  ordinary  sore 

throat  are  as  follows: 

B    Salicylic  acid i  to  1  drachm. 

Borax i  to  1  drachm. 

Honey 1  ounce. 

Distilled  water S  ounces. 

Or, 

B    Borax 2}  drachms. 

Hot  water 6  ounces. 

After  solution,  add: 

Tincture  of  myrrh 1  drachm. 

Syrup  of  mulberries 1  ounce. 

As  a  local  application  by  means  of  painting,  a  mixture  of  equal 

parts  of  guaiacol  and  glycerin  may  also  be  employed.    The  guaiacol 

acts  as  a  local  anesthetic.     After  the  patient  is  convalescent,  care 

must  be  taken  that  relapse  does  not  take  place.     The  antiseptic 

gargles  should  be  continued,  and  the  following  prescription  may  be 

given  internally  to  aid  this  purpose: 

B    Crystalline  carbolic  acid 1  drachm. 

Alcohol 6  drachms. 

Essence  of  peppermint 15  grains. 

Eight  to  ten  drops  of  this  may  be  given  in  a  glass  of  water. — 

Therapeutic  Oazette. 


The  X-Ray  in  Surgery. 

At  the  late  Pan-American  Medical  Congress,  in  Mexico,  Dr. 
Carl  Beck,  of  New  York,  read  a  paper  on  this  subject.  He  stated 
that  the  rays  had  been  successfully  used  in  the  detection  of  splinters 
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of  metal  and  glass,  ballets,  needles^  eto.,  which  can  be  easily  pho- 
tographed or  seen  by  the  fluoroscope.  It  is  also  easy  to  peroeive 
topographic-anatomical  representations  of  the  skeleton,  the  position 
of  the  fetus  in  atero,  deficiencies  of  bones,  deformities,  dislocations^ 
callous  formations  and  complications  in  fractures,  and  such  diseases 
of  joints  as  pseudarthrosis,  ankylosis,  hypo-peri  and  exostosis,  and 
ostitis  and  osteomalacic  processes  are  represen table.  The  area  of 
ossification  in  rachitis,  the  dentation  line  in  hereditary  syphilis, 
caries  of  bones,  tissue  change  in  arthritis,  osteophytes,  calcination, 
ossification  of  cartilage,  and  tumors  of  the  bones  can  be  recognized. 
The  case  in  which  Koenig  recognized  a  sarcoma  of  the  tibia  by  the 
light  mass  of  a  lobular  structure  contrasting  with  the  dark  di- 
aphysis  of  the  tibia  was  cited.  Suspected  green-stick  fractures,  as 
well  as  the  manner  in  which  it  is  treated,  may  be  demonstrated  by 
reproducing  the  limb,  together  with  the  bandages,  splints,  etc.  This 
Roentgen  picture  may  thus  become  a  valuable  document  in  a  medico- 
legal way.  Neusser  was  quoted  as  having  proved  the  phosphates 
as  well  as  other  calculi  in  the  urine  by  the  rays.  The  great  ob- 
stacle in  the  diagnosis  being  the  situation  of  the  bladder  in  the 
bony  pelvis,  which  prevents  the  permeation  of  the  rays.  It  is 
claimed  that  renal  calculi,  as  well  as  gall-stones  could  be  diagnosed, 
but  the  essayist  has  been  unable  to  demonstrate  this.  He  has 
photographed  the  skull,  and  recognized  foreign  bodies  in  it,  as  well 
as  sklerosis  of  the  arteries,  while  calcified  deposits  in  the  lung, 
the  remainder  of  old,  healed  tuberculous  ulcers,  could  be  plainly 
seen.  The  organs,  which  are  kept  moving  by  the  respiratory  and 
circulatory  acts,  can  be  seen  with  the  aid  of  a  fluoroscope,  but  can- 
not be  photographed.  The  only  method  of  recognizing  effusions 
is  by  finding  a  translucent  space  between  two  organs,  and  an  ab- 
scess might  thus  be  suspected.  Regarding  the  curative  effect  of 
the  rays  in  zymotic  diseases.  Dr.  Beck  stated  that  the  vitality  of 
pathogenic  bacteria  is  not  impaired  by  the  rays,  even  if  the  ex- 
posure lasts  for  several  hours. — Ex. 


Purulent  Dischabges  prom  the  Middle  Ear. 
This  is  a  subject  which  is  deserving  of  much  more  attention  from 
general  practitioners  than  it  usually  receives.     Such  cases,  if  neg- 
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lected^  are  not  only  a  menace  to  hearing  but  even  to  life  itself^  par- 
ticularly in  children^  in  whom  the  part  of  the  temporal  bone  be- 
tween the  aural  cavity  and  the  brain  is  often  as  thin  as  tissue  paper. 
The  treatment  of  chronic  suppurative  otitis  media  is  discussed  in  a 
practical  manner  by  Norton  L.  Wilson  in  the  New  York  Medical 
Journal  of  March  28.  The  first  point,  he  says,  is  the  thorough  re- 
moval of  all  secretions  and  debris.  This  is  usually  accomplished  by 
syringing  with  slight  force  through  the  external  meatus  an  aqueous 
solution  of  common  salt  or  boric  acid,  twelve  to  sixteen  ounces  three 
or  four  times  a  day.  If  the  discharge  is  offensive,  Dr.  Norton  uses 
a  five  per  cent,  solution  of  permanganate  of  potassium,  a  one-half 
per  cent,  solution  of  carbolic  acid,  or  even  corrosive  sublimate 
ioi(^Q.  The  latter  should  not  be  intrusted  to  the  patient  himself. 
After  cleansing  the  cavity  in  this  manner  the  writer  instills  into 
the  ear  a  twenty-five  per  cent  solution  of  neutral  hydrogen  perox- 
ide and  forces  out  any  remaining  pus  with  the  Politzer  bag.  If 
this  procedure  fails,  inflation  may  be  performed  with  the  Eustachian 
catheter,  and  any  loose  material  in  the  cavity  of  the  tympanum  can 
be  cleared  out  with  a  medicine  dropper.  Where  syringing  is  con- 
traindicated  on  account  of  giddiness  and  other  unpleasant  effects, 
we  may  try  mopping  out  the  middle  ear  with  absorbent  cotton  and 
dropping  in  a  little  alcohol.  If  the  perforation  is  too  small  for 
thorough  cleansing  of  the  cavity,  it  is  better  to  enlarge  the  open- 
ing. All  debris,  exudations,  polypi,  granulations  and  necrosed 
bone  must  be  removed,  the  general  health  looked  after,  and  above 
all  any  nasopharyngeal  troubles  should  receive  due  attention. — 
Denver  Medical  Times. 


Infectious  Vulvo- Vaginitis  and  Purulent  Ophthalmia 

IN  Children. 

Dr.  Henry  B.  Sheffield  contributes  an  interesting  article  on  the 
above  subject  to  a  recent  number  of  the  American  Medico-Surgical 
Bulletin.  His  conclusions,  based  on  a  study  of  sixty-five  cases,  are 
as  follows: 

1.  Infectious  vulvo- vaginitis  in  children  is  of  gonorrheal  nature; 
the  diplococcus  present  in  the  purulent  discharge  is  invariably 
identical  with  that  of  Neisser,  decolorizing  by  Gram's  method. 
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2.  The  infectioii  oan  be  conveyed  through  common  privies,  baths, 
beds,  clothing,  etc. 

3.  The  symptoms  accompanying  the  disease  are  far  less  severe 
than  those  described  in  most  text-books. 

4.  Most  of  the  complications  are  preventable. 

5.  The  value  of  boric  acid  or  mild  silver  nitrate  solutions  as 
prophylactics  of  purulent  ophthalmia  is  very  doubtful. 

6.  Silver  nitrate  in  strong  solution  is  a  reliable  abortive  of  pu- 
rulent ophthalmia,  if  used  in  the  very  earliest  stage. 

7.  The  mere  presence  of  gonorrheal  discharge  in  a  small  girl, 
without  injury  to  the  genitalia,  does  not  prove  that  rape  has  been 
attempted. 

8.  Physicians  in  charge  of  asylums,  or  similar  institutions 
should  be  on  their  guard  not  to  admit  girls  with  vaginal  discharge, 
unless  they  can  convince  themselves  that  this  is  not  of  gonorrheal 
origin. 

9.  The  subject  in  question  deserves  a  more  careful  study  by  the 
gynecologist,  pediatricist,  as  well  as  by  the  general  practitioner  and 
medical  jurist;  and  by  their  united  observation  we  should  in  the 
near  future  be  enabled  to  dispel  any  and  all  doubt  as  to  the  real 
nature  of  infectious  vulvo-vaginitis  in  children — Clinieal  Recorder. 


The   Cutaneous   Manifestations   of   Diabetes.     Prince  A 
Morrow.     {Medical  Reoordy  Vol.  XLIX.,  p.  508.) 

Affections  of  the  skin  occurring  in  diabetes  may  be  divided  into 
two  classes,  those  which  are  of  definitely  diabetic  origin  {dxabfUdes 
of  French  writers) ,  and  those  which  occur  accidentally.  In  the 
former  class  are  included  pruritus,  diabetic  erythema,  eczema,  balan- 
oposthitis,  furuncles,  carbuncles,  gangrene,  and  xanthoma  diabeti- 
corum. The  sebaceous  and  sweat  glands  are  disordered,  the  secre- 
tion being  generally  diminished  (asteatotis,  anidrosis),  but  in  a  few 
cases  increased  (hyperdrosis).  Allied  to  this  defect  is  the  falling 
out  of  the  hair  often  observed,  the  nails,  too,  are  often  cast  off, 
owing  to  the  suppuration  of  the  matrix.  The  eruptive  disorders, 
erythema  and  eczema,  are  preceded  by  pruritus,  and  are  probably 
in  part  due  to  traumatism  (scratching).     Eczema  vulv»  is  charac- 
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terized  by  great  thickeDing  of  the  mucous  membrane,  a  dark-red 
color,  and  dry,  glazed  appearance,  and  a  similar  thickening  and 
infiltration  is  seen  in  diabetic  balanoposthitis  and  its  resulting 
phimosis.  Diabetic  gangrene  may  be  either  spontaneous  or  the 
result  of  slight  trauma.  It  is  usually  moist,  and  occurs  mainly  in 
the  old  and  obese,  and  the  vessels  are,  as  a  rule,  found  to  be  per- 
vious. Xanthoma  diabeticorum  has  been  recorded  altogether  in 
twenty-one  cases,  and  its  casual  relation  to  the  disease  is  shown  by 
its  involution  as  the  glycosuria  diminishes,  and  its  reappearance  as 
the  sugar  returns.  The  nodules  are  firm  and  of  inflammatory 
nature,  and  are  accompanied  by  subjective  sensations  of  heat  and 
itching.  Of  the  accidental  skin  lesions  in  diabetes  may  be  men- 
tioned psoriasis,  which  has  often  been  observed;  dermatitis  herpeti- 
formis, of  which  four  cases  occurring  in  diabetics  have  been  re- 
corded (Winfield,  Jour.  Cut.  and  Oen.  Urin.  Dis.,  November,  1893), 
and  a  peculiar  bronzing  of  the  skin  described  by  v.  Harndt  (  Wiener 
Med.  BldU.,  1896,  p.  101).— Wm.  Cecil  Bosanquet. 


A  Case  op  Herpes  Zosteb  op  the  Bight  Upper  Extremity 
(Clinie  Atlanta  Medical  College). 

This  case  of  what  was  formerly  called  '^shingW  affected  a 
light  mulatto  girl  of  about  ten  years  of  age.  There  was  a  pale 
red  patch  with  fine  vesicles  at  edge  of  thenar  eminence;  a  red, 
well-defined  one,  studded  with  shot-sized  vesico-pustules,  on  skin 
over  depression  between  extensors  of  thumb  and  index-finger ;  an- 
other on  radial  side  of  forearm,  and  a  few  ill-defined  above  the 
elbow.  The  disease  is  characterized  by  the  occurrence  of  neuralgic 
pains  in  the  points  of  eruption,  often  preceding  the  skin  lesions, 
or  pains  referred  to  the  spinal  center.  In  this  case  the  eruption  ap- 
peared over  the  terminal  filaments,  chiefly  of  the  radial  and  external 
outaneoos  nerves.  Lesions  of  the  cord  have  been  found  in  some  of 
these  oases.  The  disease  is  considered  self-limited,  the  duration 
being  ten  days  to  two  weeks.  Icbthyol,  three  to  four  per  cent.,  in 
collodion,  is  a  good  application.  Morphine-collodion,  local  galvan- 
ism, etc.,  have  been  employed.  u.  b.  h. 
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Oxygen  Gas  in  Nose  and  Ear  Diseases. 

Dr.  George  Stoker^  of  London, has  called  attention  in  a  late  paper 
before  the  American  Laryngological  Association,  to  the  use  of 
oxygen  in  ozena  (syphilitic  and  chlorotic)  and  in  chronic  suppura- 
tive otitis  media.  He  was  induced  to  try  it  for  these  conditions 
from  observing  its  curative  eflFects  upon  wounds  and  suppurative  sur- 
faces in  other  parts  of  the  body.  The  oxygen  is  contained  in  a 
mackintosh  bag  with  two  taps,  one  for  inlet  and  one  for  outlet;  it  is 
combined  with  an  equal  part  of  purified  air  and  the  bag  contains 
one  cubic  foot  of  the  mixed  gas.  This  amount  is  sufficient  for 
about  8ix  hours'  treatment.  The  nose  piece  is  passed  into  one  nos- 
tril and  the  oflier  is  plugged  with  cotton.  In  ear  cases  the  termi. 
nal  piece  is  placed  in  the  external  auditory  canal.  The  oxygen 
should  be  allowed  to  pass  into  the  nose  or  ear  from  three  to  ax 
hours  daily,  with  intervals  of  rest.  The  author  reported  four  cases 
of  ozena  and  suppurative  middle  ear  disease  treated  and  cured  by 
this  method.     See  New  York  Medical  Joumaly  August  29,  1896. 


Formalin  an  Approximate  Specific  for  Ringworm. 

An  interesting  editorial  note  has  appeared  in  Quy^B  Hospital  Ga- 
zette calling  attention  to  a  recent  paper  by  Mr.  Alfred  Salter,  on 
the  treatment  of  ringworm  by  formic  aldehyde,  or  formalin.  This 
treatment  is  now  so  well  known  in  Guy's,  and  has  had  such  a  con- 
spicuous success,  that  it  should  be  part  of  the  ordinary  practice  of 
every  old  Guy's  man.  There  seems  no  doubt  that  it  is  the  almost 
specific  treatment  for  the  disease,  especially  in  obstinate  and  hith- 
erto incurable  cases.  And  yet  this  discovery  arose  from  the  annoy- 
ing fact  that  the  inventor's  cultivations  of  the  ringworm  microbe 
were  all  killed  one  night  through  his  having  left  the  stopper  out 
of  the  formalin  bottle.  So  do  fates  at  times  turn  good  out  of  evil. 
The  Therapist  (London),  November  15. — Journal  American  Medi- 
cal Association,  January  2,  1897. 
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Wanted. — Copy  of  the  Confederate  Manual  of  Military  Surgery. 
Address  this  Journal,  stating  price. 


The  colored  physicians  of  South  Carolina  have  organized  a  State 
medical  society. 

The  next  Pan-American  Medical   Congress  will  be   held  in 
Caracas,  Venezuela,  November,  1899. 


The  Grady  Hospital,  Atlanta,  has  built  a  children's  ward.    The 
Hospital  now  contemplates  a  training  school  for  nurses. 


The  first  number  of  the  American  Medico-Surgical  Bulletin 
under  the  new  management,  has  reached  us.  It  is  an  improvement 
on  the  old.     It  is  now  issued  as  a  bi-weekly. 


Writebs  ought  to  be  more  careful  in  the  selection  of  the  titles  of 
their  articles.  No  one  can  read  everything,  hence  the  title,  even 
if  it  do  not  tell  the  whole  tale,  at  leadt  should  not  be  misleading. — 
Pediatrics. 


The  next  meeting  of  the  American  Medical  Editors'  Association 
will  be  held  in  Philadelphia  June  1st  and  2d.  Dr.  Hobart  A. 
Hare,  of  Philadelphia,  is  President ;  Dr.  H.  Bert  Ellis,  of  Los 
Angeles,  Secretary. 


A  friend   writes :  ''  7%e  Atlanta  Medical  and  Surgical  Journal 
is  one  of  my  favorites.     I  became  partial  to  it  when  it  was  under 
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the  maDagement  of  Dr.  Gray.  You  are  doing  good  work  and  mak- 
ing a  good  journal.  I  hope  70U  have  a  host  of  appreciative  readers." 
Thank^  doctor^  thanks ! 


Dr.  H.  p.  Cooper  and  Dr.  W.  S.  Elkin  are  preparing  to  erect 
in  Atlanta  a  sanitarium  for  the  reception  and  treatment  of  surgical 
cases.  A  lot  has  been  secured  and  plans  drawn^  and  work  on  the 
building  will  begin  at  an  early  date.  It  is  expected  to  be  completed 
in  about  six  months. 


At  a  recent  meeting  of  the  Chicago  Gynecological  Society^  the 
paper  of  the  evening  was  upon  the  ^^  Treatment  of  Hemorrhoids.'' 
In  the  course  of  the  discussion^  an  eminent  member  of  the  society 
prefaced  his  remarks  with  these  words :  ^'  Gentlemen^  the  rectum 
is  coming  to  the  fronf — Ex. 


The  Fort  Wayne  (Ind.)  MediccU  Magazine  and  the  Journal  of 
Medical  Soienoea,  published  in  the  same  place^  have  consolidated 
their  fortunes  and  destinies^  and  hereafter  will  appear  as  the  Fori 
Wayne  MedioaJrJoumal  Magazine.  A  very  wise  step,  which  might 
be  imitated  with  advantage  in  other  places. 


The  Medical  News  bbljs  that  evidences  of  degeneracy  are  begin- 
ning to  appear  even  in  medical  journals.  The  most  recent  and  mor- 
tifying example  is  presented  in  the  advertisement  of  a  semi-monthly 
journal  which  lately  offered  a  hundred-dollar  bicycle  for  the  person 
sending  before  a  certain  date  the  largest  number  of  subscriptionB  at 
f  2.00  per  year. 


Experts  and  Experts. — Client  (to  lawyer) — I'm  afraid  the 
physician's  testimony  will  convict  me.  Lawyer  (reassuringly) — 
Don't  be  alarmed  about  that,     I'll  read  up  a  little  about  poison  in 
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the  stomach,  and  in  ten  minutes  FU  have  the  doctor  in  a  cold  sweat 
and  make  the  judge  and  jury  think  he  is  a  hired  perjurer. — Drug- 
gisU^  Oireular. 

Notice  to  Members  op  the  State  Medical.  Association. — 
You  will  get  a  request  for  a  paper  for  the  next  meeting.  Please 
decide  to  write  a  paper,  and  go  to  the  Macon  meeting,  which  prom- 
ises to  be  one  of  the  best  and  most  pleasant  held.  You  can  help 
make  it  a  success. 


Under  the  able  editorial  management  of  Dr.  A.  W.  Stirling, 
the  Atlanta  Medical  and  Surgical  Journal  has  gone  forward 
many  strides  within  the  past  few  months.  Dr.  Stirling,  in  the  ca- 
pacity of  editor  pro  tern,  (in  the  absence  of  Dr.  Grandy),  has  given 
eminent  satisfaction,  and  the  hundreds  of  friends  of  the  Journal 
and  its  editor  congratulate  Dr.  Stirling  upon  the  splendid  way  in 
which  he  conducted  this  Journal. — AUarda  Clinic. 

Which  is  quite  correct  and  duly  appreciated. 


Every  now  and  then  we  get  a  letter  about  like  the  following : 
'*I  never  run  any  bills.  I  pay  cash  for  everything  I  get.  I  did 
not  order  your  journal  this  year.'^  This  in  reply  to  a  dun  for  the 
year's  journal.  A  man  who  will  take  any  journal — not  ours  alone, 
for  there  are  others — out  of  the  post-office  regularly  for  eight,  nine 
or  ten  months,  then  when  asked  to  pay  for  it  write  a  letter  like  the 
above,  has  a  soul  smaller  than  a  mustard  seed,  and  his  honesty  could 
not  be  found  in  a  thousand  years'  search  with  a  microscope. — Texas 
Health  Journal. 


The  fifth  annual  meeting  of  the  Tri-State  Medical  Society  of 
Iowa,  Illinois  and  Missouri,  will  meet  in  St.  Louis,  April  6th,  7th 
and  8th,  1897.  A  large  number  of  valuable  papers  will  be  read. 
Dr.  Joseph  Price,  of  Philadelphia,  will  hold  the  Surgical  Clinic, 
Dr.  James  T.  Whittaker,  of  Cincinnati,  the  Medical  Clinic,  and 
Dr.  Dudley  Reynolds,  Ophthalmic  Clinic.  Dr.  G.  Frank  Lydston, 
of  Chicago,  will  entertain  the  members  with  an  original  story  dur- 
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iDg  one  of  the  evening  sessions.  The  officers  are :  A.  H.  Cordier, 
M.D.,  president;  Hugh  T.  Patrick,  M.D.^  vice-president;  G.  W. 
Cale,  M.D.,  secretary,  4403  Washington  Boulevard,  St.  Louis. 


Deaths  of  Georgia  Physicians. — Dr.  W.  T.  Green,  of  Fort 
Valley,  January  4th.  Dr.  J.  H.  Asher,  of  Atlanta,  January  7th. 
Dr.  R.  W.  Willis,  of  Madison,  January  8th.  Dr.  Willis  served  in 
the  Confederate  army,  under  Stonewall  Jackson.  Dr.  S.  H.  Free- 
man, near  Lawrenceville,  January  13th.  Dr.  Freeman  was  one  of 
the  oldest  physicians  in  the  State.  He  had  practiced  in  Gwinnett 
and  surrounding  counties  for  fifty  years. 


Dr.  Louise  D.  Holmes  has  received  her  certificate  from  the 
Board  of  Medical  Examiners  of  Georgia  giving  her  the  right 
to  practice.  She  is  the  first  woman  physician  licensed  in  Georgia. 
Medical  Fortnightly. 

This  statement  is  not  true,  though  it  has  appeared  in  a  number 
of  journals.  There  were  female  physicians  in  Georgia  long  before 
this  lady  came  here.  Dr.  Holmes  has  left  Georgia  and  has  been 
practicing  for  several  months  in  St.  Louis,  the  home  of  the  journal 
above  quoted. 

It  seems  that  there  are  certain  members  of  our  profession — 
some  of  them  good  men,  and  in  every  way,  except  their  newspaper 
advertising  weakness,  strong  men — who  are  given  to  periodical 
manias  for  advertising  themselves  in  the  daily  press.  Perhaps 
some  new  cure  for  hydrophobia,  an  idea  obtained  during  a  sojourn 
in  Europe,  creeps  into  their  brain  and  they  immediately,  through 
the  medium  of  cigars  or  a  bottle  of  whisky,  creep  into  the  daily 
newspaper  with  a  long  account  of  a  new  discovery.  A  distorted 
blood  cell  found  under  the  microscope,  and  they  rush  for  a  re- 
porter.— Denver  Medical  Times. 

The  annual  dinner  of  the  Atlanta  Society  of  Medicine  was  held 
at  the  Aragon  hotel  on  the  evening  of  January  21st,  and  the  ooca- 
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sion  was  immensely  enjoyed  by  all  present.  A  choice  and  elaborate 
menu  was  served,  to  which  the  doctors  all  did  ample  justice.  Fol- 
lowing were  the  toasts :  The  Atlanta  Society  of  Medicine^  by  the 
president.  Dr.  G.  H.  Noble ;  The  General  Practitioner,  by  Dr.  L. 
H.  Jones;  Specialism  in  Medicine,  by  Dr.  S.  G.  C.  Pinckney ;  Med- 
ical Journalism,  by  Dr.  L.  B.  Grandy;  The  Surgery  of  To-day,  by 
Dr.  H.  P.  Cooper ;  Fads — ^Their  Position  in  the  Medical  Economy,  by 
Dr.  V.  O.  Harden ;  and  The  Profession  of  Medicine,  by  Dr.  W.  S. 
Elkin.  Appropriate  impromptu  remarks  were  made  and  pleasing 
anecdotes  related  also  by  Drs.  Graston,  Hutchins,  Baird,  Crawford, 
Duncan,  Stirling,  WolflF,  Champion,  Campbell  and  others.  When 
the  doctors  dispersed  at  an  early  hour  the  universal  feeling  was 
that  it  was  well  to  have  been  there. 


Golden  Wedding  op  Db.  and  Mrs.  Joseph  LeConte. — 
On  Thursday,  January  14,  1847,  Dr.  Joseph  LeConte,  of  Macon, 
Ga.,  was  married  to  Miss  Caroline  Nesbit,  of  Milledgeville.  After 
an  absence  from  Georgia  for  nearly  half  a  century,  Dr.  and  Mrs. 
LeConte  returned  to  Milledgeville,  January  14th,  1897,  to  celebrate 
their  golden  wedding.  Joseph  LeConte  was  born  in  Liberty 
county,  Georgia,  1823.  He  graduated  in  the  University  of  Geor- 
gia 1841,  and  studied  medicine  at  the  College  of  Physicians  an4 
Surgeons,  New  York,  from  which  he  graduated  1845.  He  located 
in  Macon,  where  he  practiced  medicine  three  years.  He  then  took 
up  the  study  of  the  natural  sciences,  and  in  1852  became  Professor 
of  Natural  History  in  the  University  of  Georgia,  and  later,  (1857) 
he  was  called  to  the  Chair  of  Chemistry  in  the  University  of  South 
Carolina.  Since  1869  he  has  been  Professor  of  Geology  and  Nat. 
Ural  History  in  the  University  of  California.  The  occasion  of  the 
golden  wedding  was  attended  by  a  large  number  of  relatives  and 
friends  of  the  aged  couple,  and  handsome  presents  and  telegrams  of 
congratulation  were  received  from  many  more.  We  trust  the  dis- 
tinguished pair  may  still  see  many  more  anniversaries  of  their 
happy  wedding. 


Digitized  by  VjOOQ IC 


860     The  Atlanta  Medical  and  Suboical.  JouiiKAii.  , 

A  Showman's  Stbategem. — In  the  Cleveland  Plain  Dealer  the 
manager  of  a  traveling  opera  company  tells  this  story :  **  I  was  on 
the  road  with  a  &rce  comedy  company,  and  we  put  in  two  weeks 
in  a  certain  town.  We  drew  good  houses  all  through  the  engage- 
ment. I  don't  think  we  had  been  there  more  than  one  night 
before  the  doctor  nuisance  began.  There  would  come  a  hurried 
messenger  from  the  box  office  to  the  stage  manager  with  a  request 
that  he  ask  if  Dr.  Bolus,  or  whatever  his  name  happened  to  be,  was 
in  the  house,  and,  if  he  was,  to  send  him  to  the  box  office  at  once. 
Of  course  the  stage  manager  couldn't  well  refuse,  and  general  at- 
tention was  directed  to  the  medical  man,  much  to  his  satis&ction. 
We  soon  found  out  that  the  doctors  who  were  so  much  in  demand 
were  very  small  medical  fry. 

"  Well,  we  stood  it  for  a  few  nights,  and  then  an  idea  occurred 
to  me.  I  took  a  walk  up  the  main  street  until  I  came  to  a  certain 
sign  hanging  over  a  stairway.  I  went  up  to  the  office  indicated, 
and  had  a  brief  conversation  with  its  inmate,  ending  it  by  handing 
him  reserved  seat  tickets. 

^^  That  evening  immediately  after  the  first  act  and  before  any 
messenger  from  the  box  office  had  a  chance  to  arrive,  I  stepped  out 
in  front  of  the  curtain  and  held  up  my  hand.  Then  in  my  gravest 
tones  I  asked : 

"'Is  Dr.  Chizziold  in  the  house?' 

"  Immediately  a  very  tall  colored  man,  with  a  bushy  white  head 
and  huge  silver  mounted  spectacles,  arose  in  the  audience  and  said: 

" '  Heah  I  is,  sah.' 

"  The  audience  tittered,  but  I  kept  my  gravity. 

" '  You  are  wanted  at  the  box  office  at  once,  doctor,  in  a  case 
which  requires  your  immediate  professional  attention.' 

"  As  the  aged  darky  ducked  to  me  and  hobbled  from  the  room 
the  audience  broke  into  a  wild  roar. 

"Perhaps  you  will  understand  the  cause  of  their  merriment  when 
I  add  that  the  old  man  was  a  corn  doctor  and  probably  the  best 
known  eccentric  character  in  town.  There  were  no  more  doctors 
called  from  that  stage  during  our  engagement." — Factotum. 
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The  Principles  op  Theoretical  Chemistry,  with  Special  Ref- 
erence to  the  Constitution  of  Chemical  Compounds.  By  Ira 
Bemsen,  Professor  of  Chemistry  in  the  Johns  Hopkins  University. 
Fifth  edition,  thoroughly  revised.  Lea  Brothers  &  Co.^  Phila- 
delphia and  New  York,  1897. 

To  the  student  of  chemistry  there  is  nothing  so  essential  to  his 
comprehensive  grasp  of  the  science  as  an  intelligent  appreciation 
of  its  fundamental  principles,  and  that  writer  accomplishes  the 
most  in  aiding  him  to  learn  who  states  these  principles  in  a  manner 
which  enables  the  mind  to  easily  grasp  them. 

The  first  seven  chapters  of  the  book  are  devoted  to  an  exposition 
of  the  Laws  of  Combination.  Beginning  with  the  Law  of  Definite 
Proportions,  in  turn  are  explained  the  Investigations  of  Dalton, 
and  the  promulgation  of  his  Theory,  and  the  various  methods  for 
determining  the  Atomic  Weights  of  the  Elements.  The  seventh 
chapter  is  devoted  to  a  consideration  of  Valency ;  this  property  is 
one  that  seems  particularly  difficult  of  comprehension  by  the  stu- 
dent, and  so  clear  and  concise  a  description  of  it  will  aid  materially 
in  its  being  understood.  The  remainder  of  the  volume  is  devoted 
to  the  study  of  the  Constitution  and  Structure  of  Chemical  Com- 
pounds, taking  in  turn  the  inorganic  or  those  not  containing  car- 
bon; and  the  organic^  or  those  containing  carbon;  the  monobasic 
acids ;  and  the  benzene  derivations. 

Chapter  seventeen  treats  of  the  Physical  Methods  used  for  de- 
termining the  constitution  of  chemical  compounds. 

Chapter  eighteen  is  given  up  to  a  study  of  Chemical  Affinity, 
while  the  concluding  chapter  deals  with  the  relations  between  the 
chemical  constitution  and  the  properties  of  compounds. 

This  work  will  be  a  great  aid  to  every  student  of  chemistry,  and 
will  throw  much  light  upon  various  portions  of  the  science  which 
have  hitherto  been  either  completely  obscured  from  his  mental  vis- 
ion or  at  least  very  hazy.  M.  A.  p. 
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Essentials  op  Physical  Diagnosis  op  the  Thorax.  By 
Arthur  M.  Corwin,  A.M.,  M.D.,  Demonstrator  of  Physical  Di- 
agnosis in  Rush  Medical  College,  etc.  Second  edition,  revised 
and  enlarged.  W.  B.  Saunders,  Philadelphia,  1896.  Price 
fl.25. 

The  necessity  for  a  second  edition  of  this  work  shows  the  need 
of  clear  and  concise  presentation  of  medical  facts  for  students;  and 
Airther  that  when  such  a  work  appears  it  is  appreciated.  It  is 
essentially  a  work  for  the  class-room,  calling  attention  to  cardinal 
principles,  and  leaving  for  further  study  the  more  elaborate  theories 
of  the  subject ;  this  fixes  facts  upon  the  mind,  without  clogging  the 
memory  with  burdensome  speculations. 

The  arrangement  of  the  subject-matter  is  good,  and  when  used 
to  follow  the  demonstrator  of  physical  diagnosis,  it  will  be  of  in- 
valuable benefit  to  the  student. 

The  divisions  of  the  work  include  :  (1)  Topography  of  the 
Chest;  (2)  Landmarks  of  the  Chest;  (3)  Methods  of  Physical 
Diagnosis;  (4)  Physical  Signs  Common  in  and  Peculiar  to  each 
Disease  of  the  Chest. 

The  author  has  wisely  given  some  space  to  a  consideration  of 
the  Puhe^  a  subject  often  slurred  over  in  many  works  othemnse 
good.  A  careful  perusal  of  this  portion  will  be  of  advantage  to 
practitioner  and  student  alike.  •  m.  a.  p. 


The  Practice  op  Medicine.  A  Text-book  for  Practitioners  and 
Students  with  Special  Reference  to  Diagnosis  and  Treatment.  By 
James  Tyson,  M.D.,  Professor  of  Clinical  Medicine  in  the  Uni- 
versity of  Pennsylvania  and  Physician  to  the  Hospital  of  the  Uni- 
versity ;  Physician  to  the  Philadelphia  Hospital ;  Fellow  of  the 
College  of  Physicians  of  Philadelphia;  Member  of  the  Associa- 
tion of  American  Physicians,  etc.  In  one  volume,  pp.  1^174; 
illustrated.  Price  f  6.50.  P.  Blakiston,  Son  &  Co.,  1012  Wal- 
nut street,  Philadelphia. 

This  book  is  the  result  of  several  years'  labor.  "  It  has  taken 
some  time,  because  it  represents  almost  purely  personal  work, 
which  has  been  frequently  interrupted.  It  does  not  pretend  to  be 
based  on  my  personal  practice  alone.''  It  is  a  work  of  the  size  and 
nature  suitable  for  the  student,  but  is  sufficiently  comprehensive 
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to  be  of  value  also  as  a  referenee  work  for  the  practitioner^  though  it 
cauDot  compare  with  modern  medical  encjclopedias  for  the  latter 
purpose.  Although  it  was  not  at  first  the  author's  intention  to 
illustrate  the  text,  he  has  found  it  necessary  to  produce  about  100 
charts  and  other  drawings^  mostly  of  a  somewhat  unpretentious 
nature. 

The  author  first  defines  the  disease  under  consideration,  then  gives 
a  succinct  sketch  of  its  history,  before  proceeding  \nth  the  etiology, 
morbid  anatomy,  symptoms  and  treatment.  Each  of  these  receives 
what  seems  to  be  a  very  proper  share  of  his  attention,  according  to 
its  importance.  We  have  observed  nothing  to  which  exception  can 
be  taken,  and  the  book  we  consider  to  be  one  which  can  be  fairly 
recommended  to  those  in  need  of  such  a  work.  a.  w.  s. 


AuT08CX>PY  OP  THE  Larynx  AND  THE  Tbachea.  By  Alfred 
Kirstein,  M.D.  Authorized  translation  by  Max  Thorner,  A.M., 
M.D.,  Cincinnati,  O.,  Professor  of  Clinical  Laryngology  and 
Otology,  Cincinnati  College  of  Medicine  and  Surgery  ;  Laryngol- 
ogist  and  Aurist,  Cincinnati  Hospital,  etc.  Twelve  illustrations. 
Extra  cloth,  75  cents,  net.  The  F.  A.  Davis  Co.,  Publishers, 
1914  and  1916  Cherry  street,  Philadelphia. 

The  author  here  describes  the  new  method  of  direct  examination 
of  the  larynx  and  the  traehea  without  the  reflecting  mirrors  in 
common  use.  The  Autoscope  consists  essentially  of  a  well  illumi- 
nated (electricity)  tube  mounted  on  a  long  spatula,  which  depresses 
and  controls  the  tongue.  With  this  instrument,  and  the  patient's 
head  in  proper  position,  direct  inspection  of  the  larynx  may  be  made 
and  a  true  picture  of  the  parts  obtained,  instead  of  a  reflected  and 
reversed  image.  The  author  describes  the  instrument  and  the 
technique  of  its  application.  The  translator  considers  the  ^Panto- 
scopic examination  of  the  air  passages  as  developed  by  Kirstein  the 
most  important  addition  to  our  technical  resources  made  since  the 
discovery  of  the  laryngoscope  by  Garcia."  We  believe  that  this 
instrument  has  a  great  future.  The  chief  obstacle  to  its  use  will  be 
the  intolerance  of  most  throats. 

We  cannot  but  object  to  the  name  given  to  this  method.  This  is  not 
autoscopy  at  all,  and  it  is  no  more  proper  to  apply  this  term  to  di- 
rect inspection  of  the  larynx  than  to  a  similar  direct  examination  of 
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the  middle  ear  or  of  the  interior  of  the  bladder.  It  is,  however^ 
laryngoscopy  by  a  direct  method  and  the  apparatus  is  a  true  larvn* 
goscope. 

The  Journal    of    Cutaneous   and    Genito-Urinary    Dis- 
eases. 

With  the  issue  of  January ,  1897,  Number  1,  Vol.  XV,  this 
valuable  journal  appears  vdth  a  new  editorial  staff  and  new  pub- 
lishers. Dr.  Jas.  C.  Johnston  and  Dr.  Geo.  K.  Swinburne  are  the  ed- 
itors, Dr.  Johnston  appearing  as  acting  editor.  The  collaborators  are 
Louis  A.  Duhring,  M.D.,  John  A.  Fordyoe,  M.D.  (formerly  editor), 
Edward  L.  Keyes,  M.D.,  Prince  A.  Morrow,  M.D.,  Robt.  W.  Tay- 
lor, M.D.,  and  Jas.  C.  White,  M.D.  The  editors  are  bright  and  able 
men  in  their  field  and  the  names  of  the  collaborators  afford  a  suffi- 
cient guarantee  that  the  standard  of  the  journal  will  be  of  the  high- 
est. This  is  the  organ  of  the  Dermatologists,  Syphilographers  and 
Genito-Urinary  specialists  in  America.  The  best  in  these  branches 
is  published  there,  and  it  is  the  journal  of  reference  for  those  inter- 
ested in  these  subjects. 

The  scope  of  the  Jouimal  will  be  enlarged  to  admit  more  from 
other  periodicals,  and  editorials  will  be  added. 

We  hope  the  cover  of  the  next  issue  will  be  in  the  old  distinctive 
color,  and  that  the  new  editors  will  demand  extra  vigilance  upon 
the  part  of  the  proof-readers  with  a  view  to  the  avoidance  of  typo- 
graphical errors,  which  so  often  mar  medical  papers.  We  wish  the 
Journal  increased  success,  and  advise  all  who  are  interested  in  the 
subjects  treated  in  its  pages  to  become  its  active  supporters. 


International  Medical  Annual. 

E.  B.  Treat,  publisher.  New  York,  has  in  press  for  issuance 
early  in  1897,  the  International  Medical  Annual,  being  the  fifteenth 
yearly  issue  of  that  well-known  one-volume  reference  work.  The 
prospectus  shows  that  the  volume  will  be  the  result  of  labors  of 
upwards  of  forty  physicians  and  surgeons,  of  international  reputa- 
tion, and  will  present  the  world's  progress  in  medical  science. 

The  volume  will  contain  about  700  pages.  The  p^ice  will  be 
the  same  as  heretofore,  $2.75. 
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Hoover,  F.  P.,  M.  D New  York,  N.  Y. 

Hubbard,  T.  V.,  M.  D Atlanta,  Ga. 

Hutchins,  M.  B.,  M.D Atlanta,  Ga. 

Johnston,  J.  I ,  M.  D Pittsburg,  Pa. 

Kendrick,  W.  S.,  M.  D Atlanta.  Ga. 

Kime,  R.  R.,  M.  D Atlanta,  Ga. 

LeCato,  Geo.  W.,  M.D Wachaprague,  Va. 

Lofton,  Lucien,  M.  D Atlanta,  Ga. 

Long,  J.  W..  M.  D Richmond,  Va. 

Manley,  Thos.H.,  M.  D New  York,  N.  Y. 

Martin,  J.  A.,  M.  D Indianapolis,  Ind. 

Maasey,  G.  B.,  M.  D Philadelphia,  Pa. 

Mitchell,  T.  E.,  M.  D Columbus,  Ga. 

Newcomb,  J.  E.,  M.  D New  York,  N.  Y. 

Nicolflon,  Wm.  Perrin,  M.D Atlanta,  Ga. 

Noble,  Geo.  H.,  M.  D Atlanta,  Ga. 

Olmsted,  J.  C,  M.  D Atlanta,  Ga. 

Ouimet,  J.  A.,  M.  D Montreal,  Canada. 

Park,  RosweU,  M.D Buflklo,  N.  Y. 

Patterson,  E.  L.,  M.D Barnwell,  8.  C. 

Phillips,  8.  Latimer,  M.  D Savannah,  Ga. 

Pinckney,  8.  G.  C,  M.D Atlanta,  Ga. 
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PARKE,  DAVIS  &  CO.'S 

Anti-diphtheritic  Serum 

TANTITOXIN] 

Our  Serum  is  absolutely  sterile,  and  is  put  up  in  hermetically 
sealed  glass  bulbs.  It  is  strictly  fresh  when  it  leaves  the  Labo- 
ratory, as  we  keep  only  a  small  quantity  in  stock,  for  we  believe 
it  is  better  to  keep  the  horses  welF  immunized,  and  draw  from 
them  as  occasion  demands. 

Only  yoangr  and  carefully  examineil  horses  are 
UHeil  tor  proclucinsr  Ike  antitoxin.  And  we  have 
never  yet  had  reported  a  ease  of  6udden  death 
folloiviuff  the  use  of  oar  Serum. 

Our  Serum  has  been  officially  examined  and  approved  by  the 
following  State  Boards  of  Health :  Michigan,  Massachusetts, 
Pennsylvania,  California,  and  by  the  Ontario  Board  of  Health ; 
also  by  other  important  Boards  of  Health  in  the  United  States 
and  Canada. 

FOUB  GBADES  OF  STRENGTH : 

No.  0.  A  serum  of  260  units,  for  hnmunizing.    White  label. 
No.  1    A  serum  of  600  units,  for  mild  oases.    Blue  label. 
No  2.  A  serum  of  1000  units,  for  averagre  cases.  Yellow  label. 
No.  3.  A  serum  of  1600  units,  for  severe  cases.    Green  label. 

^nPI'inl  ^^  HPrunr*  we  are  now  producing  are  from  three  t<i 
•^K^'  mi  five  times  as  stron;^  as  could  be  had  a  year  ngo,  and 

'Vii'^p        we  expert  to  still   further  inorc»a.s«»  their  strength. 

11  ^'lty»  For  Ibis  reason  wt*  list  thf-  serums  t  coording  to  the 
numb  r  of  units  and  not  H<'cordinx  to  bulk.  The  quantity  to  be  in- 
jeetod  IS  now  only  irom  I  to  5  Cc. 

We  also  supply  serums  for  tetanus,  tuberculosis,  and  strepto- 
coccus diseases,  as  well  as  Coley's  Mixture  and  the  toxins  of 
erysipelas  and  prodigiosus.  We  prepare  different  culture  media, 
microscopic  slides  of  disease  germs,  etc.,  a  description  of  which 
will  be  furnished  upon  application. 

Corre8poiidenee  respectfully  solicited. 
Literature  mailed  upon  request. 

*r      *r      *r       T 

Parke,  Davis  &  Company, 

BRANCHKS: 

NEW  YORK:  90  Maiden  I^ne.  j,     ^      *        ^i. 

KANSAS  ( iTY :  T008  Broadway.  Manufacturing  Onemists, 

BALTIMORE:  8  8<«ilh  Howard  St. 
NEW  ORLEANS  :  TchoupJtoulas  and 
Oravler  Sts. 
BBA%TH  LABOBATOBIKK:  DBTBOIT,  MICHIGAN. 

LONDON,  £  p.,  and  WALKERVILLE.Ont. 

Please  mention  tbis  Journal  (1) 
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Los  Vegas  Hot  Springs, 

NEW  MEXICO, 

A  Newly  Established 
Health  Resort, 

OH   TBI 

SANTA  FEIROUTE. 


Comprisee  Sanltoriam,  Hospital  and  Cot- 
tiges,  Natural  Hot  Saline  and  Sulphur 
Springs  Bath  Houses  and  Natatorium  ;  also,  a 
Muck  Mud  Bath  House,  a  Bacteriological  and 
Chemical  Laboratory,  etc. 

Recent  medical  and  scientific  methods  ,of 
recognised  yalue,  will  be  carefully  and  folly 
utilized.  Out-door  treatment,  in  appropriate 
cases,  will  be  a  special  feature.  Absolute  and 
perfect  quiet  can  be  obtained  by  those  requir- 
ing it 

Beduced  rates  will  be  given,  and  nnrses 
furnished  when  needed  for  journey,  from  any 
point  on  the  Atichison,  Topeka  and  Santa  Fe 
railroad.    For  further  particulars,  address 

WM.  CURTISS  BAILEY,  M.D., 

Medical  Director. 
Please  mention  this  Journal. 


SVAPNIA 


OR 


PURIFIED   OPIUM 


■V^FOR  PHYSICIANS' USE  OMLY.^ 

CoBtalBs  the  Anodyne 
AlluUeldB,  Godela,  Mareeia 
Bzelndes  Om  Fetoonens  «m4I  CoBmlilvf 


and  PapaTerlne* 

SvAmiA  has  been  in  sieadil j  inaem- 
ing  use  for  over  twenty  years,  aad 
whenever  used  has  given  great  sutis- 
&ction. 

To  Phtsioiaiib  of  bxputb,  not  aheadj 
acquainted  with  its  merits^  sampleB 
wiU  be  mailed  on  appIicatiozL 

SvAFNiAis  made  to  conform  to  ausi- 
form  standard  of  Opium  of  Ten  per 
cent.  Morphia  strength. 

FABB,  Hui&ctiiriu  Gleim.  Her  Tot 

CHARLES  N.  CRIHENTOM  CO., 


115  FUI^TOM  STKEET,  HI 

To  wliosi  ail  •rdars  for  samplos  lawt  b 
tVAraU  IS  FM  UU  If 


A.  Vitalizing  Tonic  to  tine  Reproductive  Sxatem* 


SAN  M  ETTO 


-FOR- 


GENITOURINARY  DISEASES. 


9^ A   Scientlflc  Blending  of  True  Santal  and  Saw 
Palmetto  in  a  Pleasant  Aromatic  Vehicle. 


SPECIALLY  VALUABLE  IN 

Prostatic  Troubles  of  Old  Men— Pre-Senlllty, 

Difficult  MIcturltlon-Urethral  Inflammation, 
Ovarian  Pains— Irritable  Bladder. 


POSITIVE  MERIT  AS  A  REBUILDER 

DOSE : — One  teaspoonful  four  times  a  day. 

OD  CHEM.  Co.,  new  YORK. 


Mention  tbis  Journal. 
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Ferratin 


fT        Eztnust  from  page  163 

^  APnetiealTnallso. 
MatiriaMedieaari 

Tiwrapeutlcs. 


/ 


"is  an  organic  prepa- 
ration, and  exists  preformed 
in  the  liver  and  other  parts 
of  animals. 

** Ferratin  is  a  reddish- 


ROBCRTS    BARTHOLOW. 

p  ProfMsorBmeritos  of  Materia  <4 

[.  MedicA,  Oeneral  Therapeo-  ;1 

^>  ties,  and  Hygiene,  in  the  <i 

[(  Jefferson  Medical  OoUege,  )] 

I)  of  Philadelphia;  etc.,  etc.  d 

f(  Ninth  eaitfon,  )l 

1^  /fwiaed  and  Eniargtd.  ^ 

brown  powder,  odorless  and  tasteless,  and  contains 
about  7  per  cent,  of  iron.  It  is  not  a  mechanical 
mixture  of  iron  salts  with  albumin,  but  a  genuine 
chemical  combination.  The  dose  ranges  from  5  to 
15  grains,  and  is  best  given  in  powder,  wafer,  or 
capsule.  In  children  it  may  be  suspended  in  milk. 
A  solution  may  be  made  with  the  aid  of  sodium 
bicarbonate,  and  this  presents  some  advantages  in 
certain  states  of  the  stomach  and  some  forms  of 
disease. 

**Ferratin  is  a  combination  of  iron  of  special 
utility  in  that  it  is  prepared  for  assimilation  both 
primary  and  secondary.  It  is  readily  taken  and  well 
borne  by  children  and  fastidious  adults,  and  as  a 
chalybeate  is  both  prompt  and  efl5cient.  As  it  is 
already  in  combination  with  albumin,  it.  is  especially 
adapted  to  the  formation  of  red-blood  globules  and 
should  therefore  be  employed  when  the  relative  pro- 
portion of  them  is  too  low.  It  has  the  advantage 
Gof  all  other  preparations  of  iron,  that  they  must  be 
converted  into  this  before  being  absorbed.  In 
anaemia,  chlorosis,  convalescence  from  acute 
diseases,  chronic  cardiac  and  renal  diseases  with 
anaemia,  and  in  nervous  affections,  it  has  been  found 
most  effective.  That  ferratin  is  taken  up  in  the  structure 
of  the  blood  and  tissues  is  apparent  in  the  fact  that  no 
portion  of  that  taken,  nor  any  product  thereof,  escapes 
by  the  kidneys.'^ 

EGBERTS  BARTHOLOW. 

Clinical   Reports  Mailed  on   Request,   by  C.  F.  Boehrinjjer  &  Soehne,  7  Cedar  lSt.,'New  York. 
I'lease  mention  ihis  Journal. 
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BUFFALO  LITHIA  WATER 

Disintegrates  and  breaks  down  Urinary  CalcnlU  both  the  Uric 
Acid  and  Pliosphatic  Formation,  and  otlier  Varieties  as  welL 

ANALYSES  AND  REPORT  BY  DR.  R.  OGDEN  DOREMIS 

Professor  of  Chemistry  in  the  Bellevue  Hospital  Medical  CoUege^  Neva  York. 


X 


I 
\ 


New  York,  December  3,  TS96. 
Dr.  E.  C.  LAIRD,  Resident  Physician, 

Buffalo  Lithia  Springs,  Va. 
Dear  Doctor  : — 

I  have  received  the  ftve  collections  of  Disintegrated  Calculi,  each  collectior 
containing  a  number  of  fragments,  and  also  the  three  boxes,  each  containing^ 
a  single  Calcuhis,  mentioned  in  your  letter  as  discharged  by  different  patients 
while  under  treatment  by  the  BUFFALO  LITHIA  WATER,  Spring  No.  2. 

I  have  analyzed  and  photographed  parts  of  each  specimen,  and  designated 

them  alphabetically. 

One  of  Calculi  from  collection  marked  **A"  was  %o  of  an  inch  in  diameter, 
of  an  orange  color,  and  on  section  exhibited  a  nucleus  surrounded  by  nine 
concentric  layers  of  a  crystalline  structure.  On  chemical  analysis  it  was  found 
to  consist  of  Uric  Add  (colored  bjr  organic  substances  from  the  urine),  with  traces 
of  Ammonium  Urate  and  Calcium  Oxolate.  A  fragment  of  a  broken  down 
Calculus  from  the  same  collection  was  found  to  consist  of  Uric  Acid. 

One  of  the  fragments  taken  at  random  from  the  collection  marked  •*B'' 
which  was  still  more  disintegrated  than  the  preceding  one,  proved  on  analj-sis 
to  be  composed  chiefly  of  Urid  Acid  and  Ammonium  Urate,  with  a  trace  of 
Calcium  Oxolate.  I 

The  contents  of  the  boxes  marked  **C"  consisted  chiefly  of  whitish  Crys- 
talline materials.  On  microscopic  examination  they  exhibited  well  defined  and 
prismatic  crystals,  characteristic  of  ** Triple  Phosphate."  On  chemical  ana- 
lysis they  were  found  to  consist  of  Magnesium  and  Ammonium  Phosphate 
(triple  phosphate),  Calcium  Phosphate,  Calcium  Carbonate  a  trace,  ScKiiuni 
and  Potossium  Salts  in  traces,  Uric  Acid  and  Urates  none,  Calcium  Oxolate  t  j 
none,  Organic  debris  in  considerable  quantity,  and  matters  foreign  to  Calculi  [    4 

The  fragments  of  Calculi  in  the  collection  marked  **D"  were  numerous,  [    \ 
and  of  sizes  varying  from  small  fragments  to  %  inches  in  length,  %«  inches  in 
width  and  ^to  inches  in  thickness.  Some  of  the  fragments  were  white  and  others 
were  gray  in  color.     On  chemical  analysis  they  were  found  to  consist  partly 
the  variety  known  as  ** Fusible  Calculus,"  Ammonium  and  Magnesium  Phos-  \    \ 
phate  with  Calcium  Phosphate  also,  Calcium  Phosphate,  Calcium  Carbonate  ic  L    J 
traces,  Calcium  Oxolate  in  traces,  Uric  Acid  in  traces  and  Organic  matter.  ^ 

The  Calculus  in  collection  marked  •*£"  were  nodulated  and  nearly  spher- 
ical in  shape,  consisting  of  Cr\'stalline  layers  from  ^  to  ^  of  an  inch  in 
diameter.  They  were  of  a  brown  color,  and  on  analysis  were  found  to  be 
chiefly  Uric  Acid,  with  some  Ammonium  Urate  and  traces  of  Organic  matter. 

Yours  respectfully, 

Analyses  F,G  and  H,  omitted  for  lack  of  space.  R.  OGDfN   DOREMUS. 
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\  THOS.  F.  GOODE,  Proprietor,      -      -      Buffalo  Lithia  Springes,  Va.  « 
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Water  in  Cases  of  One  Dozen  Half-Gallon  Bottles,  $5.00.    F.  0.  B.  Here.  { 

SOLD  BY  ALL  FIRST  CLASS  DRUGGISTS,  X 


^^''^  Digitized  by  Google 


It  never  irritates 

if  used  with  a  clean  needle. 
Dote :  6  to  20  minims. 

It  never  nauseates 

when  given  by  the  mouth. 
Dose :  6  to  30  minims. 


60  Oonts  not  por  bottio  to  Physicians. 


SHARP  A  DOHME 

BALT/MOf^i 
CHICAGO  NEW  YORK 


Your  Druggist  has  It  or  can  get  It  for  you. 


The  Relief  of  Pain.  . . . 


"H.  V.  ©." 


. . .  HflVPEH^S  VIBORHOM  GOIWPOOHD^ 

The  most  powerful  and  prompt 

g    ANTISF>j\S^lOIDI®    t 

Known  to  the  Medical  profession.    Free  from  all  NARCOTICS  and  POISONS^ 
and  perfectly  safe  in  any  and  all  cases.    In  the 

Ailments  of  Women  and  in  Obstetric  Practice 

It  is  indispensable  and  without  a  rival  in  the  MATERIA  MEDICA  Recom- 
mended and  prescribed  by  the  most  eminent  physicians  in  all  parts  of  the  Union 
for  thirty-one  years  with  the  most  decided  satisfaction. 

Send  your  address  for  our  new  illustrated  HAND  BOOK  free. 

JlEW  YORK  PHARWRCEUTICRli  GOMPANV, 

BEDFORD  SPRINGS,  MASS. 
99"  Beware  of  Substltuton, 

Please  mention  this  .lournal. 
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HENRY'S  THREE  CHLORIDES  ..,^:^.. 

The  Glandular  Stimulant. 

Compatible   with  lodiclofi,  Br<  niide?,  Gold,  Salicylates,  ('(x'ein,  Nitric,  Hydro-Chloric  and  Nitro  CLor«  i 
Ammonia  Chloride,  M;in^'ano>e  Chloride,  Calcium  Chloride,  Nitro-Glycerine,  Pepsin.  Pancreatin  acJ  "^'t't 
nia,   without  untowHnI  symptoms,  and    is  corrective  of    Acute  lodism.  Joryza,  Gastritis.  Cor;anvu>    * 
Malnutrilion  and  rarer  symptoms. 

Formula.  Indic-tions.  Dose. 

Each  drachm  contains;           In    constituilonal     and    recon-  One  or   two  fluid  drachms  muiuiiT 

1«  irr.  Proto-Chloritle  Iron,      structive     therapy;   Chlorosis    or  three  or  more  times    a    da.r,  Ulullll 

M.N  j^r.  iiichlor.  Mercury,        Anemia.    lr>  ('h«»rea,    (jlandular,  after  meals,  in  milk  or  water.               jk 

I  - -'Mi  ;,'r,  Ciilo ride  Arsenic".        Z\  motic.  CatHrrhal  aud  Dermato-  Please  Specify                             II 

Calisaya  Alkalind  Corilial.       lo^'ieal  Disoum's,  4'tc.  "Henry's."  IflBflR. 

A   inPir-M.  AfJV.KT  WPWi* 


A  lOlMCAl.  AGENT. 


HENRY'S  TRI-IODIDES.  ^'"rrir* 

ALTERATIVE.  ANTI-RHEUMATIC,  ANTI-SYPHILITIC. 

PKOMPILY  KKLIEVES  ol)v,tina'e  pain  i     tie  P.^renchymatous  or^ns.  formerly  called  rheumat.sm.  a:^  <^ 
tribuled  to  exposure  or  (>t her  causes,  and  ALL  diseases  of  the  mucous  membrane. 
Stinnilates  ihe  eliminalive  process,  removes  the  pain,  and  thus  avoids  the  use  of  morphine,  op»a:r.  ett. 

1^    Colehieine.  l--2n -r.  Dose  :   Two  fluid  drachms  every  three  HCBTRT 

-1^    Deeandni.e.  I-I(j  -r.  h.urs  pushed  to  a  mild  laxative,  i»wa»MAi'4L 

Solanine.  I;,  ^-r.  then    ^ive    dr«chm    doses    three  l-llAKBAlAfc 

NMhumSalu  ylate,  e.p,  iP-r  timesadav.    It  speedily  relieves  CO. 

Irnlic  Aeul  (ctpial  to  ,-:}.'  -r.  of  ,|,p  ^,j^i„  ^f  guut,  acute  orchronic  I^OCISTILLI. 

Iodine)  in  two  thn.l.rarhms  rheumatism,  even   where    resist-  „Y 

of  Aromatic  Cordial.  ant  to  ordinary  remedies.  ■^■' 


mm  m  mwm.^.      m    Biva  ■  ■  ■  ■  mm        tmf  At tfle Id  Chemical  CC 

MAIZO-LITHIUM,  d.&retic.         ..V."^!.'!!;... 

DI^JSOLVES  CONCRETIONS  of  the  kidneys  bladder  and  urinlferous  tubules.  SEDATIVE,  ANTI-PHLOGISTl 


Please  mention  this  Journal 
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Red  Buooo 

BOTH  before  and  after  treatment  if  yoa  want  an 
accurate  Scientific  Proof  of  the  effective 
Blood-Building  Power  of 

WATr.H  th^  Mncons  Membranes  of  Eye  and  L 
niiiUll  positive  CLINICAL  DEMONSTRATI 
as  an  oxygen-carrying,  haemoglobin-producing,  chaJ 

Anaemia,  Ohlorosis,  Oi 

BLOOD  IMPOVERISHMENT  ''Suw^ 

We  will  be  elad  to  send  samples  for  practical  experimentation,  together  with  descriptive  literature  and 

reports  ot  "  Blood  Counts  "  in  a  large  number  of  carefully  observed  cases.     Shall  we  do  so  ? 
To  assure  proper  flllipg  of  presoriptiORS,  order  Pepto-Mapgaii  "Qude"  in  original  bottles  ( I  xi). 

IT'S  NEVER  SOLD   IN    BULK. 

M.  J.    BREITENBACH   COMPANY,  SeltAgtiHt  for  U.  8.  and  Canada, 
LABOfiATOfiv.  56  A  58  WARREN  ST.,  NEW  YORK. 

Lcinio.  ocRii  nv.    ..^^^  y^^^  p^p^^  ^^^  Antlphthlsin  (Kleb's.)*' 

DR.    C.    C.    STOCKARD 

Will  take  for  treatment  at  his  hornet  cases  of 

OPIUM  AND  OTHER  DRUG  HABITS 

Comfortable  rooms,  careful  attention  and  sdentiflc  treatment  famished. 

For  pairUoalan  address  DR.  C  C  STOOKABD, 

65  N.  Forsyth  St.,  ▲tlamta,  Ga. 
Please  mention  this  Joomal. 


HiirliestFteroeiitageExtraet.  «'  Lowest  FtoroeEtage  AloohoU  ^^       | 

1 1  A]IildSthiiiaaiit.*l]iElfeetiTeToiiio.  ^^%|^^   !^ 

jQst  What  the  physioian  wlU  preMnribe  for  ^  ^^^^^^  <  \ 


# 


norains  ICothera,  OonTslesoenta,  and  ^^         ^flV^^  ^  ^  ^ 

▼iotima  of  Insomnia  or  Herrous  ^^^         ^^        A  t^  ^^ 

Disorders  reaultins  from  a^^^^^n  oO^  (^ 

impaired  digestion  «#%%%W^^^  ^ti^  ^^^"^^^^   i> 

and  overwork.  .^%lIV\VTJv-^^  ^f 

w        «alJ^  Beetled  for  Sale  aad  DellTered 

^  0^^^  Aaywhere. 

^^^     LONG  ISLAND  BOTTLINC  CO.      ^ 

Afsmidefr^eto^h^ri^whoiiientt^  BROOKLYN,  N.  Y. 


Please  mention  this  Journal 
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APENTA 


»» 


A  NATURAL  HUNGARIAN  APERIENT  WATER, 

Bottled  at  the  UJ  HUNYADI  ''^^£oSS,'"^ 

Under  ike  absolute  control  of  the  Royal  Hungarian 

Chemical  Institute  (^Ministry  of  Agriculture)^ 

Buda  Pest. 


"This  water  is  richer  in  mineral  salts 
than  all  Ck>nti cental  bitter  waters,  and  its 
efficacy  is  so  great  that  even  the  smallest 
dose  secures  the  best  results." 


Sworn  Chemist  in  Buda  Pest, 


APPROVED  BT  THE  ACADEHIE  DE  HEDECINE,  PARIS. 


*THE  NE  W  YORK  MEDICAL  JOURNAL"  saya  :— 
**Retiiarkable  for  ita  richness  in  magnesium 
sulphate,  exceeding  that  of  all  other  bitter 
waters."— "Always  of  the  same  strength, 
which,  of  course,  is  a  matter  of  great  import- 
ance."—"Gentle  but  satisfactory  in  its  ac- 
tion." 


•'  THE  LANCET  "  $ay$:—**  A  much-esteemed 
purgative  water.**—**  Its  composition  is  con» 
stant.  The  practitioner  is  thus  enabled  to 
prescribe  definite  qnantities  for  definite  re- 
ults."--**  A  Natural  Water." 


"  The  proportion  of  sulphate  of  Soda  t^  sulphate  of  Jfagnesia  is  15.432  to  24.4968  In  the 
litre,  so  that  this  Water  may  be  classed  with  the  best  Aperient  Waters,  and  be  pronounced 
one  of  the  strougest."  Profkssob  OSCAR  LIEBREICH, 

University  of  Beriin. 

EMPLOYED  at  the  leading  hospitals  in  New  York,  Boston, 
Philadelphia,  Baltimore,  Chicago,  etc.,  and  at  the  principal  Hos- 
pitals IN  Engl.\nd. 


PRICE:  10  CENTS  AND  20  CENT8  PERIBOTTLE. 

Full  Analysis  and  Samples  will  be  supplied  on  applieatton  to 

CHARLES  CRAEF  &  CO.,  32  Beaver  St.,  New  York. 

Sole  Asents  of  THE  APOLLINARIS  CO.,  LD.,  LONDON. 

Please  mention  this  Journal. 
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QLYCOZONE 


Both  Medal  and  Diploma 

iL^warded  to  CbarlM  BIi%rohand*s  Glyoosone  by  World'*  Fair  of  Cbloaco^  189S,  flnr  Itf 

Powerftil  Healing  Properties. 

Xlils  harmleM  remedy  preTonU  fbrmvntatlou  of  food  in  the  stonuMli  and  It  cures  t  

PKPSIA,  GASTRITIS,  ULCKR  OF  THE  STOMACH,  HEART.BURN,  AND  ALL  INFECTIOUS  DISEASES 

or  THE  AUMENTARY  TRACT. 


HYDROZONE 


18  THE  STRONGEST  ANTISEPTIC  KNOWN. 

One  ounce  of  this  new  Remedy  is,  for  its  Bactericide  Power,  equivalent 
two  ounces  of  Charles  Marchand^  Peroxide  of  Hydrogen  (medicinal),  which 
fcalned  the  Highest  Award  at  the  World's  Fair  of  Chicago,  1893,  for 
Stability,  Strength,  Purity  and  Excellency. 
CURBS  ALL  DISEASES  CAUSED  BY  QERMS. 
S«nd  for  fr«t  162-page  book  giving  full  infonMllon  with  ondortoniontt  of  loadiiig  phytlclaiit. 
Phytlciaiit  romltting  oxprott  ohargoo  will  rocolvo  froo  tamplot. 
(V^YCOZOIVB  !•  F«t  ap  oaly  la  d'oa.,  8  -aa. 
d    10-«B.  battloa    boariaM    a   yellaw  label,     Prbparbd 
kite  «a4  black  loMers,  red  aad  blae  bardar,  omlv  i 

lb  aiinaa^tara. 

IVDICOaSOIVB  la  pat  ap  aaly  la  OMall, 
(diaai  «ad  larga  olaa  battlas,  beariaa  a  rod 
Ml,  wblta  letters,  said  aad  blae  barder. 

'*Mcntkm  this  pubUcatioe.       Chemist  and  GrudiuUt^tkg^Ec^UCtiUraktU*  A  rUttMam^fiutMretdt  Paris'*  (FnmO^ 
•OLD    BV 

loiaa  DRuaeiSTS. 


JJkSjixii}h9^^      ^ 


28  Prinoe  St.,  NewYorlc. 


d^A 


Colden's 


LIQUID     BEEF    TONIC. 


.  .  .  SPECIAL  ATTENTION  .  .  . 

of  the  Medical  Profession  is  directed  to  this  remarlcable  Curative 
Preparation,  as  it  has  been  endorsed  by  THOUSANDS  OP  THB 
LEADING  PHYSICIANS  OF  THE  UNITED  STATES,  who  are  usin^ 
it  in  their  dally  practice. 

COLDEN'S  LIQUID  BEEP  TONIC  is  invaluable  in  all  forms  of  Wssting: 
DIsesses  and  in  cases  of  convalescence  from  severe  illness.  It  can  also  be  de- 
pended upon  with  positive  certainty  of  success  for  the  cure  of  Nervous  Weakness, 
Malarial  Fever,  Incipient  Consumption,  General  Debility,  etc. 

COLDEN^S  LIQUID   BEEF  TONIC 

Is  a  reliable  Food  iledlclne ;  rapidly  finds  its  way  into  the  circulation  ;  arrests 
Decomposition  of  the  Vital  Tissues,  and  is  agreeable  to  the  most  delicate 
stomach.  To  the  physician,  it  is  of  incalculable  value,  as  it  gives  the  patient  assurance 
of  return  to  perfect  health.     Sol/i  by  Druggists  gefurally. 


The  CHARLES  N.  CRITTENTON  CO.,  Oenend  Agents, 
Nos.  115  and  117  Fulton  Street.  NEW  YORK. 

Flaaae  meotion  this  Journal.  (ix) 

Digitized  by  VjOOQIC 


MEDICAL  ITEMS— CONTINUED. 


The  Therapy  of  Petroleum  Oil. 

It  is  surprisiDg  that  Petroleum  Oil  with  its  positive  antiseptic 
power,  stimulant,  antispasmodic,  diaphoretic  and  expectorant  prop- 
erties should  not  find  more  extensive  use  in  medicine  than  is  given 
to  it.  The  great  popular  reputation  which  it  enjoys  as  a  healing 
agent  for  both  internal  and  external  use  is  well  known. 

For  any  one  to  assert  that  petroleum  oil  possesses  no  therapeutic 
power  is  simply  to  make  an  assertion  of  ignorance,  for  petroleum, 
or  rock  oil  as  it  is  sometimes  called,  is — it  is  well  known  to  those 
who  have  paid  any  attention  to  the  subject — used  with  the  most 
beneficial  results  in  all  chronic  bronchial  and  pulmonary  diAorders. 

The  greatest  objection  to  its  use  has  heretofore  been  the  diflS- 
culty  of  preparing  it  in  palatable  form  to  make  it  acceptable  to 
invalids,  children,  or  to  one  with  a  weak  and  delicate  stomach. 
As  is  well  known,  an  emulsion  of  any  oil  is  preferable  to  the  plain 
oil,  because  it  represents  the  oil  in  a  partially,  digested  condition 
which  makes  it  easy  of  assimilation  and  saves  an  immense  amount 
of  work  to  the  digestive  organs. 

The  Angier  Chemical  Company,  of  Boston,  has  succeeded  in 
producing  just  such  a  preparation  as  this — ^a  perfect  emulsion  of  a 
selected  petroleum  oil  purified  by  their  peculiar  process.  But  they 
have  done  more  than  this,  they  have  combined  with  it  the  well 
jcnown  hypophosphites.  We  have  then  in  this  preparation,  studied 
simply  from  a  therapeutic  standpoint,  a  remedy  which  is  a  tissue 
builder,  one  which  is  especially  adapted  to  the  healing  of  inflamed 
raucous  surfaces,  and  one  also  which  contains  a  tonic  to  the  nervous 
system. 

That  this  remedy  will  do  in  practice  exactly  what  would  be  ex- 
pected of  it  in  theory  there  is  abundant  clinical  evidence  to  prove. 
A  large  number  of  physicians  have  reported  their  success  with  this 
emulsion.  The  number  and  the  wide  range  of  maladies  treated 
show  that  the  field  of  usefulness  will  become  wider  and  wider  as 
its  special  applications  and  therapeutic  properties  become  better 
known. 

It  is  easy  to  report  one  or  two  cases  cured  with  almost  any 
remedy,  for  no  one  knows  so  well  as  the  practicing  physician  what 
surprising  changes  for  the  better  often  occur.  Yet  when  we  study  the 
therapeutics  of  Angier's  Petroleum  Emulsion  and  are  made  aware 
of  the  large  number  of  diseases  cured  by  it,  and  of  the  continued 
reports  from  physicians  from  every  quarter  favorable  to  its  use,  we 
must  indeed  conclude  that  this  preparation  must  hereafter  remain 
as  one  of  the  reliable,  staple  productions  of  the  newer  materia 
medica.    Its  use  is  especially  indicated  in  the  treatment  of  diseases 
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Bartbolow 

Says?  ^It  has  been  supposed  that  any  oil 
or  fat  may  be  used  in  place  of  cod-liver 
oily  and  cream  has  been  prescnbed  in  this 
beliefs     t^bese    notions  are  erroneous^^ 

Scott'o  emuleion 


''Zbc  Standard  df  the  <gorld^ 

contains  the  purest  cod-liver  oil — the  whok  oil 
—combined  with  hypophosphites  and  glycerine^ 
The  best  authorities  declare  that  ^^  When  cod- 
liver  oil  is  indicated^  all  the  oil  must  be  used^ 
not  a  fractional  amount  only  of  extracted 
matter^ 

Li  B^cribinff—Spc^  ^Scott^s**  Emulsion^  otherwise  your 
patients  may  get  some  of  the  ^^  Ready-made  ^'  emulsions 
which  drugg:ists  purchase  in  balk  ot  have  bottled  iot  thenu 

Who  Knows  About  These  Emutsions  ?— How  much  oil  do  they 
contain  ?  Is  it  the  best  oil  ?  Are  there  any  other  ingredi- 
ents?   Is  the  emulsion  permanent  ?    Who  is  responsible? 

S-JSr^iiJ^rS:!     SCOTT  &  BOWNE 

SOc  and  %\M  lUcs.  Manufacturingf  Chemists,  New  York 
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MEDICAL  IiEMS—COATINUED. 


of  the  respiratory  mucous  tract  such  as  chrouic  coughs,  bronchitis 
aud  phthsis  id  ail  its  stages.  It  not  only  relieves  the  distresring 
symptoms  but  also  aids  the  disordered  digestion,  restores  lost 
strength  and  weight  and  lost  health. 

The  Chicaoo  Policlinic, 

The  pioneer  post-graduate  medical  school  of  the  West,  174  and 
176  East  Chicago  avenue,  Chicago,  111.  Your  attention  is  re- 
spectfully invited  to  the  many  advantages  which  are  constantly  be- 
ing offered  by  this  school  to  the  general  practitioner  as  well  as  the 
specialist  in  all  departments  of  medicine  and  surgery. 

Its  laboratory  is  unexcelled  in  facilities  for  teaching  normal  and 
pathological  histology,  bacteriology,  urinalysis  and  clinical  examina- 
tion of  the  blood)  sputum,  morbid  discharges,  etc. 

The  reputation  which  this  school  has  established  through  the 
efficiency  of  its  faculty,  attracts  to  it  daily  an  amount  of  clinical 
material  which  is  unsurpassed  in  quantity  and  variety  by  any  sim- 
ilar institution  in  the  country. 

The  Policlinic  Hospital  with  its  complete  equipment  is  filled  with 
interesting  cases  furnishing  daily  demonstrations  and  operations* 
In  addition  to  this  members  of  the  faculty  are  officially  connected 
with  all  the  prominent  hospitals  in  Chicago  and  extend  to  our 
students  every  advantage  to  witness  their  work. 

If  you  contemplate  taking  a  post-graduate  course  in  General 
Medicine,  Surgery,  Genito-Urinary  Surgery,  Diseases  of  the  Rectum^ 
Orthopedics,  Diseases  of  Children,  Diseases  of  the  Eye  and  Ear, 
Nose  and  Throat,  or  Diseases  of  the  Nervous  System;  or,  if  you 
desire  to  perfect  yourself  in  Pathology,  Microscopy,  or  Bacteriology; 
or  wish  to  dissect,  or  take  a  course  in  operative  surgery  on  the 
cadaver,  "  drop  us  a  postal  card  "  and  we  will  send  you  our  an- 
nouncement together  with  full  details  by  letter  regarding  auy 
special  information  you  may  desire.  When  in  the  city  you  are 
cordially  invited  to  visit  our  institution.  Address:  Dr.  F.  H. 
Henrotin,  Secretary,  174-176  Eiwt  Chicago  Ave.,  Chicago,  111. 

Adhesion  op  Placenta  with  Hemorrhage. 

I  had  a  bad  case  of  adhesion  of  placenta  with  dangerous  hem- 
orrhage. Witl\  ergot  and  Sanmetto  the  danger  was  at  once  re- 
moved, end  by  continued  use  of  Sanmetto  patient,  although  very 
weak  from  the  loss  of  blood,  improved  rapidly,  and  is  now  up  and 
about  the  house  helping  about  her  work.  In  sixty  years'  practice, 
with  an  attendance  upon  more  than  three  thousand  child-births,  I 
have  used  no  medicine  that  seemed  to  hit  the  case  better  than  San- 
metto in  this  instance.  I  am  now  in  my  eighty-seventh  year  and 
have  practiced  since  1 832.  S.  G.  Matson. 

Viola,  Iowa. 
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THE  CR0WIIM6  DEVELOPMENT  OF  PRACTICAL  MEOKIIIE 

IN  HJEMATHERAPY,  OR  BLOOD  TREATMENT. 


BLOOD,  AND  BLOOD  ALONE,  is  physiologically  ascertained  to  be 
the  essential  and  fundamental  Principle  of  Healing,  of  Defense,  and  of 
Repair,  in  the  human  system;  and  this  Principle  is  now  proved,  by  con- 
sta*nt  clinical  experience,  to  be  practically  available  to  the  system  in  all 
oases,  to  any  extent,  and  wherever  needed,  internally  or  externally. 
And  the  same  overwhelming  clinical  demonstrations  have  also  proved 

^^  _,  APiuior  bovwiwe:  tnat   the  Vitality  and  Power  of    Bovine 

Bhowlngthe  Blood-corpuaoles Intact,  gj^^^  ^^^  ^^  ^^^  ^^^  PRESERVED,  Unim- 
paired, in  a  portable  and  durable  prepara- 
tion, sold  by  all  drug^sts;  and  known  as 
Bovinine.  Microscopic  examination  of  a 
film  of  Bovinine  will  show  the  LIVIMJ 
BLOOD  CORPUSCLES  filling  the  field,  in 
all  their  integrity,  fullness,  and  energy; 
ready  for  direct  transfusion  into  the  system 
by  any  and  every  mode  of  access  known  to 
medical  and  surreal  practice;  alimentary, 
rectal,  hypodermical,  or  topical. 

In  short,  it  is  now  an  established  fact, 

that  if  Nature  fails  to  make  good  blood,  we 

can  introdtice  it.     Nothing  of  disease,  so 

Micro-photogrmpk^i  ^^'  ^^  Seemed  to  stand  before  it. 

by  Prof.  R.  R.  .^sarews,  M.IX  Apart  f  rom  private  considerations,  these 

facto  are  too  momentous  to  manicind,  and  now  too  well  established,  to 

^low  any  further  reserve  or  hesitation  in  asserting  them  to  the  fullest 

extent. 

We  have  already  duly  waited,  for  three  years;  allowing  professional 
experimentation  to  ^o  on,  far  and  near,  through  the  disinterested  enthu- 
siasm which  the  subject  had  awakened  in  a  number  of  able  physicians 
and  surgeons,  and  these  daily  reinforced  by  others,  through  correspond- 
ence, and  by  comparison  and  accumulation  of  their  experiences  in  a 
single  medical  medium  adopted  for  that  provisional  purpose. 

It  is  now  laid  upon  the  conscience  of  every  physician,  surgeon,  and 
medical  instructor,  to  ascertain  for  himself  whether  these  things  are  so; 
and  if  so,  to  develope,  practise  and  propagate  the  great  medical  evangel, 
without  reserve.  They  may  use  our  Bovinine  for  their  investigations,  if 
they  cannot  do  better,  and  we  will  cheerfully  afford  everj  assistance, 
through  samples,  together  with  a  profusion  of  authentic  clinical  prece- 
dents, given  in  detail,  for  their  instruction  in  the  philosophy,  methods 
and  tecnnique  of  the  New  Treatment  of  all  kinds  of  disease  by  Bovine 
Blood,  so  far  as  now  or  hereafter  developed. 

S^ Among  the  formidable  diseases  overcome  by  the  Blood  Treatment, 
in  cases  hitherto  desperate  of  cure,  may  be  mentioned  :  Advanced  Con- 
sumption; Typhoid  Fever;  Pernicious  Anaemia;  Cholera  Infantum,  In- 
anition, etc. ;  Haemorrhagic  Collapse;  Ulcers  of  many  years  standing,  all 
kinds;  Abscesses;  Fistulas;  Qannene;  Gonorrhoea,  etc.;  Blood-poison- 
ing; Crushed  or  Decayed  Bones;  Mangled  Flesh,  and  great  Bums,  with 
Skm-propagation  from  *  points*  of  skin;  etc.,  etc. 

N.  B.  Bovinine  is  not  intended  to  be,  and  cannot  be  made,  an  article 
of  popular  self -prescription.  As  it  is  not  a  stimulant,  its  extended  em- 
ployment in  the  past  has  been,  and  the  universal  employment  to  which 
it  is  destined  will  be,  dependent  altogether  on  the  express  authority  of 
attending  physicians.      Address 

THE  BOVININE  COMPANY,  495  West  Broadway,  New  York. 
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Sappy — I  was  always  considered  a  bright  young  man  until  I 
took  laughing  gas.  Now — ^and  it  is  little  wonder — I  have  grown 
chuckle-headed. 


Syr:   Hypophos:   Fellows. 

(Dlspented  in  BotUet  cooUtlnlng  SO  oz.  by  weight,  or  about  15  oe.  by  moaanre.) 

Mr.  Fellows  takes  this  opportunity  to  thank  the  Profession  for 
their  increased  recognition  of  his  invention. 

To  the  Medical  Gentlemen  who  have  kindly  permitted  the  pub- 
lication of  their  testimony  in  fevor  of  Hypophosphites,  and  who, 
by  letter  or  otherwise,  have  expressed  their  disapproval  of  the 
fraudulent  imitations,  he  is  especially  grateful. 

With  its  increasing  favor  there  has  been  a  corresponding  increase 
of  imitations,  and  though  this  is  a  compliment  in  the  sense  that 
"  only  the  best  things  are  worth  counterfeiting,"  yet  Mr.  Fellows 
would  respectfully  request  the  Profession  to  guard  against  the  mis- 
leading advertisements  and  fictitious  compounds  of  notorious  imi- 
tators. 

SAFEGUARDS  AGAINST  SUBSTITUTION. 

Fellows*  Hypophosphites  is  dispensed  in  bottles  containing  15 
oz.  by  measure — ^the  address,  Fellows  &  Co.,  St.  John,  N.  B., 
blown  on — the  name  J.  I.  Fellows,  St.  John,  N.  B.,  in  watermark 
upon  the  yellow  wrapper;  it  is  hermetically  corked,  and  sealed 
with  crimson  capping ;  is  heavy,  slightly  alkaline,  has  a  pleasantly 
bitter  taste,  and  deposits  a  flocculent  brown  precipitate  of  Hypo* 
phosphite  of  Manganese  when  left  undisturbed  for  forty-eight 
hours. 

Note. — Though  this  precipitate  mars  the  appearance,  its  pres- 
ence has  been  found  imperative  to  its  full  remedial  effect.  James  I. 
Fellows,  Chemist,  48  Vesey  Street,  New  York. 


Wife — My  dear,  why  will  you  eat  such  a  hearty  breakfast  on 
Sunday  morning?  You  know  you  are  almost  sure  to  have  a  night- 
mare in  church. 
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The  Present  Prevalence  op  La  Grippe. 

^'The  following  suggestionB  will  be  of  value  at  this  season.  The 
pains  of  acute  influenza  are  something  indescribable,  especially 
when  associated  with  high  temperature.  To  relieve  these  with 
some  preparation  of  opium  is  only  to  increase  the  cerebral  conges- 
tion and  aggravate  the  extreme  prostration.  Sharp,  darting  pains 
are  no  more  severe  than  are  the  dull,  heavy,  and  persistent  pains 
in  the  muscles  and  bones  which  so  often  obtain  in  this  disease. 
Clinical  reports  verify  the  value  of  Antikamnia  in  cnotrolling  the 
neuralgic  and  muscular  pains,  as  well  as  the  fever.  In  fact,  Anti- 
kamnia may  now  be  called  ^'^le  gtca  non  in  the  treatment  of  this 
disease  and  its  troublesome  sequelse. 

^'It  seems  hardly  necessary  to  indicate  the  conditions,  when  the 
use  of  two  such  well  known  drugs  as  ^Antikamni  and  Quinine' 
will  be  serviceable,  nor  the  advisability  of  always  exhibiting  *An- 
tikamnia  and  Codeine'  in  the  treatment  of  the  accompanying  neu- 
rosis of  the  larynx,  the  irritable  cough  and  bronchial  affections. 
Relapses  appear  to  be  very  common,  and  when  they  occur  the 
manifestations  are  of  a  more  severe  nature  than  in  the  initial  attack. 
Here  the  complications  of  a  rheumatic  type  are  commonly  met  and 
'Antikamnia  and  Salol'  will  be  found  beneficial.  Antikamnia  may 
be  obtained  pure,  also  in  combination  with  the  above  drugs  in 
tablet  form. 

'^  Tablets  mark  the  most  approved  form  of  medication,  especially 
as  they  insure  accuracy  of  dosage  and  protection  against  substitu- 
tion. To  secure  celerity  of  effect,  always  instruct  that  tablets  be 
crushed  before  taking." — Medical  Reprints. 


Sanmeito  in  Gonorrhea. 
Dr.  A.  G.  McCormick,  Richmond,  P.  Q.,  Canada,  writing  says : 
"  I  prescribed  Sanmetto  in  a  recent  severe  case  of  gonorrhea  with 
the  greatest  satisfaction.  I  never  prescribed  any  remedy  in  such 
cases  that  acted  so  well.  The  case  was  one  of  simple  gonorrhea, 
of  a  severe  type — pain,  burning,  and  scalding,  with  a  profuse  dis- 
charge. By  the  use  of  Sanmetto  my  patient  made  a  rapid  and 
satisfactory  recovery.  Sanmetto  is  a  sovereign  remedy  in  such 
cases.  I  used  it  two  years  ago  in  a  like  case  with  similar  result. 
I  am  well  satisfied  that  Sanmetto  is  by  far  the  surest,  speediest, 
and  safest,  as  well  as  the  most  pleasant  and  most  satisfisictory  remedy 
we  have  for  gonorrhea." 
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Please  mention  this  Journal. 


OXYGEN  GAS  HOME 

For  the  Treatment  of  Chronic  Diseases  of  the 

NOSB  A.ND  BA.H^ 

Old  Ulcers,  Burns,  and  all  Suppurative  Surfaces^ 
by  the  Local  Application  of 

'"  '-'—o-  -pp>^  -  w.  PEYRE  PORCHER.  M.D.. 

99  Meeting  St.,  Oharleeton,  8.  0. 

please  mention  this  Journal 

Microscopical  &  Chemical  Examinations  for  Diagnostic  Purposes 


I  am  prepared  to  make  Microecoplcal  and  Chemical  Examinations  of  the  character  i 
for  diagnostic  purposes,  including  the  examination  of  Urine,  Pus,  Blood,  SpotwBt  SA —  . 
etc.,  as  well  as  diagnoses  of  Neoplasms,  False  Membranes  suspected  of  beingfdiphtberitie.sBd 
other  conditions  requiring  appliances  not  usual  y  found  in  pbysians'  offices.  InTe8ti;st|oii* 
made  mto  polluted  water  supplies,  tainted  milk  and  other  food  stufEs,  and  especial  attentk* 
paid  to  medico-legal  analyses.    Terms  on  application. 

^CHABLBS  M.  BLAOKFOBD,  X.D., 
AUanU  Medical  College,  Atlanta,  Ot. 
Please  mention  this  Journal. 
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Ill     m    Petroleum 
III      i\    Emulsion 

WITH  HYP0PH0SPHITB5 

IDEAL  SUBSTITUTE  FOR 
COD  LIVER  OIL 


A  KNOWN  INCREASER  OF  WEIGHT 

NO  DISQUSTINQ  TASTE 

NO  STOMACH  DISTURBANCE 


If  Used,  the  Stoppage  of  Cough 
Will  5ooti  Demonstrate  its  Value 


Two  SliM— 4^  and  12  oi. 
DOSE — Two  teaapoonCuls  four  times  a 
<Uty  in  water,  milk,  wine  or  other  vehicle. 

^eaae  mention  thin  Journal. 


ANGiER  CHEMICAL  CO..  Boston.  Mass- 


Anyone  tendtnir  a  sketch  and  deeortption  may 
qnlokl J  ascertain,  free,  whether  an  InTention  u 
probably  patentable.  Communloatlona  atrlotly 
eonfldentlal.  Oldeat  aftenoyforaeonrlngpatenti 
In  America.    We  have  a  Washington  office. 

Patents  taken  throonh  Munn  &  Oo.  reoeiT* 
apeolal  notice  In  the 

8GIENTIFI0  AMERICAN, 

beantlfollf  lUnstrated.  lanrast  otronlatlon  of 

Miy  sdentlflc  tonmal,  weekly,  terms  fUX)  a 

iLsOslx  months.     Specimen  copies  and' 
Book  o»  Patbnts  sent  tne.    *  ^- 


t.4.ft.S. 

wbssl 
•l.TS.  it. 


MA88AGE  APPLIANCES 

Fi>r9St  Masaatft  Rollert  (see  cut). 
Improved  Muscle  Beaters, 

Percussion  Balls,   Flesh  Brushes 

Roller  Electrodes,  etc.    Books 

wMiTt  POR  oncNirnvt  u«t 

MASSAGE  APPLIANCE  CO. 

xo  Reade  Street,  New  York 


Please  mention  ibis  Journal. 


MUNN    Sl   CO.. 
861  BmUway,  Mew  Twlb 

Fl^atie  I  lien  t  J  on  Uiis  Journal. 


GLU 

F*rl>ytp«ptUi,C( 
Cnllke  all  other 
andlltUeitarcb' 
Ifatrltlons  and  ^. 
vailed  In  America 

>       Pampr 
iWfMaterAIIWi 


OUR 

ikttataadObttNy. 

It  contains  no  braa 
y  and  Oatolenoa, 
It  dcnve    Unrli 


ll.fi 


Pass. 


Pleaae  mention  this  Journal. 
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Do  You  Prescribe? 

Pure  Sandal  Oil 

CAPSULES 

10  lftnhn>  Oapaoity. 
Per  Dot. 

List  No.  53  A 12  In  Bm,  $2  25 
••  53  24  ••  425 
••      55   36   "         6  25 

*'  PERLOIBS'* 

or  Pearl -tliaped  CapralM. 

5  Xiaims  Capaoity. 

Cheaper  and  better  than 
the  pup  >rted  "  Perles." 

LittNo.42IA40inviil,$4.75 

"      421  B  80  "       9.00 

Trial     bottle    or  dozen 

seut  prepaid  on  receipt  of 

price. 

Send  for  detailed  price  and  formula  list. 

^^The  Pioneer  American  Capsule  House  " 

H.  PLANTEN  &  SON.  (estabusneo  i836.)  NEW  YORK. 

Manufaotarera  of  Filled  and  Empty  Oapsulea. 

Pleaiie  mention  thia  Journal. 
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SYR.  HYPOPHOS  CO.,  FELLOWS 

Contains  ths  EMsntial  EUnionts  ^  tte  Aatm 


Th#  Oxidising  Agtntt— ^wa 

Ths  Tonics— Quinine  M>d  Stfychnlnti 

And  tiis  Vitalizing  Constltusnt-y»MMP«»«ni»t  <»»  ^f^^^ 
thtiormoi  a  Synip  with  a  Slightly  Alkslins  RssctJon. 

tt  PHfTs  in  its  Effects  from  all  Analogous  Prsparstions; 

fomtmtn  the  inqxHtant  propertlet  of  bdnf  pleasant  to  the  taste,  easU j 
Vx  the  stomach,  and  hannless  under  pcoloofed  use. 

It  has  Qainsd  a  Wids  Rsputationt  pertlcalariy  hi  thetreatment  of  PnU 

monarj  Tuberculosis.  Chronic  BronchltlSi  and  other  affections  of  the  rttptrm' 
torj  orpms.  It  has  also  been  emplo/ed  with  much  success  la  Taikms  nei^ 
▼ous  and  debUltadng  c" 


Its  Curativo  Powor  ^  huvolj  attrllmtahle  to  Its  stimulant,  Ionic,  and  nntik 

tlve  propertlesi  b j  means  ol  whkh  the  enerfu  of  the  sjstem  Is  recruited. 

Its  Action  is  Prompt'l  t  stimulates  the  i^etlte  and  the  digestion,  it  pio- 

motes  asslmulatlon,and  It  enters  dlrectlj  Into  the  circulation  with  the  food 
products. 

The  prescribed  dose  produces  a  feeUng  of  bnojancj,  and  remores  depression  and 
mdancholj;  ktmcg  ikt  frtfmrmiwm  is  aj gr^mt  vmlms  im  ikt  irtahmnt  H  m^mitd 
mmd  fMTtiwM  mf^eHamM.  From  the  fact,  also^  that  It  exerts  a  douole  tonic 
Influence,  and  Induces  a  health/  flowol  the  secretions,  Us  use  Is  Indicated  In  a 
wide  range  of  C 


NOTICE-CAUTION. 

The  success  of  Fellows'  S jrrup  ol  Hrpophosphltes  has  tempted  certain  persona 
lo  offer  Imitations  of  It  for  sale.  Mr.  Fellows,  who  has  ezanuned  samples  of  sev- 
eral cA  these,  finds  iktU  notw  sf  ik^m  mrsitUnikal^  and  that  all  of  them  differ  from 
the  original  In  composition,  In  freedom  from  add  reaction,  In  susceptibilltjr  to  the 
effects  of  oiygen  when  exposed  to  light  or  heat,  in  tks  profsrty  sf  rstmimimg  ikt 
tirytkmUm  hs  m/m/jm,  and  In  the  mcSldnal  effects* 

Aa  these  cheap  and  Inefficient  substitutes  are  frequently  dispensed  Instead  ol 
the  genuine  preparation,  phjrsldans  are  earnestly  requested,  when  prescribing  the 
arrup, to  write  ••  sTrTftrpopho.^  FELLOWS.*^ 

As  a  further  precaution.  It  Is  adrlsable  mat  the  Sri 


precaution,  It  Is  adrlsable  that  the  Simtp  should  be  ordered  In  the 
_  s;  the  distinguishing  marks  which  die  bottles  (and  the  wrappers 

aniTOundlng  them)  bear  can  then  be  eramlned,  and  the  genulnenees    or  ottie^ 


iftgfaial  botUes;  the  distingulshhig  marks  whkh  ttie  bottles  (and  the 
ding  them)  bear  can  then  be 
\  the  fintents  therebj  prored, 

Er  FELLOWS.  48  Tesey  Street  Vew  Tarl^ 

PiMM  BMBtionthis  Journal 
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THE  HEPATIC  STIMULANT 

INDIOATED  IN 

Diseases  Caused  by  Hepatic  Torpor. 

Does  not  purge,  per  se,  but  under  Hs  use  the  Liver  and  Bowels 
gradually  resume  their  nonnal  functions. 


DOSE-ONE  TO  TWO  FLUID  DRACHMS.  THREE  TIMES  A  DAY. 


PEACOCK'S  BROMIDES 

THE  STANDARD  SEDATIVE 

INDICATED  IN 

Congestive,  Convulsive  and  Reflex  Neuroses. 


Abtolately  anlform  In  purity  and  therapeutic  power,  prodnoee  dlnlcel  results  which 
'    cma  net  be  obtained  from  the  use  oi  conmerelal  brenMe  substitutes. 


DOSE— One  to  twe  fluid  drachms  In  water,  three  times  per  day. 


Peaecek  dieniicai  Cempany ,  St.  Louis,  He. 

AND 

36  BASINQHALL  ST.,  LONDON,  ENGLAND. 


FOR 

INDIGESTION,  MALNUTRITIONf  PHTHISIS, 
AND  ALL  WASTING  DISEASES. 


D08B— One  or  nK»re  teaspoonfuls  three  times  a  day.    For  babies,  tea  to  IMtem  drop« 

during  each  feeding. 


CACTINA  FILLETS 

FOR  ABNORMAL  HEART  ACTION. 

DOSE— On*  PIIM  .venr  hour,  or  IM,  oIloA  M  ln«eat*tf. 


SULTAN  DRUG  CO.,  St.  Louis  and  London. 

Please  mention  this  Journal. 
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Opium  and  its  alkaloids  are  invaluable 
drugs,  but  have  disadvantages*  Papine 
serves  a  similar  purpose,  without  the  dis- 
advantages* lODIA  is  an  alterative  in  the 
true  sense  of  the  word*  BROMIDIA  has 
a  host  of  users  throughout  the  civilized 
world,  many  of  whom  stand  high  in 
professional  renown*  In  prescribing  these 
preparations  always  specify  '* Battle's, "  and 
see  that  the  prescription  goes  to  an  hon- 
orable and  reputable  druggist  who  will 
not  stultify  or  degrade  his  good  name  and 
reputation  by  substitution. 

Deering  J*  Roberts,  M*  D*, 

In  Southern  Practhiooer,  SepLf  1896. ' 


PI«M*  meottoi  Uila  Joanal 
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BIENNOSTASINE 


A  Reliable 

Remedy 

for 


INFLUENZAL  COLDS 
AND  HAY  FEVER 


Superior  to  Quinine  aa  a  remedy  for  Col<^9,  Influenza,  etc* 
Superior  to  Atropine,  Belladotina,  and  their  preparations 
for  diminiahinn:  excessive  mucous  secretion.   -      -      -      . 

A  NON-TOXIC,  YASO-MOTOR  CONSTRICTOR. 

DOSB.— One  to  four  grains  CTery  hour ;  producing  a  rapid  blennosutic  or  drying  effect  in  cases  of 
influenza,  hay  feTcr,  and  catarrhal  hypersecretion.  Blbnnostasinb  will  cure  an  ordinary  influenxal  cold 
in  twenty-four  hours. 

BLCNNOSTASINC  is  supplied  in  crysuUine  form  in  z-oz.  boules,  and  in  pilular  form. 

McK.&  R.  Pills  Blennostasine,  1 ,  3  and  5  ffrs.,  Gelatine-Ccated. 

These  are  supplied  in  bottles  of  loo  pills. 

Full  information  on  application  to 

McKCSSON  &  ROBBINS,  91  Fulton  St.,  New  York. 


OugarinSiddlii 


The  old  style  sad- 
dle premem  the  aea- 
sitiTe  paiti,  omaes 
BoreDeas,  stURiea 
and  chafing,  and 
has  made  cycUsg  to 
Pelvis  as  it  rests  Pelvis  as  it  rests  a  ceruin  extent  in- 
on  ordinary  saddle,  on  the  Christy.  juriouB.     With    the 

CHRISTY  ANATOMICAL  SADDLE 

the  pelvis  rests  on  pads.  It  is  the  only  saddle  ana, 
tomlcally  constructed.  Metal  frame,  li^ht  wffghl- 
cannot  lose  its  shape,  pads  receive  the  weight  of  the 
body,  does  not  press  the  sensitive  parte, pieveDts  stiff- 
ness, and  makes  cycling  a  pleasure.    Prioe  SO.OO. 

A.G.SPALDING&BROS..  "rJSttr*- 


DR.  MCIMUNN'8 


Blissiir  of  OTDiiiirL- 


An  InraUable  Dlscorery  in  the  Preparation  of  Oplaal. 


It  contains  all  the  valuable  medicinal  properties  of  Opium  in  natural  combination,  to  the 
exclusion  of  all  its  noxious,  deleterious,  useless  principles  upon  which  its  bad  effects  de- 
pend. It  possesses  all  the  sedative,  anodyne  and  antispasmodic  powers  of  Opium  :  To  pro- 
duce sleep  and  composure  ;  to  relieve  pain  and  irritation  ;  nervous  excitement  and  morbid 
irritability  of  body  and  mind ;  to  allay  convulsive  and  spasmodic  actions,  etc.;  and  being 
purified  from  all  the  noxious  and  deleterious  elements,  its  operation  is  attended  by  no  sick- 
ness of  the  stomach,  no  vomiting,  no  coetiveness,  no  headache,  nor  anv  derangement  of 
the  constitution  or  general  health.  Hence  its  high  superiority  over  Laudanum,  Paregoric, 
Black  Drop,  Denarcotized  Laudanum,  and  every  other  Opiate  preparation. 

€AlJTIOM.— On  aeeouni  of  its  iarge  sole,  spurious  mriieUs  ore  offnred  in  huUt. 
The  ffsnuine  is  sold  onlp  in  vimls  of  ubout  Tdraohms,  wiih  yellots  tormppors 
and  signature  of  Jno.  B,  MeMunn. 


E.  FERRETT,  Agent, 

ITS  Pssri  Street,  HSW  TOBK 
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Have  yoa  an  Electro-Therapeutical  equipment?  If  not.  it  will  pay  you  to  get  one.  Electro 
Therapeutical  treatment  la  no  longer  an  experiment.  Electricity  ia  abaolutely  neoea^ary  in 
treatment  and  diaguoaia.    Every  PhyHician  and  Surgeon  ahould  have  an  Electrical  Equipment. 

We  manufacture  a  complete  line  of  improved  Electro-Therapeutical  Apparatua,  and  guarantee 
entire  aatlsfaciion,  both  in  durability  and  reaulta.  WT  Send  for  Clitatogue.  "^n 

Office  and  Factory— 258  W.  MAIN  ST.,  Louisville,  Ky. 
DUPLEX  CAUTERIZBB,  for  alternating  electric  light  current.    Can't  possibly  be  injured  or 
burned  out     Will   heat  cautery    knives  and  light  exploring  lamps  simultaneously.    Prices, 
including  all  conducting  cnrdp,  $35  00. 

P-TO-DATC 

strmests 

What  You  Need. 
1  WUl  Beliere  II 

After  Inspecting  our 
Large 

LLUSTRATED 
CATALOGUE. 

Write  us  mentioo- 
ing  this  journal  and 
one  F  K  E  E  re- 
ceive. 

ELECTRO-MEDICAL  CO., 

134  E.  Van  Buren  Street,      •      •      •     CHICACO,  ILL. 

Please  mention  this  Journal. 
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EXCELLENT  THERAPEUTIC  COMBINATIONS 


Atttlkamiiia  and  Codaine  Tablets 

4U  Gr.  Antikamnia,  U  Or.  Sulph.  CotMtw. 

We  meet  with  many  cases  in  firactice  suffer- 
ing intensely  from  pain,  where  from  an  idiosyn* 
crasy  or  some  other  reason  it  is  not  advisable  to 
gXre  morphine  or  opium  by  the  month,  or  mor» 
phine  hypodermically,  bnt  frequently  these  venr 
cases  take  kindly  to  codeine,  and  when  assisted 
by  antikamnia,  its  action  is  all  that  oonld  be  de* 
sired. 

In  the  nocturnal  pains  of  syphilis,  in  the 
i^rinding  pains  which  precede  and  follow  labor, 
and  the  uterine  contractions  which  often  lead  to 
abortion,  in  tic-douloureux,  brachialgia,  cardial- 
gia,  gastralgia,  hepatalgia,  nephralgia  and  dys- 
menorrhOBa,  immediate  relief  u  afforded  by  the 
use  of  this  combination,  and  the  relief  is  not 
merely  temporary  and  palliatiTe,  but  in  Tery 
many  cases  curative. 

In  pulmonary  diseases  this  combination  Is 
worthy  of  trial,  it  is  a  sedative  to  the  respira- 
tory centers  in  both  acute  and  chronic  disorders 
of  the  lungs.  Cough,  in  the  rast  majority  of 
cases,  is  promptly  and  lastingly  decreased,  and 
often  entirely  suppressed.  In  diseases  of  the 
respiratory  organs,  pain  and  cough  are  the  symp> 
toms  which  especially  call  for  something  to  re- 
lieve; this  combination  does  this,  and  in  addi- 
tion controls  the  violent  movements  accompany- 
ing the  cough,  and  which  are  so  distressing. 

Antikamnia  and  Quinine  Tablets 

2^  Gr.  Antikamnia,  8^  Gr.  Sulph.  Quinina. 
In  the  exhibition  of  quinine,  the  antikanmia 
overcomes  the  headache  and  general  disturbance 
so  frequently  produced,  and  in  fact  the  condi- 
tions for  whlcn  quinine  is  given  frequently  in- 
clude headache,  backache  and  aching  of  the 
limbs,  and  the  antikamnia  being  sedaUve  in  its 
character  relieves  this. 

Please  mention  this  Journal.* 


Antflcamnta  and  SaM  TaUeU 

9M  Or.  Antikamnia.  SH  Gr.  SM. 

The  Talue  of  the  salicylates  has  loog  bea 
recognised  in  the  varied  forms  of  rheandt 
troubles.  Salol  is  salicylic  add  and  arbolii 
acid  in  combination,  and  is  the  most  apprimi 
form  of  exhibition. 

In  combination  with  antikamnia  the  exn^ 
lence  of  both  is  maintained,  whether  tlie  RnHl 
sought  are,  the  relief  of  pain  or  the  inttnal » 
tiseptio  effect. 

Antflcannia,  Quinine  and  StM  TabMi 

2  Gr.  Antikamnia,  2  Gr.  Sulph.  Quinina,  I  Or.  StioL 
This  'comlituation-  has  been  so  saccMlBllr  i 
exhibited  in  many  disorders,  where  esck  ui| 
all  are  indicated,  that  the  manufaoturas  km 
been  Induced  to  prepare  it  in  tablet  form  fir 
purposes  of  general  supply.  The  profWiioB  «£ 
readily  recognise  that  no  new  therapeutical  diis 
is  made  hereby;  but  that  the  making  of  tb^ 
tablets  is  simply  to  offer  in  an  acoeptsble  m 
convenient  form,  the  means  of  exhibiting  s  0(» 
blnationalready  well  approved.  .  ^^ 

On  receipt  of  professional  card  The  AntlD» 
nia  Chemical  Company,  St.  Louis,  Ma,  vUl  tt 
pleased  to  send,  free  of  charge,  samples  of  Md| 
of  these  Taluabie  combination  tablets,  slso  tU 
llterattire  pertaining  to  the  same. 


In  Pneumonia,  where  tbere  Is  i . . 

R   Antikamnia  (Genuine) }^- 

Syrup  DoverL }y 

Hnct.  Dijritalis 5  fa* 

Teaspoonfnl  every  8  to  •  hoius. 


In  Painful  L^ 

R   Antilcamnia  (Genuine) |j 

Brom.  Potass 50 

Blix.  Simplex -U^ 

M.    Sig.— One  or  two  teaspoonfnls  every  bcsr 
in  water.-i^.  F.  Mtd.  JownmL 


Wheeler's  Tissue  Phosphates. 


DosB-For  sa  sdnlt.  ens   taUsspooalai  three  ttisssa  day,  after  mOmitnmwnm^ 
twelve  yean  of  sge,one  dessertspoonful;  froai  two  te  seven,  ens  issspooalal:  fer  lalHUi.  feiS 
•ve  to  twenty  drops,  aoomdinff  to  sgSb 
Ptepaied  attbe  Qhemleal  Lsheiatotyel  T>B..Wfcssler,M.P^Mcntwal,F.q,  _    _ 
Vs]^mntiatati«Bttoap«t«p  la  pound  beltlei  enly.  aad  sold  by  ill  divoMisl  M 
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The  liRUGHyN  FCUNTIUN  PER. 

Is  a  hard  rubber  fountain  holder,  fitted  with  a  regular  pattern,  diamond  pointed, 
14k.  gold  pen.  It  is  always  ready  for  service,  and  writes  without  shaking.  The 
flow  is  automatic,  responding  readily  to  the  act  of  writing.  It  is  the  simplest, 
cleanest,  readiest  and  most  satisfactory  fountain  pen  made,  and  is  fully  guaran- 
teed.   IT  NEVER  DRIPS  NOR  SKIPS. 

Made  in  six  difierent  styles  and  sizes,  as  follows: 


No.  10.  Plain  case.  No.  2  Gold  Pen, 
Fine  or  Medium $1  00 

No.  11.  Chased  Case,No.  2Gold  Pen, 
Fine  or  Medium 1  25 

No.  12.  Fancy  Chased  Case.  No.  2 
Gold  Pen,  i'ine,  Med.  or  Stub 1  60 


No.  18.  Large  plain  Case,  No.  4 
Gold  Pen,  Fine,  Med.  or  Stub..$l  76 

No.  14.  Large  Fancy  Case,  No.  4 
Gold  Pen,  Fine,  Med.  or  Stub. .  2  00 

No.  15.  Ladies'  Size  Chased  Case 
No.  2  Gold  Pen,  Fine,  Medium 
or  Stub 1  60 

Ifthis  pen  does  not  come  up  to  our  claims  and  your  expectations  in  every 
respect  we  will  cheerfully  refund  your  money. 

LAUCHLIN  M'F'C  CO..  Detroit,  Mich. 

NEW  ORLEANS  POLYCLINIC, 

TVLANE  AT£lflJE  AND  I.IB£RTT  STREET. 


The  Teaita  RMrnlar  S^smI^b  •!  the  Polyellale  will  opea  om  M^adajr,  J»«.  11i 
1897,  to  eontlBae  for  three  terms  of  six  weeks  e«eb,eBdlBff  Mmj  I5«1S97. 

Tbe  coarse  is  intended  for  practltiooers  only.     All  instruction  alms  to  be  clinical  and 

finetical,  and  to  this  end,  use  will  be  made  of  toe  vast  facilities  oflTered  at  the  great  Charity 
[osplul,  at  tbe  Eye,  Ear,  Nose  and  Throat  HospiUl,  and  at  the  Special  Clinics  to  be  held  at 
the  Polyclioic's  new  building. 

PhjTBicians  in  the  interior,  who,  by  reason  of  their  isolation,  have  been  deprived  of  all 
hospital  facilities,  will  find  the  Polyclinic  an  excellent  means  for  posting  themselves  upon  the 
status  of  tbe  science  of  medicine  and  surgery  of  the  day. 

Those  desirous  of  nerfecting  themselves  in  any  special  department  or  of  becoming  fAmiliar 
with  tbe  use  of  any  of  the  allied  branches,  such  as  Electricity  or  Microscopy,  will  be  afforded 
every  facility.    Apply  for  information  to  New  Orleams  Polycunic,  P.  O.  Box  797,  N.  O.,  La. 
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ATLANTA  MEDICAL  COLLEGE, 

ATLANTA,  6A. 


FACULTY. 

A.  W.  GRIGGS,  M.D., 
Emeritus  Professor  of  Practice. 

Wm.  ABKAM  love.  M.D.. 
Professor  of  Physiology  and  Pathological  Anatomy,  and  President  of  Faculty*. 

A.  W.  CALHOUN.  M.D..  LL  D., 

Professor  of  Diseases  of  the  Eye,  Ear,  Nose  and  Throat. 

(Surgeon  to  the  Grady  Hospital  ) 

J.S.TODD.M.D., 
Professor  of  Materia  Medica  and  Therapeutics. 

VraGlL  O.  HARDON.  M.D  . 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Children. 

(Gynecologist  to  the  Grady  Hospital.) 

LOUIS  H.  JONE?,  A.M..  M.D.. 
Professor  of  General  and  Medical  Chemistry  and  Medical  Jurisprudence. 

W.  F.  WESTMORELAND.  M  D., 
Professor  of  Principles  and  Practice  of  Surgery. 

W.  8.  KENDRICK,  M.D., 

Piofessor  of  Principles  and  Practice  of  Medicine,  and  ( linical  Medicine,  and  Dean  of  Faculty. 

(Physician  to  the  Grady  Hospital.) 

HUNTER  P.  C(X)PER,  M.D., 

Professor  of  Anatomy  and  Clinical  Surgery. 

(Surgeon  to  the  Grady  Hospital.) 

DEM0NSTBAT0B8  AND  LEOTCrBSBS. 

M.  B.  HUT^'HINS,  M.D.. 
Clinical  Lecturer  on  Skin  Diseases  and  Syphilis. 

J.  L.  CAMPBELL,  M.  D., 
Demonstrator  of  Anatomy  and  Histology. 

CHA8.  M.  BLACKFORD,  M.D.. 
Demonstrator  of  Bacteriology  and  Pathology. 

GEO.  F.  PAYNE.  Ph.G.,  M.D.,  F.C.S. 
Lecturer  on  Pharmacy. 

J.  C.  JOHNSON,  M.  D., 
Lecturer  on  Diseases  of  Children. 

M.  G.  CAMPBELL,  M.D.. 
Lecturer  on  Minor  Surgery. 

W.  8.  GOLDSMITH,  M.  D., 
Lecturer  on  Genito -Urinary  and  Rectal  Diseases. 

T.  V.  HUBBARD,  M  D., 
AssisUnt  to  Chair  of  Materia  Medica  and  Therapeutics 

W.  E.  CAMPBELL,  M.D., 
A.ssistant  to  Chair  of  Eye,  Ear,  Nose  and  Throat  Diseaaes. 

P.  M.  BUTLER,  M.D., 
Assistant  to  Chair  of  Anatomy  and  Clinical  Surgery. 

C.  J.  VAUGHAN,  M.D., 
AssisUnt  to  Chair  of  Obstetrics. 

49"Ail  bu.siness  communications  should  be  addresaed  to  Dr.  W.  S.  KENDRICK*  Deao 

Atlanta  Medical  College. 
l*leasp  mention  thl8  Journal, 
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CHICAGO  POLICLINIC  AND  HOSPITAL. 

A  GLIXICAL  SCHOOL  FOB  PRACTITIONERS  OF  MEDICINE. 

Instruction  cobtlnues  throughout  the  year.    The  Institution  is  thoroughly  equipped  for  Pest 
Graduate  instruction  in  all  branches  of  Medicine  and  Surgery;  unequalled  Hospital  facilities, 
abundance  of  clinical  maierial.    Excellent  advantages  for  Laboratory  worlc.  practical  Anat- 
omv  and  Operative  Surgery, 
Wor  inform amation  or  the  announceifient  apply  to 

DR.  F.  HENROTIN,  Secy,  174 and  176  Chicago  Ave.,  Chicago,  111.. 
Please  mention  this  Journal. 

BELLEVUE  HOSPITAL  MEDICAL  COLLEGE 

CITY  OF  NEW  YORK 
SBSSI03JTS     OF      1  es'z-se. 

The  Rboulab  Session  begins  on  Monday,  September  27, 1897.  and  continues  for  twenty-six 
weeks.  Attendance  on  four  regular  courses  of  lectures  is  required  for  graduation.  Students 
who  have  attended  one  full  regular  course  of  lectures  at  another  accredited  Medical  College 
are  admitted  as  second-year  students  without  examination.  Students  are  admitted  to  ad- 
vanced standing  for  the  second^  third  or  fourth  years,  eitber  on  approved  credentials  trom 
other  accredited  Medical  Colleges  or  after  examination  on  the  subjects  embraced  in  the 
curriculum  of  this  College. 

Qraduatea  of  other  accredited  Medical  Colleges  are  admitted  as  fourth  year  students,  but 
must  paj8  examinations  in  normal  and  pathologlcalbtstology  and  pathological  anatomy. 

The  Spsino  Sbssion  consists  of  daily  recitationB,  clinical  lectures  and  practical  exercises. 
This  session  begins  March  28,  1896,  and  continues  lor  twelve  weeics. 

The  annual  circular  for  1897-8,  giving  full  details  of  the  curriculum  for  the  four  years,  re- 
quirements for  graduation  and  other  information,  will  be  published  in  June.  1897.  Address 
AI7STIN  Flikt,  Secretary,  Bellevue  Hospital  Medical  College,  foot  of  East  26th  Street,  New 
York  City. 

Please  mention  this  Journal. 

THE  HALCYON 

DR,  J.  B,  S.  HOLMES'  SANATORIUM 


Diseases  of  Women 

Atlanta,  Ga. 


Address  for  any  information 


17  West  Cain  Street. 


DR.  J.  B.  8.  HOLMES. 


|i J I  r  1 1 1111  niff iiiiiiriiiiiiiiiiiiii  I  iiiiv^ 

The   «]MA.©TEIt»» 

Surgical  Elastic  Stockings, 

For  YarleoM  Yeiat,  Weak  and  Swollen  Joints,  Dropsy  of  the  Limbs,  Sprains,  Ac, 

Provided  with  the  paie.iT  ^^7n-Ela8tic  STAYS  AND  ADJUSTING  LOOPS, 


by  the  aid  of  which  they  can  be  drawn  on  easily,  like  pullinc:  on  a  boot. 

will  last  much  long-er  than  the  old  style,  as  the  stays  prevent  them  from  being' 

torn  apart  in  drawing  them  on.    All  kinds  and  sizes  in  thread  or  silk  elastic. 

/Xf.  /.—  TA*  Old  St^U  discarded  on  account  of  fulling  apart^  vfhiU  iht  elasiic 
if  still  in  good  condition. 

Fig.  a. —  The  New  StyU  cannot  pull  apart  and  constqutntly  lasts  until  worn  out. 

Catalogue,  with  directions  for  measurement,  etc.,  sent  gratis. 

, POiVIEROY    COMPANY 

C.  VNION  SQUARE,  New  York,  N".  T. 


Fig.  a.  g 
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MORNINGSIDE  KETREAT 

irABHTIU.E,  TENir., 

A  Ckarteni  Intititlen  for  Treatnent  of  Meirtil  iN  Nenois  Ditorfers,  AteobaHw 

iti  MorphlRlti. 

Location  suburban,  and  accessible  by  pleasant  drive,  two  miles  east  from  tbe  city.  BuUd 
Ings  enclosed  in  beautifully  wooded  lawn  of  fourteen  acres,  and  heated  by  steam  and  lifted 
with  gas.  Thirty  minutes  from  Union  Station  in  city.  Electric  car  linest  in  short  distance  of 
premises.  Carnages  sent  to  Station  when  notified.  Anpliances  for  care  and  treatment  com- 
plete.   Terms  reasonable.    Long  Distance  Telephone  No.  441 . 

For  further  information  address,  BABTOK  W.  STOKS,  K.D., 

8.  8.  OBOOKETT,  Xedlcal  8ap*t.  (Besident). 

Associate  Physioian  and  Surgeon.  Kashville,  Tenne 

J.  FEHR'S 

"Compound  Talcum" 

"BABY  POWDER." 

THE  "HYGIENIC  DERMAL  POWDER'*  FOR   INFANTS   AND 
ADULTS. 

Originally  investigated ,  and  its  therapeutic  prop- 
erties discovered  in  the  year  1868  by  Dr.  Febr, 
and  Introduced  to  the  Medical  flnd  Pharma- 
ceutical professions  in  the  year  1878. 

Composition  :— Silicate  of  Magnesia  with  Carbolic  p.nd 

Salicylic  Acid. 
Properties  :— Antiseptic,  Antizymotic  and  Disenfectant. 

USEFUL  AS  A  GENERAL  SPRINKLIG  POWDER, 

With  positive  Hygienic,  Prophylactic  and  Therapeu-  • 
tic  properties. 

GOOD  IN  ALL  AFFECTIONS  OF  THE  SKIN. 

Sold  by  the  Drug  Trade  generally.  Pei  box.  plain, 
25c. ;  perfumed,  50c.  Per  dozen,  plain,  $1.75 ;  per- 
fumed. 13.00. 

THE  MANUFACTURER: 

JULIUS  FEHR,  M.D., 

Anoient  Pltartnaciat, 
HOBOKEN.  N.  J, 

Only  advertised  in  Medical  and  Pliarinaceutical  prints 
release  mention  this  Journal, 
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JPJa  YSICIAlNS  ^—\ 

Very  often  the  doctor,  when  he  sees  his  patient  the 
next  day  after  prescribing,  is  astonished  that  the  expected 
result  is  not  accomplished.  This  is  often  because  the  medi- 
cine prescribed  has  not  been  put  in  the  prescription,  the  pa- 
tient didn't  take  it  according  to  directions,  or  the  medicine 
was  inert.  Prescriptions  will  always  be  carefully  com- 
pounded, with  firet-class  fresh  drugs,  if  they  will  send  them 
to  our  establishment.  We  never  substitute,  use  worthless 
drugs,  or  meddle  with  a  physician's  prescription. 

To  Retail 
DruQQis  ts  ^=^ 

We  carry  a  full  line  of  everything  needed  by  the  retail 
druggists.  These  we  have  marked  down  to  very  low  prices, 
being  satisfied  to  catch  the  nimble  sixpence,  rather  than  wait 
for  the  slow  shilling.  Send  us  your  orders  instead  of  sending 
them  to  a  distance,  and  you  will  be  astonished  at  our  low 
prices,  and  will  receive  prompt  shipments  and  save  freight. 
Try  lis  with  one  order,  after  which  we  have  no  doubt  we  will 
be  able  to  forever  afterward  retain  your  trade. 

With  good  wishes,  we  are  always  yc:ar  friends, 

HAMMACK,  LUCAS  &  CO., 

NEW  NORCROSS  BUILDING,  OORNER  PEACHTREE  AND    MARIETTA  8TS., 
ATLANTA,  OEORQIA. 
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W.  A.  HEMPHILL*  Z.  D.  HARR150N.  OBO.  W.  HARRI50N. 

PrMldaof.  VIce-PrMldmit.  Oen'l  Maoa 

...  THE  FRANKLIN ... 

PRINTING  AND  PUBLISHING 

...  COMPANY ... 

The  Largest  Railroad, 

and 

=»  Banking 

Best  Equipped 

^^^^"■^  and 

Printing 

Commercial 
EstaMlslunent 

m  the  South,  ^^ 

65,  67,  69,  71  Ivy  St.,       -       ATLANTA,  QA. 


QBO.  W.  HARRISON, 
Slate  Printer,  Secretary  end  Oeaerml  Mmaager. 

pfioteps,  Biiiders  aiid  Eteeti'otypefs. 

LAW  BOOK  PUBLISHERS. 

Blank:  Books  Miade  to  Order. 

.    .  PHYSICIANS'  AND  DENTISTS'  PRINTING  A  SPECIALTY  .   . 


Wrtto  lor  pric— .  t  — e  w.  before  placing  your  ordera  ctiawhef . 

Telephone  98  and  your  ordere  will  iwivo  PrwpC  Atteatlw 
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C:^  T7 1"    fl.  .A.  ^FJEltS. 

i    AnpitatlRK  and  TrepaioloK  Case,  Conblned  In  One,  for  any  CapKai  Operation. 
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CONTENTS  AS  CUT  R1BPBBSENTS. 

1  Liston's  Knife,  lar^e,  1  ListOD's  Knife,  medium,  1  Liston's  Catlin,  large,  1  Metacarpal 
Saw,  1  Capital  Saw,  1  Liston'e  Bone  Forceps,  1  pair  T  humb  Artery  Forceps,  1  Amputating 
Scalpel,  1  Tenaculum,  1  Field  Tourniquet,  1  Esmarch's  Bandage,  complete,  with  chain  band, 
etc.,  1  Galfu  Trephine,  with  handle,  1  Key's  Saw,  1  Trepanning  Elevator,  1  Trepanning  Brush, 
12  Needles,  Silk,  Wire,  Wax,  etc.  In  a  neat  Mahogany  Case,  lined  with  leather.  lilst  price, 
•80.00:  reduced  price,  net,  $98.50. 


Aoiputatlc^  Case  No.  ! $14  00 

Speculums  (Graves',  Nott's,  Brewer's, 

Cusco's,  Storer's) 1  40 

Vial  Cases 60c.  to  3  50 

Solid  Buggy  Case,  The  Leader 7  00 

Tooth  Forceps 1  10 

Female  Syringe,  with  3  tubes 50 

Clinical  Thermometer,  in  G.  P.  Case, 

Chain  and  Pin 1  00 

Clinical    Thermometer,    Hicks',    with 

certificate « 1  35 

Clmlcal  H.  R.  Ca^e 75 


Uterine  Dilators $1  75  to  •  7  50 

Uterine  Forceps 1  25  to    2  50 

Utenne  Sounds,  graauated 5C  to    1  50 

Obstetric    Forceps    (Hale's,   Sawyer's 

and  Hodges') each,    3  25 

Obstetric  Forceps  (Ellio* fs) each,    3  50 

Elliott's  Saddle  Bag,  24  bottles,  black. .     7  00 
"  "         "      30       "  •«      .     8  00 

Pocket  Instrument  Case 3  50  to  17  50 

Oamman's  Stethoscopes '50to    250 

Ear  and  Throat  Cases 300to  1500 

The  Little  Daisy  Aseptic 
Pocket  Case. 

Contains  :  1  Male  and 
Female  Catheter,  1  Meta- 
carpal Saw,  1  Sharp  Bisto- 
ury, 1  Scalpel,  1  Tenotome, 
1  Hiemostatic  and  Artery 
Forceps  combined,  1  Gross 
Ear  Pick,  1  pair  plain  For- 
ceps, 1  Direcior,  1  pair 
Probes,  Eye  and  Spear  ;  1 
pair  Scissors,  1  Exploring 
Needle,  1  Artery  and 
Needle  Forceps  I'ombined; 
Needles,  Silk,  Wire  and 
Wax. 
Lilt  price,  116.    Kft,r.50. 


CUT  BATB8. 
The  Chitpeit  XaitnmeBt  Bmue. 
I.  PHILLIPS,  69K  WhitehaU  Street,  ATLANTA,  GA. 

Send  for  price  list.    We  only  sell  FOR  CASH  with  all  orders.    No  goods  shipped  C.  O.  D 
unless  a  deposit  comes  with  tne  oraer  to  secure  iis  for  freight  both  ways. : 
mention  this  Journal. 
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DANIEL'S 

Conct  Tinct.  Passiflora  Incarnata. 

FEW  REMEDIES  in  the  history  of  medicine  have  obtained  such  phe- 
nomenal popularity  in  the  short  space  of  a  few  years  as  Passiflora 
Incarnata.  It  first  came  into  prominence  as  a  remedy  for  tetanus  in 
veterinary  practice,  for  which,  on  investigation,  it  was  found  to  be  a 
specific.  Many  physicians  began  experimenting  with  the  remedy  in 
other  cases.  It  was  but  a  short  step  from  tetanus  to  spasms,  and  Passi- 
fiora  again  scored  a  signal  success— 5  to  15  drops  four  times  daily. 
Further  experiments  along  the  line  of  nervous  diseases  demonstrated 
its  wonderful  value  in  the  convulsions  of  children,  in  spinal  meningitis 
and  in  chorea — 5  to  30  drop  doses.  But  Passiflora's  great  triumph  was 
yet  to  come.  As  clinical  reports  of  its  use  in  various  nervous  maladies 
accumulated,  here  and  there  one  could  find  it  mentioned  incidentally 
that  the  patient  had  ^'passed  a  very  restful  night,*'  "had  slept  soundly 
and  was  refreshed  the  next  morning/'  etc.  '*A  hint  to  the  wise"  being 
sufiUcient,  physicians  began  using  it  for  stubl)om  cases  of  sleeplessness, 
when,  in  teaspoonful  doses,  they  invariably  found  that  it  brought  a 
sweet,  refreshing  slumber;  that  the  patient  felt  brighter  the  next  day; 
that  no  untoward  after-resulta  were  discernible ;  that  it  was  not  neces- 
sary to  gradually  increase  the  dose  to  obtain  this  result.  This  deep, 
quiet  repose  and  refreshing  feeling  on  awakening  is  vastly  different 
from  the  heavy,  letliargic  stupor  and  dulled  sensibilities  and  nausea  on 
awakening,  so  characteristic  of  morphine  and  narcotics  generally. 

In  several  cases  on  record  it  has  been  shown  that  Passiflora  in  tea- 
spoonful  doses  has  power  to  quiet  the  delirium,  to  produce  sleep,  and 
to  check  the  intense  craving  for  stimulants  incident  to  the  different 
stages  of  deltrum  tremens.  Many  physicians  have  testified  to  its  value 
in  typhoid  and  other  fevers,  to  control  restlessness  and  induce  a  nat- 
ural, restful  sleep ;  also  for  the  nervous  disorders  of  infants  during  den- 
tition. 

Passiflora  is  usually  employed  in  the  Conct.  Tinct.  (Daniel's)— 5 
to  60  drops.  One  teaspoonful  repeated  in  half  an  hoar,  if  necessary,  is 
the  usual  dose  for  sleeplessness. 


PREPARED  BT 

JNO.  B.  DANIEL, 

Write  for  Literature.  34  Wall  St.,  Atlanta,  Ga. 


FOR  SALE  BT 
PHILADBLPHI A :  NBW  YORK  : 

Smith,  Kline  A  French  Co.  Ohas.  N.  Crittenton. 

Shumaker  4t  Bosch,  McKesson  A  Robbins. 

CHIOAGO: 

Poller  A  Poller  Co. 

Morrison,  Plommer  A  Co. 
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ALWAYS  THE  SAME. 
A  STANDARD  OF  ANTISEPTIC  WORTH. 


USTERINE. 


LISTERINE  is  to  make  and  maintain  surgical  cleanliness 
in  the  antiseptic  and  prophylactic  treatment  and  care  of 
all  parts  of  the  human  body. 

LISTERINE  is  of  accurately  determined  and  uniform  anti- 
septic power,  and  of  positive  originality. 

LISTERINE  is  kept  in  stock  by  all  worthy  pharmacists 
everywhere. 

LISTERINE  is  taken  as  the  standard  of  antiseptic  prepa- 
rations: The  imitators  all  say,  '<It  is  something  like 
Listerine. 
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LlTHUTED  HYDRANfiEA. 


A  valuable  Renal  Alterative  and  Antt-Lithtc 
agent  of  marked  service  in  the  treatment  of 
Cystitis^  Gout^  Rheumatism^  and  diseases  of 
the  Uric  Diathesis  generally. 

DESCRIPTIVE  LITERATURE  UPON  APPLICATION. 
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